IS  \ 

sivNg 

^  \ 

py 

ItaV.^  1 

^iH  W.  '  \ 

W, '  !;5  f  H  111 

§  If 

***  .vanar- 

ti^iiXl 

‘{•X  S-  fJ£h 

ivl^s***> 

I®  Hi 

'  iiilm* 

,;i  (p8^S?-'3it\\  ws  ‘(j^SU!\ 

iSra  rfti 

i )» wr>°S*NBgffrjL)|j1  :<  p|  «| 

.  .  _  j  XXM  w\l 

S  1v®Wk 

8?  SI  % %  V'  ^  ■.  v 

ffBags&  M  ,3 

\\\\  !  C 

- - fft  f  } 

1  BVluik  IBfS^ 

,V  ® -  iSj 

vdPl  \  \\  V  - s 

y|\  \ 

®\  Mi 1  , VvM 

x**  tt  Vk  V  Sv 
,\  J.  if  VuW  I 

\  jl  11® 

reS^JMRS 

1  ) '  ' ' YwSfrV 

Brazil)™ 

■**  Mk-li 

1 

1 . '  vfSQ 
Si  '  v  «M 

hfe^Km  m 

pH>\ 

WSSgsJ  a 

Wmm 

HR 1 

Hwvk  H«i 


P <u& 

> 

***.>/ n 

1 1 

tl 

»> 

n 

Aa^\\\ 

A 


GENERAL  SYSTEM 

SURGERY. 

IN  THREE  PARTS. 

CONTAINING  THE 

DOCTRINE  and  MAN  AG  EM  ENT 

I.  Of  Wounds,  Fractures,  Lu  xations,  Tumors, 

and  Ulcers,  of  all  Kinds. 

II .  Of  the  feveral  Operations  performed  on  all  P a  r t s 

of  the  Body. 

III.  Of  the  feveral  Bandages  applied  in  all  Operation's 
and  Disorders. 

The  Whole  illuftrated  with  Thirty  Eight  C  O  P  P  E  R-P  L  A  T  E  S, 
exhibiting  all  the  Operations,  Instruments,  Bandages,  and 
Improvements,  according  to  the  Modern  and  mod:  approved  Pra&ice. 

To  which  is  prefixed  an 

INTRODUCTI  ON 

Concerning  the  Nature,  Origin,  Prcgrefs ,  and  Improvements  of  SURGERY*, 
With  fuch  other  PRELIMINARIES  as  are  neceflary  to  be  known  by  the 
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r HE  Tranflation  of  the  Book  before  us,  which  now 
appears  in  the  World,  will  obviate  a  Complaint 
frequently  made  among  the  junior  Surgeons,  and 
Pupils  of  this  Art  in  England ,  viz.  that  they  are  in  Want 
of  a  general  Syftem  capable  of  inftrudting  at  large  one  that 
is  a  Learner  in  Surgery,  for  the  Execution  of  all  the 
Branches  of  his  Profeffion  ;  and  this,  till  now,  might  in¬ 
deed  be  affirmed  with  fome  Juftice.  It  is  true,  the  feveral 
Branches  of  Surgery  have  been  tolerably  well  handled  by  va¬ 
rious  Authors  at  different  Times,  and  in  feparate  Treatifes : 
Some  have  confined  themfelves  to  Wounds,  Fractures, 
Luxations,  Tumors,  and  Ulcers,  which  make  the  Subject 
of  the  firft  Part  of  the  prefent  Syffem  ;  others  have  wrote 
profeffedly  on  the  Operations,  Inftruments,  Bandages ;  or 
mifcellaneous  Obfervations  appertaining  to  the  Practice  of 
Surgery  ;  and  others  have  given  us  ffiort  Introductions  to 
the  whole  ;  but  in  no  one  Book,  except  the  prefent,  do  we 
meet  with  all  thefe  Branches  treated  in  that  ample,  eafy, 
and  intelligent  Manner,  which  is  neceffary  for  the  firft  In¬ 
formation  of  Beginners,  or  the  occafional  Confultation  of 
the  more  advanced.  We  have  in  this  Work  not  only  the 
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bed  and  mod  modern  Methods  of  Pra&ice  ufed  by  the  prin¬ 
cipal  Surgeons  of  the  fkilfulled  European  Nations,  but  alfo 
exa£fc  Figures  of  their  feveral  Indruments  and  Bandages, 
with  the  Methods  of  uiing  or  applying  them  in  all  Chi- 
rurgical  Cafes  whatever;  the  whole  Do&rine  of  which  is 
here  explained  in  the  minuteft  Circumdances,  and  brought 
down  even  to  the  lowed  Capacities.  In  fhort,  no  Cha¬ 
racter  of  the  Book  can  fo  well  recommend  it  to  the  Reader 
as  his  own  Perufal,  and  the  Author’s  Preface  following. 
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PREFACE. 


AFTER  having  fludied  Phyfic  with  great  Affiduity  above  four 
Years  in  our  German  Univerlities,  my  Affections,  being  ftrongeft 
for  Anatomy  and  Surgery ,  led  me  to  the  then  celebrated  Pro- 
feffors  R  u  y  s  c  h  and  R  a  w  at  Amfierdam  in  the  Year  1706,  whole 
anatomical  and  chirurgical  Demonftrations  I  diligently  attended  for 
about  the  Space  of  a  Year  ;  during  which  Time  I  was  alfo  employed  in 
frequent  Diffedtions,  and  in  trying  chirurgical  Operations  upon  dead 
Subjects,  in  the  mean  Time  omitting  no  Opportunities  of  being  prefent 
at  the  Performance  of  any  confiderable  Operation  by  thefe  Profelfors, 
or  by  the  other  eminent  Surgeons  of  the  fame  City.  By  which  Means, 
joined  with  an  attentive  Reading  of  the  bell  Writers,  I  acquired  a  con¬ 
fiderable  Knowledge  in  Surgery. 

But  being  defirous  of  all  Helps  to  render  myfelf  more  expert 
and  fuccefsful  in  the  Practice  of  this  Art,  there  being  at  that  Time  a 
fharp  War  in  Flanders  betwixt  the  French  and  Dutch ,  in  the  Summer 
following,  viz.  in  the  Year  1707,  I  went  from  Holland  to  the  Dutch 
Camp  in  Brabant ,  that  I  might  infpedt  and  obferve  the  Practice  of  the 
Englijh ,  Dutch ,  and  German  Surgeons,  who  there  attended.  Thus,, 
through  many  Dangers  and  Hardfhips,  I  fpent  this  whole  Summer  in 
the  Hofpitals  of  the  Camp,  for  the  Sake  of  Improvement.  But  in  Au¬ 
tumn  I  went  from  Brabant  to  Leyden ,  and  fpent  the  whole  Winter 
in  attending  the  LeCtures  of  the  then  celebrated  Profeffors  in  that 
Univerfity,  Bidloo,  Albinus  fenior,  and  Boerhaave;  and  thus  I 
continued  till  the  Beginning  of  the  Summer  1708.  After  which,  hav¬ 
ing  taken  my  Degree  of  Doflor ,  I  returned  again  to  the  Camp,  where: 
I  found  large  Opportunities  of  learning  and  improving  myfelf  in  Sur- 
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gery,  from  the  Multitude  wounded,  &c .  in  the  feveral  bloody  Fights, 
particularly  at  the  Siege  of  Lifte ,  and  the  Battles  of  Oudenarde  and 
(Vymendale.  Upon  the  Approach  of  Winter  again,  I  was  determin¬ 
ed  to  fettle  in  the  Practice  of  Phyjic  and  Surgery  in  Holland  at 
Amfterdam ,  partly  from  the  Delight  I  had  in  the  Country,  and  partly 
through  the  Solicitations  of  the  famous  Ruysch,  who  refpedted  me  as 
a  Son.  Here  therefore  I  flayed  the  Winter,  and  Part  of  the  enfuing 
Spring,  teaching  Anatomy  and  Surgery  to  Students  and  Gentlemen,  as 
Raw  had  done  before  me,  who  was  now  rejeded  for  his  ill  Condud: 
or  Mifbehaviour. 

The  following  Summer,  in  1709,  I  had  ftill  a  flrong  Defire  to  follow 
the  Camp,  to  become  more  and  more  perfect  in  the  Practice  of  Surgery } 
and  Pour  nay  being  at  that  Time  inverted  by  the  confederate  Army  in 
Flanders ,  I  was,  by  the  Recommendations  of  my  Friend  Ruysch,  ap¬ 
pointed  Phyfician  to  the  Camp-PIofpital  for  the  Hollanders ;  fo  that  I 
had  now  an  Opportunity  of  performing  all  the  chirurgicai  Operations 
which  offered  in  the  Camps  and  adjacent  Cities,  which  I  generally  exe¬ 
cuted  with  Succefs.  After  the  taking  of  7  ou?~nay,  the  confederate  Ar¬ 
my  marched  to  beliege  Mom ,  near  which  Place  the  French  Army 
was Hlfo  artembled.  That,  however,  did  not  prevent  us  from  inverting 
and  taking  the  City,  before  which  the  numerous  Army  had  firft  fuch 
a  bloody  Battle,  that  the  wounded  were  brought  in  upon  us  in  Crouds, 
and  their  Number  continually  increafing,  from  the  uncommon  Heat 
of  the  Combat,  every  Surgeon  had  now  his  Hands  full  of  Bufinefs,  and 
infinite  Calls  for  the  Practice  of  his  Art ;  for  the  Number  wounded,  on 
the  Side  of  the  Hollanders  only,  amounted  to  above  five  thoufand.  I 
had  here  therefore  an  ample  Occafion  to  extend  the  Bounds  of  my 
Pradice,  and  was  obliged  to  put  on  that  Intrepidity  of  Mind  which 
Celsus  requires  as  an  effential  Qualification  in  a  Surgeon,  and  for  want 
of  which  fome,  who  are  in  other  Refpeds  fkilful  Operators,  do  fre¬ 
quently  mifcarry. 

After  the  Army  had  entered  into  their  Winter-Quarters,  and  the 
wounded  Men  recovered,  I  returned  again  to  Amfterdam,  where  I 
continued  my  Anatomical  and  Chirurgicai  Demonftrations  this  Winter 
as  before  ;  and  in  the  mean  Time  I  never  refufed  my  Affirtance  at  the 
Operations  of  the  other  Surgeons  there. 

But  in  the  Beginning  of  the  Spring  following,  1710,  I  was,  beyond 
all  Expectation,  called  by  the  Republic  of  Nori/nfarg  to  teach  Anato - 
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my  and  Surgery  as  public  Professor  in  the  Univerfity of  Altorf 
Being  therefore  unwilling  to  negleCt  this  honed  and  ufeful  Calling, 
having  obtained  Leave  from  the  Republic,  I  fird  made  a  Tour  into 
Great  Britain ,  where  I  was,  from  Spring  to  Autumn,  collecting  every 
thing  new  in  the  feveral  Branches  of  Phyfic,  and  then,  returning  to 
Norimberg  and  Altorf  I  aflumed  my  new  Profejforjhip. 

In  this  Station  I  was  under  a  Necedity  of  teaching  publicly,  among 
the  other  Parts  of  Phyfic  >  that  mod  ancient,  neced'ary,  and  ufeful 
Branch  of  it  which  we  call  Surgery ,  and  which  I  had  before  taught 
privately  during  the  two  preceding  Winters  in  Holland ;  but  in  doing 
this  I  was  much  perplexed  for  want  of  a  convenient  Manual,  or  com¬ 
pendious  Sydem  of  the  Art,  to  afiid  and  inform  thofe  Learners  who 
attended  my  Le&ures.  To  our  want  of  fuch  a  Compendium  I  alfo 
attributed  the  general  Ignorance  and  Infufficiency  of  the  young  Surgeons 
and  Students  in  this  Branch  of  Phyfic ,  which  at  that  time  univerfally 
prevailed,  through  Germany  efpecially.  And  from  the  fame  Caufe  the 
Generality  of  our  Surgeons  being  unequal  to  the  more  didicult  Opera¬ 
tions,  were  content  with  being  able  to  cure  a  flight  Wound,  open  a 
Vein  or  Abfcefs,  or  at  moft  to  fet  a  FraCture,  and  reduce  a  Luxation  -r 
leaving  thofe  Diforders  and  Operations  which  required  the  greated 
Skill  to  the  Management  of  daring  Quacks  and  itinerant  Operators, 
with  which  Germany  at  that  time  fwarmed.  N 

If  any  one  examines  the  bed  Books,  fuch  as  the  Microtechnia  of 
Van  Hoorn,  the  Operations  of  Nucke,  &c.  which  were  at  that 
Time  confulted  not  only  by  our  Surgeons,  but  alfo  by  our  Univerfity- 
Profedors  for  teaching  and  learning  the  Art,  it  will  readily  appear  how 
imperfect  and  infudicient  they  are  to  give  a  jud  Notion  of  any  one 
Branch,  much  more  of  the  whble  Sydem  or  Body  of  Surgery.  Since 
they  defcribe  only  a  few  of  the  Operations,  and  thofe  too  imperfectly  j. 
taking  little  or  no  Notice  of  the  DoCtrine  and  Treatment  of  Wounds,. 
FraCtures,  Luxations,  Tumors,  and  Ulcers,  wlllch  make  the  mod 
condderable  Part  of  Surgery,  and  in  which  a  Learner  ought  to  be  the 
mod  fully  indruCted.  It  is  true,  the  Works  of  Guido  Cauliacus,, 
AquAPENDENS,  Parey,  Scultetus,  Solingen,  and  fome  other 
Writers  of  the  lad  Century,  are  very  full  and  explicit  in  all  or  mod 
of  the  Operations,  and  the  five  Kinds  of  Diforders  before-mentioned  ; 
but  even  in  thefe  we  mud  not  expeCt  to  find  the  many  Improvements,, 
Emendations  and  Difcoveries  made  by  the  Moderns :  And  their  Prac¬ 
tice  being  modly  obfolete,  they  mud  confequentiy  be  allowed  to  be 
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unfit  for  the  InftruCtion  of  Learners.  And  it  is  an  ObjeClion  to  many 
of  our  Books  in  Surgery,  of  a  more  modern  Date  than  the  preced¬ 
ing  ;  that  they  have  been  either  compiled  by  Phyficians,  little  con- 
verfant  in  chirurgical  DifleCtions  and  Operations,  as  thofe  of  Bar  bet, 
Verduc,  Vauguion,  Le  Clerc,  &c.  in  which  many  of  the  old 
Errors  are  continued,  and  not  a  few  Things  ftated  otherwife  than  will 
be  found  in  Practice  j  or  elfe  they  have  been  reftrained  to  but  one  or  two 
Subjects  only,  as  the  Bones,  Wounds,  Tumors,  Bandages,  Operations, 
&c.  befides  their  being  wrote  either  in  the  learned,  or  a  foreign  Lan¬ 
guage  unknown  to  mold  of  our  Surgeons. 

Thefe  were  chiefly  the  Motives  that  firft  induced  me  to  attempt  the 
Compofition  of  a  chirurgical  Syftem,  to  be  fubfervient  to  my  own 
Lectures  and  Auditors  j  in  doing  which  I  endeavoured  to  take  in  all 
the  more  ufeful  Part  both  of  our  ancient  and  modern  Writers  in  every 
Branch  of  Surgery,  rejecting  what  appeared  ufelefs  or  obfolete,  and 
comparing  or  correcting  the  whole,  conformably  to  my  own  Experi¬ 
ence,  and  what  I  had  leen  in  the  Practice  of  the  Art  under  many  of 
the  molt  Ikilful  Surgeons  and  Phyficians.  And  thus,  from  time  to 
time,  I  endeavoured  not  only  to  correCt  and  complete  my  Collections 
and  Remarks,  fo  as  to  take  in  every,  even  the  minuted:,  Part  of  Sur¬ 
gery  j  but  alfo  I  digefled  and  dilpoled  the  whole  in  the  Method  which 
appeared  to  me  the  molt  natural,  and  the  belt  adapted  both  for  the 
Teacher  ar.d  Learner. 

Thefe  my  firlT  Labours  I  writ  originally  in  Latin ,  in  which  Lan¬ 
guage  they  were  alfo  delivered  to  my  Hearers,  and  permitted  to  be 
tranfcribed  by  them  ;  but  confidering  the  immenle  Fatigue  that  this 
Method  of  obtaining  it  gave  the  Student,  with  the  great  Lofs  of  time, 
which  he  might  have  otherwife  employed  to  more  Advantage,  I  was 
at  length  determined  to  publijh  it  in  Latin ,  in  the  Manner  I  had  then 
compofed  it.  But  confidering  the  Ignorance  of  our  German  Surgeons 
at  that  time  of  Day,  as  well  in  the  Latin  Tongue,  as  in  their  own 
Profellion,  it  being  chiefly  compofed  and  intended  for  them,  I  now 
judged  it  would  be  more  ufeful  to  print  the  Book  in  our  native  Ger¬ 
man  ;  that  then  both  the  learned,  and  ignorant  of  the  Latin ,  might 
have  the  fame  Benefit  of  it.  Accordingly  I  tranflated  and  fent  it  to 
the  Prefs  in  the  Year  1717,  and  in  the  Year  following,  1718,  it  was 
publifhed  as  my  Surgery  in  4to  at  Norimberg ,  being  illarftrated  with 
Copper-Plates  exhibiting  the  belt  Inftruments,  &c.  And  from  this  time 
it  is  that  we  have  had  better  or  more  expert  Surgeons  in  Germany 
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than  before  ;  many  of  Which  have  fince  often  declared  to  me,  that 
they  had  drawn  mofl  of  their  Knowledge  from  my  Surgery. 

-  •  *  J  I  4.  -  1  ;  .  i  ♦-  ^  -  ;•  •  %  Y  *  i  w 

I  intended  foon  after  to  have  publiffied  the  Book  in  Latin ,  for  the 
Sake  of  Foreigners  ;  but  in  the  Year  enfuing  I  received  a  moft  gracious 
Call  to  the  public  ProfelTorfhip  of  Anatomy  and  Surgery  in  the  'Julian 
Univetfity  of  Helmjladt ,  from  his  Britannic  Majefly,  as  Duke  of 
Brunfwick  and  Lunenburg ,  under  whom  the  Univerfity  flouriffies,  and 
is  liberally  fupported  ;  fo  that  what  with  the  Care  and  Trouble  of 
packing  up,  and  removing  my  Goods,  and  the  Fatigue  of  a  long  Jour¬ 
ney,  added  to  the  Multitude  of  Bufinefs,  and  many  Avocations  con- 
fequent  on  my  new  Office,  I  have  been  obliged  to  delay  the  Latin 
Edition  of  my  Surgery  much  longer  than  I  ever  thought  or  defigned. 
However,  the  German  Impreffion  was  fold  off  in  a  little  Time,  and  the 
Bookfeller  urging  for  a  fecond  Edition,  as  there  were  feveral  Improve¬ 
ments  made  lately  in  Surgery ,  particularly  in  Lithotomy ,  l  therefore 
revifed,  corrected,  and  enlarged  the  Book,  according  to  the  later  Dif- 
coveries,  and  my  own  recent  Obfervations  fince  made,  fo  as  to  fit  it 
then  for  a  fecond,  and  fome  time  after  for  a  third  Edition.  But  then 
this,  with  other  Avocations  in  the  mean  time,  prevented  me  from 
compleating  the  Work  in  the  learned  Language  for  the  better  Sort  of 
Readers,  fo  as  to  make  it  correfpond  to  the  Performances  of  foreign 
Authors,  with  which  our  German  Surgeons  were  unacquainted. 

But  being  at  length  folicited,  as  well  by  many  learned  Phyficians  and 
Surgeons  of  other  Nations,  as  by  my  Bookfeller  at  Amfterdam ,  to 
publifh  my  Surgery  in  Latin  for  the  Advantage  of  Foreigners  ;  and 
being  unwilling  to  deny  the  Requeft,  I  have  now,  notwithftanding  my 
academical  and  practical  Bufinefs,  made  (hift  to  print  it  in  that  Lan¬ 
guage,  in  many  Places  much  enlarged  and  amended  beyond  any  of  the 
preceding  Editions ;  hoping  that  it  may  be  a  Means  of  inftrudting  young 
Surgeons  in  all  the  Branches  of  their  Profeffion,  according  to  the  beft 
modern  Difcoveries  and  Improvements  which  have  been  made  in  the 
Art.  I  have  here  endeavoured  to  prefent  them  with  the  whole  Body  of 
Surgery  together,  that  Learners  efpecially  may  not  have  their  Knowledge 
to  feek  in  many  different  Books,  by  turning  over  fome  upon  Wounds ; 
others  upon  Fra<ftu res,  Luxations,  Tumors,  or  Ulcers;  and  others  again 
upon  Operations,  Inftruments,  or  Bandages ;  all  which  I  think  are  here 
fufficiently  explained,  not  only  for  the  Inftru&ion  of  Learners,  but  all 
the  Purpofes  of  the  more  advanced. 
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Whether  I  have  fucceeded  in  this  Talk,  muft  be  left  to  the  Deter¬ 
mination  of  more  prudent  and  impartial  Judges ;  but  this  I  may  be 
allowed  to  fay,  that  I  have  ufed  my  beft  Endeavours  to  promote  the 
Glory  of  God,  and  the  public  Good,  by  thefe  Labours  of  their 

Devoted  Servant , 

He  tmfladt 
Jan.  io,  1739, 

The  AUTHOR. 
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A  GENE- 


A  GENERAL 


INTRODUCTION 

T  O 

S  U  R  G  E  R  Y. 


Of  the  Nature ,  Conftitution ,  Origin ,  Progrefs ,  Improvement ,  and  Di- 
vifion  of  Surgery j  <2/?^  <?/'  things  in  general ,  which  are  princi¬ 
pally  necejfary  for  Students  in  Surgery  to  he  acquainted  with. 

1  ’  P*  ■  '~^H  E  principal  end  of  Phyfic  is  to  prevent  or  relieve  the  diforders 
of  the  human  body.  This  the  firft  Phyficians  endeavoured  to  effect 
I  by  three  means,  either  by  Food ,  Medicines ,  or  the  Application  of 
the  band*,  or  by  all  together,  if  the  Cafe  acquired  it:  which  method, 
reafon  and  experience  teach  us,  is  abfolutely  neceffary  at  this  time.  And  of 
thefe  three  branches  of  this  falutary  Profeffion,  they  called  the  firft  Diet,  or  diete - 
tical  (JWjjIntyjv) ;  the  fecond  Pharmaceutical ((pot^o^idlndiv) ;  and  the  third  Chirur- 
gical  For  fmce  the  end  of  Phyfic  could  by  no  means  be  always 

obtained  by  Diet  and  Medicine  alone,  (though  they  are  of  very  great  fervice 
in  preferving  and  reftoring  the  Health  of  Mankind),  but  Manual  Opera¬ 
tion  is  alfo  found  fometimes  to  be  abfolutely  neceffary ;  it  is  plain  therefore 
that  this  branch  of  Phyfic,  vt\i\ch.  is  called  Surgery,  is  very  neceffary  to  Mankind, 
but  above  all  becaufe  it  appears  that  by  this  means  many  grievous  diforders  are 
relieved,  as  Wounds,  Fradtures,  Luxations,  and  feveral  others,  where  Diet 
and  Medicine  would  afford  very  little,  and  fometimes  no  help  at  all.  But  that 
the  excellence  and  neceffity  of  this  Art  may  appear  more  clearly,  it  may  be 
neceffary  to  obferve  that  the  Arts  only  conduce  to  the  conveniences  of  life, 
but  the  art  of  Surgery  is  frequently  neceffary  for  the  prefervation  of  life  and 
health.  This  neceffity  appears  more  particularly  in  dangerous  Wounds  re¬ 
ceived  in  war,  fkirmifhes,  or  fieges,  where  many  brave  men  muft  neceffarily 
perifh  from  lofs  of  blood,  and  other  caufes,  unlefs  they  were  reftored,  and 
fnatch’d  (as  they  fay)  from  the  jaws  of  Death,  by  the  fkill  of  their  Surgeons. 
And  no  doubt  the  better  opinion  the  Soldiers  conceive  of  their  Surgeons,  the 
more  fpirits  have  they  for  the  combat,  having  good  confidence  that  the  Wounds 
they  receive  fhall  be  properly  treated  and  their  Lives  preferved.  And  from 

*£ee  Celfus,  Praf.  Lib.  I,  pag.  3.  Edit.  Almelov.  id  Pacav. 
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'hence,  becaufe  Surgery  is  chiefly  exercifed  in  the  treatment  of  Wounds,  it  is 
called  by  the  German s  the  cure  for  Wounds  ( IV und-Artzeney)  not  as  if  Wounds 
were  the  foie  objects  of  Surgery,  but  as  it  is  of  more  particular  and  frequent  fer- 
vice  in  cafes  of  that  kind. 

II.  “  Surgery ,  fays  Celfus  a,  is  that  branch  of  Phyfic  which  informs  us  how 
“  to  cure  or  prevent  diforders-by  the  affiftance  of  our  Hands  or  Inftruments, 
“  or  by  the  application  of  external  Remedies/’  as  diforders  are  frequently 
prevented  by  Bleeding,  Scarifying,  opening  of  Iffues,  and  by  Setons,  &c'. 
Since  therefore  Surgery  is  properly  the  Work  of  the  Hand,  it  is  very  juftly  call¬ 
ed  by  the  Greeks  Xei^a^yla,  from  the  two  Greek  words  of  that  fignification, 
XSc  andT^cv,  from  whence  the  perfon  alfo  (killed  in  this  Work  was  called  a 
Chirurgeon .  But  he  whofe  office  it  is  to  cure  diforders  only  by  adminiftring 
Medicines  internally,  and  by  prelcribing  rules  for  the  regulation  of  the  Diet,  is  at 
prefent  in  Latin  called  Medicus  •,  though  this  is  a  modem  diftimftion,  and  un¬ 
known  to  the  Ancients,  among  whom  both  offices  were  performed  by  the  fame 
perfon,  as  appears  plainly  by  the  writings  of  Homer ,  Hippocrates,  Celfus ,  and 
many  others. 

III.  Some  call  Surgery  a  Science ,  others  an  Art :  but,  in  my  opinion,  it  will 
"  claim  either  appellation.  For  it  may  be  called  a  Science ,  becaufe  the  Student 

in  Surgery  before  he  is  (killed  in  the  method  of  healing,  mult  have  acquired 
the  precepts  or  foundation  of  what  is  to  be  done  towards  difeovering  and 
remedying  diforders  that  are  to  be  relieved  by  the  Affiftance  of  the  Hand, 
from  Anatomy ,  Phyftcs ,  and  Mechanics ,  without  which  Knowledge  he  would 
not  only  go  very  idly  to  work,  but  would  do  more  harm  than  good  to  his 
Patients,  and  confequently  to  the  Public.  It  alfo  well  deferves  the  name  of 
an  Art ,  when  any  one  is  fo  well  verfed  in  the  Elements  of  this  Art,  that  he  is 
able  to  preferve  the  Body  found,  as  well  as  to  relieve  it  when  it  is  otherwife : 
hence  we  very  properly  fay,  thofe  who  are  (Id  lied  in  the  Art  of  Surgery,  who  are 
ready  at  healing  Wounds,  replacing  fradlured  and  diflocated  Bones,  and  un- 
derftand  the  right  methods  of  treating  other  diforders  which  require  the  Af¬ 
fiftance  of  the  Hand  or  Inftruments.  From  hence,  I  imagine,  arofe  the  di- 
ftindtion  which  fome  have  made  between  theoretical  and  practical  Surgery. 
Looking  upon  Surgery ,  when  ranked  under  the  firft  denomination,  as  a  Science , 
as  when  a  man  has  learnt  and  underftands  the  rules,  and  the  reafons  upon 
which  thofe  rules  are  grounded,  which  teach  the  heft  methods  of  treating  dif¬ 
orders  that  call  for  the  Surgeon’s  hand,  and  in  what  manner  Operations  (as  they 
are  vulgarly  called)  are  to  be  performed,  but  never  attempts  the  performance 
of  any  of  thefe  Operations,  whether  they  are  dividing,  amputating,  cauterifmg} 
or  reducing  Bones,  or  of  any  other  kind  :  This  Science  we  call  Medical  Surgery. 
And  this  branch  of  Surgery,  at  lead,  all  regular  Phyficians  ought  to  be  well 
acquainted  with,  that  they  may  be  of  fervice  to  the  Surgeons  and  their  Patients , 
by  being  able  to  give  prudent  advice  in  diforders  of  this  kind.  Surgery,  when 
it  falls  under  the  fecond  denomination,  and  is  termed  practical,  fignifies  the  ex- 
ercife  of  it,  or  the  Art  of  performing  Chirurgical  Operations,  and  of  replacing, 
tying,  cutting,  extirpating,  dividing,  cauterifing,  &c.  The  practical  Surgeon 
is  well  inftrubted  in  the  art  of  managing  his  Hands  and  Inftruments  dexteroufly 

3  Lib,  I,  Praefat.  pag.  3.  and  Lib,  VII.  in  the  beginning  of  the  Preface. 
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in  the  performance  of  fuch  operations  as  the  neceffity  of  the  cafe  lhall  require. 

Much  the  greater  part  of  the  modern  Phyficians  have  been  content  with  the 
knowledge  of  the  former  part  of  Surgery ,  leaving  the  execution  of  the  latter, 
which  is  much  to  be  lamented,  to  unfkilful  Quacks  and  a  Mountebanks. 

This  happens  partly  becaufe  the  diforders  that  are  curable  by  the  prudent  ad- 
miniftration  of  Medicines  internally,  and  a  welj- regulated  Diet,  which  more 
immediately  come  under  the  province  of  the  Phyfician,  are  fo  numerous,  and 
withal  fo  intricate,  as  to  be  a  fuffieient  exercife  for  his  whole  Study  •,  and  partly 
becaufe  cures  which  are  to  be  performed  by  the  Hand,  efpecially  thofe  which 
are  attended  with  great  danger  and  cruelty  in  the  execution  ol  them,  require  a 
fingular  hardinefs  of  temper  and  refolution  of  mind  •,  or,  as  that  Cicero  of  the 
Phyficians ,  Celfus ,  fpeaks,  “  b  An  intrepid  mind  void  of  all  tendernefs  and 
“  pity,  and  entirely  deaf  to  the  Shrieks  and  Outcries  of  the  fuffering  Patients 
Which  is  to  be  met  with  in  very  few,  though  they  may  be  perfectly  well  ac¬ 
quainted  with  every  thing  that  ought  to  be  done.  But  whofoever  defires  to 
be  a  perfed  Surgeon ,  mult  be  a  thorough  Matter  of  his  Profeffion  under  both 
heads,  as  a  Science  and  as  an  Art :  and  in  fuch  manner  that  the  theoretical 
Part,  or  knowledge  of  the  Elements,  (in  which  Anatomy  claims  the  firft  place ) 
fhould  precede  the  exercife  of  the  Art.  For  if  any  one  fhould  be  bold 
enough  to  proceed  in  the  contrary  method,  and  invert  this  rule,  by  undertaking 
to  perform  Operations,  efpecially  thofe  of  the  more  difficult  kind,  before  he 
had  made  himfelf  well  acquainted  with  Anatomy ,  the  nature  of  Difeafes,  and 
what  is  proper  to  be  done  towaids  removing  of  them-,  of  neceffity  he  will 
do  great  harm  to  thofe  entrufted  to  his  care,  and  deftroy  more  than  he  will 
fave*,  though  this,  the  more  is  the  pity,  is  every  where  pradifed  by  bold 
daring  Fellows,  to  the  great  detriment  of  mankind,  and  to  the  difgrace  of 
this  truly  noble  Art.  For  c  “  Knowledge  ought  to  dired  the  Hands,  and  fhew 
“  them  what  is  proper  for  them  to  perform.”  Therefore  if  any  Surgeon  has 
been  long  in  pradice,  and,  as  they  are  fond  of  terming  it,  is  a  Man  of  great 
Experience ,  and  is  not  thoroughly  verfed  in  Anatomy ,  and  the  Inftitutions  of 
Surgery ,  his  adions  are  always  doubtful  and  uncertain,  and  are  ever  obnoxious 
to  multiplicity  of  dangers.  Therefore  it  is  neceflary  for  the  good  Surgeon  to 
be  a  thorough  Matter  of  both;  but  he  that  at  the  fame  time  underftands  the 
other  branches  of  Phyfic ,  as  many  amongft  the  ancient  and  modern  Phyficians 
have  done  d,  is  by  fo  much  the  greater  and  more  perfed  Surgeon . 

IV.  The  end  of  Surgery ,  as  appears  by  what  we  faid  above  at  N°  I.  is  three-  The  end  <* 
fold:  i.  To  pre feme  mankind  in  a  found,  State,  in  the  manner  we  explained  it  Sdrs«y* 
at  N°  II.  2.  The  Refitution  of  a  found  State  if  it  is  wanting ;  that  is  the  cure 
of  diforders  by  the  aflittance  of  the  Hands.  Or,  3.  V 0  preferve  the  Life  of  a 
Man ,  though  it  be  with  a  maimed  and  wounded  Body,  if  it  is  impoffible  to 
render  it  entire  again.  This  third  end  is  chiefly  obtained  by  the  amputation 

a  This  is  very  rarely  the  cafe  in  England,  hut  too  common  in  Germany.  b  Lib.  VII.  in  Praefat. 

c  Celfus  fpeaks  more  largely  of  this.  Lib.  I.  in  Praefat.  d  As  ./Efculapius,  Podalirius,  Machaon, 

Hippocrates,  Galenus,  Celfus,  iEtius,  ./Egineta,  Oribafius,  Guido  Cauliacus,  Salicetus,  Vefalius, 

Fallopius,  Marianus  Sanftus,  Jo.  de  Romanis,  Varolius,  Cabrolius,  Fabr.  ab  Aquapendente, 

M.  A.  Severinus,  Hildanus,  Spigelius,  Glandorpius,  Geigerus,  Scultetus,  Marchettus,  RolHncius, 

Wepferus,  Muraltus,  Solingenius,  Ruyfchius,  Bidlous,  Nuchius,  Groenveltius,  Cyprianus,  Bohnius, 

Brunnerus,  Rauius,  Leufdenius,  &c. 
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of  fphacelated,  cancerated,  or  carious  Limbs  •,  fo  in  Cancers,  Schirrus's,  old 
Ulcers,  and  other  fuch  like  incurable  diforders,  and  in  feveral  diforders  of  the 
Head,  efpecially  in  weakneftes  of  the  Eyes  and  Ears,  to  prevent  their  growing 
worle  it  is  ufual  to  order  Fontanelles,  Setons,  frequent  Blood-letting,  B'liftering, 
&c.  though  a  perfedt  cure  is  not  perhaps  to  be  looked  for. 

Auxiliaries  V.  The  Auxiliaries  or  Means  which  Surgery  makes  life  of  to  obtain  the  ends 
wifat?ery’  we  ^ave  been  difcourfing  of,  are  chiefly  the  Surgeon's  Hands  and  proper  Inftru* 
ments .  For  as  often  as  a  fradlured  or  diflocated  Bone  is  to  be  reduced,  a  Stone 
to  be  extracted,  or  a  Cataradl  deprefled,  proper  Inftruments  are  always  ne- 
ceflfary.  But  that  every  thing  may  go  on  with  more  fpeed,  eafe,  and  fafety, 
the  adminiftration  of  proper  internal  Remedies,  and  the  regulation  of  Diet, 
will  never  be  neglefted,  in  any  of  the  foregoing  cafes,  by  a  prudent  Surgeon. 
From  whence  the  veracity  of  Celfus’s  fentence  plainly  appears.  “  a  That  all 
“  the  parts  of  Phyfic  are  fo  intimately  conne<5led,  that  it  is  impoffible  to  fepa- 
“  rate  any  one  of  them  entirely  from  the  whole.”  And  in  another  place b, 
“  I,  fays  he ,  can  eafily  conceive  one  man  to  be  capable  of  performing  all  the 
“  offices  of  Phyfic,  and  where  they  have  been  divided,  think  him  praife-worthy 
“  that  unites  them  in  himfelf.” 

Originof  VI.  The  ftrong  connexion  that  there  is  between  'Phyfic  and  Surgery ,  is,  in 
Surgery.  my  opinion,  a  perfuafive  argument  that  the  Origin,  Progrefs,  and  Fate 
of  both,  were  always  the  fame.  Though,  to  fay  truth,  I  cannot  help  believing 
with  Celfus  c  and  others,  that  Surgery  is  more  ancient  than  any  other  branch 
of  Phyfic ,  and  near  coeval  with  mankind,  and  therefore  the  true  Parent  of 
Medicine.  The  nearer  mankind  was  to  its  firft  original,  at  fo  much  the 
greater  diftance  were  they  from  luxury  and  debauchery,  and  of  confequence 
fo  much  the  farther  removed  from  internal  difeafes.  The  native  ftrength 
of  man,  as  yet  unhurt  by  intemperance,  flood  in  no  need  of  internal  Aids.  But 
on  the  other  hand,  even  in  the  earliefl  times,  men  were  liable  to  external  in¬ 
juries,  which  require  the  affiflance  of  the  Surgeon's  Hand  :  for  who  in  thofe 
days  was  fecure  from-  falling,  or  from  Fra&ures  of  the  Bones,  which  are  the 
confequences  of  fuch  accidents ;  from  the  Bites  of  wild  Beads ;  or  from  the 
Wounds  of  an  open  or  an  infidious  Enemy  ?  fince  in  the  very  firft  ages  men 
waged  war  with  each  other,  can  it  be  reafonably  fuppofed  that  they  were  al¬ 
ways  free  from  Bloodfhed,  fradlured  and  diflocated  Bones,  &c.  As  therefore 
it  cannot  be  doubted,  but  that  by  the  diredlion  of  Nature,  who  taught  them 
to  extrafl  Thorns,  and  to  tie  up  Wounds,,  to  prevent  a  large  effufion  of  Blood,, 
they  by  degrees  were  ufed  to  receive  affiflance  from- the  hand  of  fome  kind  of 
Inftruments  j  and  if  by  chance,  after  many  repeated  experiments  of  this  kind, 
any  thing  ffiould  be  found  to  anfwer  the  defired  end-,  diligent  men  would  cer¬ 
tainly  retain  it  in  their  memories,  and  mark  it  down:  which  being  repeated 
with  fuccefs,  in  fimilar  cafes,  was  handed  down  to  pofterity..  So-  this  falutary 
Profeffion  took  its  rife  from  fmaJJ,,  and  thofe  rude  beginnings  and  vulgar  ex¬ 
periments,  till  by  degrees  it  received  improvements,  and  was  brought  to  its- 
prefent  perfeftion,  by  the  induftr.y  and  fagacity  of  ingenious  men. 

*  In  Pr$fat.  Lib.  V.  item  Seribonius  Largus,  Cap.  Ixviih  k  In  Prasfat.  Lib.  VII. 
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VII.  By  as  much  as  we  can  colled  from  ancient  Hiftory,  the  Chaldeans  and  improvc- 
Egyptians ,  who  were  the  fir  ft  cultivators  of  Science,  found  Surgery  naked  and 

in  her  infancy,  enriched  her  with  new  experiments,  and  laid  her  down  rules  Greect' 
and  inftitutions  to  walk  by,  and  afterwards  a  Surgery  was  ftill  much  farther 
enriched  by  the  Greeks ,  thofe  ancient  and  noble  patrons  of  knowledge.  Apollo 
and  his  fon  AEfculapius  were  chiefly  celebrated  as  Surgeons  in  thofe  ages,  who, 
for  their  fagacity  in  cultivating  this  Science,  gained  to  themfelves  fo  great  ap- 
plaufe,  that  they  were  reckoned  among  the  number  of  the  Gods.  Alter  thele 
came  Podalirius  and  Machaon ,  two  fons  of  AEfculapius ,  who  accompanied  Aga¬ 
memnon  to  the  Trojan  War ,  and  were  of  great  lervice  to  the  Army.  But  Ho¬ 
mer  never  takes  notice  of  them  as  being  ferviceable  in  the  Plague  or  other 
kinds  of  diftempers,  but  only  as  Perfons  fkilful  in  healing  Wounds  by  the  ap¬ 
plication  of  Inftruments  and  Medicines.  From  whence  it  appears  that  they 
were  only  expert  in  Surgery ,  and  that  it  is  the  moft  ancient  Branch  of  Phyfic. 

We  read  of  Chiron  the  Centaur,  and  other  Surgeons  after  them,  who  equalled 
them  in  reputation  *,  but  the  monuments  of  thofe  days  are  long  ago  entirely  de¬ 
faced  by  time.  Hippocrates  the  Coan  feems  to  have  far  exceeded  all  the  reft  in 
fagacity  and  induftry  ;  Celfus  declares  of  him,  “  that  he  was  not  only  celebrated 
“  for  Wifdom  and  Art,  but  for  Eloquence  alfo.*’  He  inherited  Surgery  by 
defcent,  being  fprung  from  the  race  of  AEfculapius .  With  no  lefs  judgment 
than  labour  he  formed  a  complete  Syftem  of  the  Experiments  and  Rules 
of  his  Anceftors,  with  their  methods  of  Cure,  and  with  the  affiftance  and  di¬ 
rections  of  Democritus ,  made  a  great  progrefs  in  the  ftudy  of b  Human  Anatomy. 

For  which  reafon,  they  are  by  no  means  deceived  who  have  pronounced  Hippo¬ 
crates  the  Father  of  ail  Branches  of  Phyfic ,  but  more  particularly  of  Surgery. 

The  writings  of  this  great  Man,  notwithftanding  they  are  the  mail;  ancient,  fo 
far  exceed  all  the  reft,  that  at  all  times  they  have  been  laid  down  as  examples  to 
all  Profejfors  of  Phyfic. 

VIII.  The  Greeks ,  by  the  ftrenuous  application  to  the  ftudy  of  Surgery ,  profic;ency 
excited  a  defire  in  the  Romans ,  and  at  the  fame  time  in  the  Egyptiansy  to  give  °f the -Re- 
encouragement  to  the  fame  Art.  “  c  About  this  time,  a  little  before  the  an<3 
“  birth  of  Christ,  Philoxemts  was  efteemed  as  a  Surgeon,  who,  according  to  Arabian,  \n 
“  Celfus,  wrote  feveral  Volumes  upon  this  branch  of  Phyfic.  Gorgonus  alfo  and  Surgery' 

“  Sojiratus,  and  Her  ones,  and  the  two  Apollonius's ,  and  Ammonius  Alexan - 
“  drinus,  and  many  other  famous  men,  all  enriched  this  Science  with  fome 
“  thing  new.  At  Rome  alfo,  faith  the  fame  Author,  there  were  Profeflbrs  of 
“  great  note,  efpecially  Tryphon  the  Father,  and  Euelpiftus ,  the  Son  of  Phle - 
“  ges,  and,  as  we  may  gather  from  his  writings,  the  principal  of  all,  Meges'i  by 
“  changing  fome  things  for  the  better,  they  added  improvements  to  this  Sci- 
“  ence."  But  the  writings  of  thefe  men  are  all  loft.  In  the  ages  next  after 
Christ,  Celfus  acquired  the  greateft  name  amongft  the  Latin  Writers,  (who  we 
have  often  quoted)  but  among  the  Greek  Writers,  Galen,  Paulus  AZgineta, 

JEtius,  and  Grihafius  -T  whofe  works  are  ftill  extant.  But  after  this,  in  the 
fubfequent  ages,  the  barbarous  Nations  began  to  over-run  the  whole  Earth,  and 
Surgery  was  fo  far  from  encreafing,  that  it  received  the  fame  fate  with  all 
other  parts  of  Knowledge,  and  buffered  under  the  common  calamity.  There- 

b  As  Celfus  tefifes,  Lib.  I.  Praef.  *  See  Celfus  in  Pncf. 
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fore  it  is  no  wonder  that  thofe  times  produced  no  one  to  whom  Surgery  was  in¬ 
debted,  if  you  except  only  Rafes ,  Haly  Abbas ,  Albucajius ,  and  Avicenna ,  who, 
flourifhed  in  Arabia  about  the  XIth  or  XIIth  Century.  It  is  to  be  obferved 
though  by  the  way,  from  Guido  de  Cauliaco  a,  the  Phyjicians  at  this  time  firft 
refufed  to  undertake  the  performance  ot  any  manual  Operation. 

IX.  In  the  XIIIth  and  XIVh  Centuries,  when  the  clouds  that  had  overfha- 
dowed  all  Science  began  to  difpel,  the  ftudy  of  Surgery  alfo  again  began  to  be 
cultivated  both  by  Phyjicians  and  Surgeons.  There  appeared  at  firft  Brunus, 
Theodorius,  Salicetus,  Lanfrancus,  Arnoldus  de  Villa  Nova, 
and  many  others  equally  famous:  but  afterwards,  in  a  {till  more  confpicuous 
light,  fhone  that  true  Reftorer  of  Surgery  Guido  de  Cauliaco,  De  Lar- 
gelata,  Jo.  de  Vigo,  Vesalius,  Fallopius,  Andreas  a  Cruce, 
Arc^eus,  Marianus  Sanctus,  Angelus  Bologninus,  Berengarius 
Carpus,  Alphonsus  Ferrius,  Joannes  Tagoltius,  Bartholom^us 
Maggius,  Parous,  Schillhans,  Gerstoff,  Brunsvic,  Rytt,  and 
others,  who  greatly  added,  as  appears  by  their  writings,  to  the  improvement  of 
Surgery. 

X.  At  length  in  the  laft  and  prefent  age,-  by  the  induftry  firft  of  the  Ita¬ 
lians^  French ,  Germans ,  and  more  latterly  alfo  of  the  Englijh,  Surgery  has  been 
l'o  wonderfully  enriched  with  extraordinary  inventions  and  obfervations  in 
Anatomy ,  Mechanics ,  and  Phyftcs ,  and  with  elegant  inftruments  and  new  me¬ 
thods  of  Curing,  that  it  feems  to  want  little  or  no  addition  to  raife  it  to  its 
higheft  ftate  of  excellency  and  perfection.  But  although  I  purpofed  now  to 
give  a  regular  account  of  thofe  by  whofe  labours  Surgery  has  gained  the  fruits 
it  at  prefent  enjoys,  yet  fince  the  number  of  thofe  is  fo  large,  let  it  fufRce  for 
the  prefent  to  reckon  up  the  principal  of  them  •,  leaving  the  enumeration  of 
the  reft  to  another  opportunity.  In  this  rank  we  may  reckon  Fabricius  ab 
Aquapendente,  Fabricius,  Hildanus,  M.  A.  Severinus,  Spigelius, 
Marchettus,  Glandorpius,  Jo.  Scultetus,  Felix,  Wurtzius, 
Guillemaeu,  Caesar  Megatus,  Casp.  Taliacotius,  Gousmetinus, 
Ronhuysius,  Van  Meekeren,  Corn.  Solingen,  Nuchius,  Burman- 
nus,  Mauriciau,  Tolet,  Verduccius,  Bidlous,  Ruyschius,  Bohnius, 
Cyprianus,  Rauius,  Massierus,  Dionis,  Petit,  Wiseman, 
Douglas,  Cheselden,  Garengeot,  Marinus,  Turner,  Morand, 
Le  Dr  an,  and  many  others,  whom  you  will  find  among  the  Chirurgical 
Writers. 

XI.  Before  we  proceed  farther,  I  think  it  will  be  of  fervice  to  the  Students 
in  Surgery,  to  inform  them  of  the  beft  Writers  that  have  treated  of  particular 

’  parts  of  Surgery ,  and  have  either  handled  thefe  feparately,  or  at  leaft  with  fupe- 
rior  fuccefs :  in  defcribing  of  thefe  I  fhall  obferve,  as  near  as  I  can,  the  fame  or¬ 
der  in  which  this  book  is  difpofed.  And  firft,  the  following  Authors  have  treat¬ 
ed  of  the  jive  principal  parts  of  Surgery,  to  wit,  IVounds ,  Fr allures ,  Luxations , 
Tumors ,  and  Ulcers  •,  Vefalius ,  Tagultius ,  Fabric,  ab  Aquapendente ,  then  Corte- 
fius ,  Recce tius,  Wijeman ,  Munnick. 

XII.  The  following  Writers  upon  IVounds  in  general  well  merit  reading, 
ParawSj  Arc  ecus,  Fabricius  ab  Aquapendente ,  Glandorpius ,  PVagatus ,  Bellojlius. 


See  his  Chirurgicul  Works. 
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Upon  Wounds  of  the  Head  in  particular  *,  Hippocrates ,  Celfas ,  Carpus ,  Arantius , 

Pavius ,  Miller  us,  Schultzius ,  Waltherus ,  and  Robault ,  a  modern  Frenchman'. 

On  Bifeafes  of  the  Eyes  •,  Fallopius ,  Ja.  Langius  in  Ephemerid.  N.  C.  Cent.  V. 

VI.  67.  Pbw :  On  Wounds  of  the  Breajl  Fumanellui ,  Pechlinus:  On  Gunjhot 
Wounds  •,  Plazzonus,  Maggitts ,  Ferrius ,  Rota,  Parous,  Fallopius ,  Guillemeau , 

Hildanus ,  Bot alius,  Burmannus ,  Taffn,  Verduc ,  Vauguion ,  Charriere :  Of  Tents , 

Baietus :  Of  the  Abufe  of  Tents  in  Wounds  *,  Magatus ,  BelloJHus ,  and  a  iate  French 
piece  of  ChaberPs,  and  of  Lupus  in  Italian:  Ufeful  Obfervations  on  Wounds  have 
been  published  by  Bellojiius ,  Schwartzius ,  De  la  Mo  tie,  Chabert ,  Bran  : 

The  belt  difcourfes  on  Mortal  Wounds ,  and  the  Method  of  difcovering  them 
to  be  lb,  have  been  written  by  Bohnius ,  Teychmeyerus ,  Zacchias ,  Ammannus ,  Ph- 
lentinus ,  Zitmannus ,  Frid.  Hoffmannus  :  To  the  fame  purpofe  is  a  book  whole 
title  is,  yfr/  of  forming  Prognojlics  in  Surgery ,  in  French ,  and  Blegnius  upon 
the  fame  fubjedt. 

XIII.  On  Fradlures  and  Luxations  ;  Paraus,  Aquapendens,  Hildanus,  Verduc,  onFrac-  * 
in  a  particular  volume  on  this  fubjedt  *,  CPrr  in  his  Ojleology ,  Petit's  Art  offjjfjjf  c> 
curing  the  difeafes  of  the  Bones ,  in  French  •,  Palfinus  in  Butch :  On  Fradlures  of 

the  Cranium  *,  Hippocrates ,  Celfus,  Carpus ,  Cortefius ,  Paaw ,  and  the  Authors 
above  recited,  who  have  difcourfed  on  Wounds  of  the  Head. 

XIV.  On  Tumors  Ingrajfius ,  Fallopius ,  Arantius ,  Saporta ,  M.  A.  Seve-  OfTumors 
rinus,  Schelhammer ,  Others ,  Maubcc ,  in  French:  On  Suppuration',  Lazerme : and  ulcers* 
On  Abfceffes  •,  Severinus :  On  the  Carbuncle  and  Peftilential  Bubo  \  Fallopius , 

Gemma  :  On  CEdema  and  Sr  birr  us  •,  Harris  :  On  Fungous  Tumors  of  the  Limbs  \ 
Slevogtius :  On  Gangrene  and  Sphacelus  •,  Hildanus ,  Koenerding,  Harris :  On  Burns  ; 
Hildanus:  On  a  Cancer  ;  Allio,  Gendron,  Helvetius ,  Harris,  and  much  earlier 

Text  or :  On  Ulcers Fagaultius,  Bononinus ,  Fallopius,  Aquapendens,  Verduc,  Le 
Clerc :  On  Caries  of  the  Bones  *,  Petit :  On  a  Spina  Ventofa  Severinus ,  PandoU 
phinus,  Marchettus ,  and  Walther,  in  iPgP  Butch. 

XV.  The  belt  authors  on  Chirurgical  Operations  in  general,  are  Celfus,  AEgi-  ^cafoperT- 
Parous,  Fabr.  ab  Aquapendente,  Solingens,  Nuchius,  Verduc ,  Vauguion ,  tions. 

Ghavrire,  Bionis ,  Pafynus,  Maffierus,  Garengeot,  Marinus. 

XVI.  On  Bleeding  in  particular,  befides  many  others,  you  will  find  Botallus,  52tfti„g0cda'nd 
P.  P.  Magnus,  Schmid,  Sondat ,  Verna,  Mellius ,  Crone,  Harris :  On  the  Aneurifm ;  Operations 
Bartholin ,  Horn ,  Harris :  On  Infufmg  Humors  into  the  Blood  Major,  Ettmuller,  "*ttuhr^1,ke 
Elfholzius :  Of  Transfufion  Lower,  Sturmius  Santinellus ,  Mafridus,  MarkUmts , 
Burmannus . 

XVII.  Of  Inoculation  of  the  Small  Pox  \  Maitland,  Pilarinus,  Le  Buc,  Va-  ofoperat;- 
/dr.vj1,  Wreden,  Harris:  Of  Cupping  and  Scarifying Celfus,  Galen ,  Magnus,  Bo-  a^p^form- 
t alius,  Mannus,  Melius :  Of  the  Abufe  of  Cupping  in  Putrid  Fevers  •,  Aquapendens :  ed on  various 
Of  the  Egyptian  Method  of  Scarifying,  Alpinus,  Stahilus :  Of  Leeches  ;  Galen, paits* 
Magnus,  Heurnius,  Stahlius  :  Of  PunLlure  with  a  needle  after  the  manner  of  the 
Japonefe  Rhyne ,  and  Koempflerus  of  IJfues  •,  Galvanus,  in  Italian  *,  Glandor- 

pius,  Reftaurant,  and  Schoretus,  in  High  Butch:  Diflertations  on  this  fubjedt 
have  been  written  by  Albinus ,  Schelhammer  us,  Schofcherus ,  Fr.  Hoffmannus, 
Hilfcherus ,  and  others :  On  Cantharides  ;  Geyerus,  Albinus,  Wedelius :  On  the  Ufe 
of  Blifters  ;  Caius,  Nenterus,  Fr.  Hoffmannus,  Laetius  a  Fonte,  and  Hercules  Sax - 
c/ibz  :  On  Cauteries  \  Albucafs,  Carivaccius,  Gavaffetius ,  Severinus,  Cert  anus., 

Magnus,  Fallopius ,  Fienius,Bartbolinus,  Bauhinus ,  Slevogtius :  On  the  method  of 
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ufing  the  Indian  Mofs  ( Moxa )  y  Tan  Rhynes ,  Cleyreus ,  Valentini ,  Z*  Temple  : 
Of  Atheromata  and  Steatomata  y  Cortefius ,  Langius ,  Elfholftius  :  Of  the 

JMeliceris  y  Hildanus ,  Setizius  :  Of  Encyfiated  Tumors  y  Slevogtius  :  Of  Extract¬ 
ing  foreign  Bodies  from  Wounds  -,  Bidloo  :  Of  Amputation  of  the  Limbs  y  Fienus, 
Hildanus ,  Hoffmannus ,  Hilfcherus  :  O  fa  new  Method  of  taking  off  Limbs  y  Jonge , 
Verduin ,  Ruyfchius ,  Koenerdingius ,  Salzmanneus. 

Operations  XVIII.  Of  Iffueupon  the  Coronal  Suture  y  Slevogtius  :  Of  Arteriotomy  y  Fie- 
ontheHcad.  Severinus ,  Alpinus ,  Scheurlius :  Of  the  Hydrocephalus  y  Cortefius :  Ok  Tre¬ 

panning,  and  particularly  of  the  difficulties  that  attend  that  Operation  ;  Fienus, 
Bchnius ,  Cofchwitzius. 

On  the  Eyes*  XIX.  Of  Dif orders  of  the  Eyes  y  Bartifchius,  Guillemeau,  Read,  Coward,  Mai- 
tre  Jean,  Kennedy ,  67.  :  Of  the  Trichiafis  y  Heifier :  Of  Scarification  of  the 

Eyes  y  Manchartus ,  Platnerus  :  Of  the  Fifiula  Lacrymalis  y  Arellus ,  Heifier , 
Mellius ,  in  Italian ,  Platnerus  :  Of  a  Cataratt  y  Maitre  Jean ,  Briffeau ,  Wolhu - 
fius ,  Heifier ,  JVidemannus ,  Marinus  :  Of  the  Hypopion  y  Bidlous. 

On  the  Note  XX.  Of  a  Polypus  of  the  Nofe  y  Glandorpius :  Of  the  Hair  Lip  y  Marinus  : 
iVi0Uth’  Of  Diforders  of  the  Teeth ,  and  the  Methods  of  remedying  them  ;  Guillemeau , 
Strobelbergerus ,  Crone,  and  Frauchard,  a  Frenchman ,  who  lately  wrote  a  Trea- 
tife  called  Le  Chirurgien  Dentifie :  Of  the  Epulis  and  Pafulis  y  Schelhamme - 
rus. 

XXI.  Of  Laryngotomy y  Cafferius ,  Moreau ,  Fienus ,  Dekkerus ,  Moravius , 
Font  anus,  Mafiierus :  Of  Strum £  and  ScrophuH  y  Laurentius ,  Browne ,  Gibbs  : 
Of  Setons  y  Gulvanus ,  Jo.  Francus ,  Wedelius ,  Melzgerus  :  Of  the  Cancer  of  the 
Breafts  y  fee  above  under  the  Head,  Cancer  :  Of  Gibbofity  y  Wedelius. 

XXII.  Of  a  Paracentefis  y  there  are  feveral  academical  Thefes  extant  upon 
this  fubjecl,  by  Meribomius,  Albinus,  Slevogtius ,  Henningerus :  Of  the  C<efarean 
Birth  y  Roffetus,  Bauhinus,  Peering,  Hildanus,  Beauleau ,  Raynandus,  Fienus , 
Lankif chius ,  Cyprianus ,  Herogtius :  Of  Hernia  y  Petrus  Franeus ,  Geiger  us,  Le 
Quin,  Launay,  Berenger,  Vontamen,  Widemannus,  Hariris,  Houfioun,  in  Englijh, 
Jo.  Sermes,  in  his  Book  of  Lithotomy,  and  divers  academical  Thefes  y  in  par¬ 
ticular  upon  the  Hernia  incarcerata,  one  by  Mauchart-,  on  the  Crural  Hernia , 
by  Kochius  y  on  the  Enterocele,  by  Rolfincius  and  P etermannus  y  on  the  Sarcocele , 
by  Marinus-,  on  the  Hydrocele,  by  the  fame  y  and  on  th t  Abufe  of  Kelotomy y 
Heifier. 

XXIII.  Of  a  Phimofis  and  Parophimofis  y  Wedelius:  Of  the  Clofure  of  the  na- 
oi Generati-  /ftfvz/  Paffages y  Wierus :  Of  Imperj orations-,  Wedelius:  Of  paffng  the  Catheter  y 
Meibomius,  Marinus:  Of  a  Stone  in  the  Urethra-,  Marinus:  Of  ^  Caruncle  in 
the  Meatus  Urinarius  y  Ferrius ,  Lacuna ,  Benevolus :  Of  FifiuLe  in  the  Urethra  y 
Hildanus,  Marchettus,  Beckerus. 

XXI V.  Ok  Lithotomy,  and  particularly  of  what  they  call  the  great  Apparatus 
Marianus  SanCtus,  Hildanus ,  Toletus,  Groenvelt,  Alghifiu*,  Marinus,  Callotus 
Of  the  leffer  Apparatus  y  formerly  Marinus,  who  defends  it  in  fome  particular 
cafes,  though  by  others  it  is  altogether  laid  afide :  Of  /£<?  Apparatus  y 
Petrus  Francus,  Roffetus,  Douglas ,  Chefelden ,  Middleton,  Morand ,  Jo;  Ser¬ 
mes,  Proebifchius,  and  Heifier  y  Of  Jacques's  Method  y  Meryus,  Lifierus, 
Dionis  :  Of  ifo«*s  Method  y  Albinus ,  Hertius ,  and  Dsnyfius :  Of  the 

Operation y  James  Douglas:  Of  the  different  Methods  of  cutting  for  the  Stone y 
Zyf,  an  EngUjhman,  and  Z)nz»,  a  Frenchman,  and  Schefferus,  and  Hertius , 

in 
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in  their  Academical  Thefes  :  Of  the  Abufe  of  Tents  after  Lithotomy  ;  Hildanus : 

Of  the  PunClure  of  the  Bladder  in  a  Supprejfion  of  Urine  ;  Marinus ,  Meyerus. 

XXV.  Of  the  Art  of  Midwifry ',  among  the  Ancients,  Rupeus ,  Ruef  Rho- the  Ar*. 
dio ,  Paraus  :  Among  the  Moderns  ;  Scipio  Mercurius ,  Mauriceau;  Peu,  Portal ,  ofIvhdwlf)y* 
Virdel ,  Voelterus ,  Sigifnunda ,  a  Midwife  of  Brandenburg ,  Dav enter ,  Dionis , 

Meliius ,  «SY.  Am  and ,  De  la  Motte ,  Hoorn ,  Sttecus :  Of  /£<?  Method  of  extracting 

a  dead  Child ;  Hippocrates ,  Solingen ,  Font  anus,  and  the  Authors  we  have  juft 
recited  :  Of  bearing  down  of  the  Womb  ;  Beckius, 

XXVI.  Of  Clyjlers  ;  Lanzonus ,  Swartzius  :  Of  the  Fiftula  of  the  Anus ;  cn°t^eer^"n/ 
Marchettus ,  L?  Monnier ,  Gladbaccius ,  Bajfius. 

XXVII.  Of  the  Paronychia  ;  Glandorpius ,  Wedelius ,  Albinus  :  Of  Suture  0n  the  ex~ 
cf  the  Tendons ;  Kifnerus  :  Of  Clefts  in  the  Feet  ;  Wedelius :  Of  Ingrafting ;  Ta-  tiemePdlt" 
liacotius ,  Sakmannus . 

XXVIII.  Of  Bandages\  Galen  tranflated  by  Vidius ,  with  Figures;  T<?r-  |Pf  Bandi' 
on  Bandages  in  French ,  and  Solingen ;  but  the  beft  Writers  of  all  are  LeXflerc , 
in  his  Appareil  Commode ,  and  Bajfius  in  High  Dutch  :  On  Chirurgical  Infiruments 
you  may  confult  Oribafms  and  Scultetus. 

XXIX.  Of  Obfervations  in  Surgery  ;  the  beft  are  related  by  Parous,  Hildanus ,  writer*  of 
Scultetus ,  Marchettus ,  Tulpius ,  Meeker en ,  Roonhufius ,  Lambfwerdius ,  Ruyfchius, 

Bellojlus ,  Purmannus ,  Saviardus,  De  la  Motte ,  Chabert ,  Le  Dr  an. 

XXX.  Of  the  principal  Controverjies  in  Surgery ,  confult  Fienus :  On  the  Du-  ^^Wri^ 
frVj  of  a  Surgeon  in  the  Army ,  read  Franc,  de  Roma ,  Muraltus ,  Schmid ,  TaJJin ,  ters. 
Purmannus ,  Bellofius ,  Abeille  :  Of  Surgery  in  the  Time  of  a  Plague ;  Purmannus : 

Of  Chirurgical  Anatomy,  Gerga ,  Chefeiden,  Palfinus  :  Of  Midicines  that  are  ujed 
in  Surgery',  Hollerius,  Pigraeus,  Wurtzius,  Hildanus,  in  his  Trabt  Cifta  Mili- 
tari,  Ettmuller ,  where  he  writes  Chirurgid  Medicd,  Le  Clcrc,  Verduc  de  Faf 
ciis,  and  Belloft  in  Pharmacia  Chirurgicd :  Chirurgical  Infiruments  are  beft  de- 
feribed  by  Albucafis,  Andr.  a  Cruce ,  Hildanus,  Guillemeau ,  Fabr.  ab  Aquapenden- 
te ,  Scultetus,  Solingen,  Mafferus,  Dionis,  Heifer,  and  Garengeot. 

XXXI.  Since  many  of  the  moft  valuable  Treatifes  in  Surgery  have  been  pub-  Knowledge 

lifhed  in  the  Learned  as  well  as  in  the  Modern  Languages,  it  will  eafily  appear  of  ges^curary 
what  great  Service  it  will  be  to  the  Surgeon,  to  be  well  verfed  in  thole  Lan-  to  a%<«. 
guages,  efpecially  the  and  French,  lince  without  this  Afliftance  they  will 

reap  very  little  Advantage  from  the  Inventions  of  others  :  but  whoever  is  mode¬ 
rately  verfed  in  the  Tongue,  I  would  advife  him  to  procure  the  Academi¬ 

cal  Thefes  upon  Chirurgical  Subjects  which  are  yearly  publifhed,  for  the  Expence 
is  trifling,  and  the  Advantage  that  accrues  from  reading  them,  is  by  no  means 
fo ;  for  they  frequently  contain  many  new  and  ufeful  Obfervations,  Defcriptions 
of  Infcruments  and  Machines,  and  new  Methods  of  Cure,  that  are  not  to  be  met 
with  in  larger  Volumes. 

XXXII.  Hitherto  we  have  treated  of  the  Nature,  and  End  of  Surgery,  de- 
feribed  the  Aids  that  are  neceffary  to  it,  and  related  the  Fortunes  it  has  met  with  its  Parts, 
in  different  Ages.;  Order  therefore  now  requires  us  to  proceed  to  its  Divifion, 
which  is  very  different  according  to  different  Authors.  There  are  many  Pro- 
feffors  of  Surgery  who  divide  this  Art  into  fix  Parts,  and  diftinguifh  each  of  them 
with  a  Name.  Thefe  are,  1.  Synthefis.  2.  Diarefis.  3.  Exarefis. 

4.  Aph<erefis.  5.  Projlhefis ,  and,  6.  Diorthofis.  On  the  other  hand,  fome 
divide  it  into  five,  fome  into  four,  fome  into  three  Parts,  whilft  others  afiert  that 
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it  may  be  comprehended  tinder  two  of  thefe  Divifions.  Bat  fince  Perfons  igno¬ 
rant  of  the  Greek  Language  are  eafily  puzzled  with  Greek  Terms,  and  befides 
that  the  Diftinftions  are  not  juft,  as  not  comprehending  all  Parts  of  Surgery ,  it 
feems  to  be  high  time  to  abolifh  them,  as  we  live  in  an  Age  more  inquifitive 
after  Things  than  Words.  Some,  Jaftly,  have  been  fond  of  dividing  Surgery  in¬ 
to  five  Parts ;  the  firft  treating  of  Wounds,  the  fecond  of  Ulcers,  the  third  of 
Fradtures,  the  fourth  of  Luxations,  the  fifth  of  Tumors.  Though  even  this 
Method  of  dividing  by  no  means  fatisfies  me,  fince  the  whole  Art  cannot  be 
clearly  explained,  by  fpeaking  to  each  of  thefe  Heads. 
thT’^Dh'T  XXXIII.  Wherefore,  in  my  Judgment,  it  is  beft  to  divide  Surgery  into  the 
fionof  Sur-  three  following  Parts,  by  which  means  the  whole  Art  may  be  laid  down  and 
t'r?'  taught  with  Clcarnefs.  The  firft,  which  is  called  Pentateuch  by  Fahricius  ah 
Aqaapendente ,  from  the  Number  of  Chapters  it  is  comprifed  in,  treats  of  the  Dif- 
orders  that  are  moft  common  to  the  Human  Body,  and  takes  up  five  Books, 
i.  Of  Wounds.  2.  FraMures.  3.  Luxations.  4.  Tumors  •,  and,  5.  Ulcers. 
The  fecond  Part  treats  of  Chirurgical  Operations ,  (as  they  are  commonly  called) 
defcribing  at  the  fame  time  all  fuch  Diforders  of  the  Human  Body  as  are  to  be 
relieved  by  the  Aftiftance  of  the  Hand,  and  could  not  properly  be  defcribed  in 
the  firft  Part.  Laftly,  Chirurgical  Bandages  will  be  the  Subject  of  the  third 
Part,  which  wre  fhall  defcribe  in  fo  clear  a  manner,  that  it  will  be  very  eafy  to 
learn  not  only  how  each  of  them  is  to  be  made,  according  to  the  Nature  of  the 
Difeafe  or  of  the  Limb,  but  alfo  how  they  are  to  be  applied,  to.  the  Benefit  of 
the  Patient ;  for  though  we  find  that  Surgeons  have  paid  very  little  Regard  to  the 
Defcriprion  of  Bandages  in  their  Writings,  it  is  neverthelefs  not  only  extremely 
ufeful,  but  abfolutely  neceftary.  Sometimes  Accidents  happen  of  fuch  a  Nature, 
as  Luxations,  Fractures,  Haemorrhages,  Herniae,  as  only  to  admit  of  Help  by 
Bandages,  and  where  without  fuch  Affiftance  the  Cure  would  be  extremely 
doubtful  or  defperate  ;  befides  this,  by  a  neat  and  dexterous  Application  of  a 
proper  Bandage,  the  Surgeon  not  only  gains  the  Admiration  of  the  Standers  by, 
but  his  Patient  alfo  puts  more  Faith  in  him,  which  very  often  forwards  the  Cure 
wonderfully. 

The  .Author  XXXIV.  Left  any  one  fhould.be  ignorant  of  the  Method  which  I  intend  to 
Method  that  obferve  in  expounding  the  Chirurgical  Do&rines  which  I  am  going  to  lay 
he  mtends to  down,  I  fhall  give  a  brief  Defcriprion  of  it  in  this  place.  That  thofe  who  are 
Writing"  defirous  of  acquiring  a  thorough  Knowledge  of  Surgery  may  not  be  diiappointed,. 
1  fhall  not,  according  to  the  Cuftom  of  many  others,  content  myfelf  with  folely 
defcribing  the  Inftruments  and  Machines  that  are  made  ufe  of  by  Surgeons  to 
relieve  fuffering  Nature,  negledting  at  the  fame  time  the  Hiftory  of  Difeafe?, 
and  the  Regulations  that  are  to  be  obferved  with  regard  to  Diet  and  Medicine, 
as  if  they  were  not  Things  neceftary  for  the  Surgeon  to  be  acquainted  with  ;  but, 
on  the  contrary,  I  fhall  ufe  the  utmoft  Diligence,  to  explain,  as  clearly  as  it  is 
poftible,.  1.  The  proper  Nature  and  Difpofition  of  the  Diforder.  2.  What 
Parts  of  the  Body  are  liable  to  be  afifedted  by  this  or  that  Diforder.  3.  What 
the  peculiar  Symptoms  of  each  Diforder  are,  and  how  to  form  a  proper 
Prognoftic  by  them.  4.  I  fhall  defcribe  the  principal  Chirurgical  Inftruments 
which  are  beft  adapted  to  each  Cafe,  of  which  you  will  find  Copper  Plates,  for 
the  moft  part  of  the  fame  Size  with  the  Inftruments  which  they  reprefent.  5.  I 
fhall  not  only  fhew  the.  beft  Method  of  performing  all  Operations  in  Surgery  j 

but,. 
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but,  6.  In  what  manner  the  Patient  is  to  be  treated  after  the  Operation,  fo  as  to 
recover  his  Health  in  the  moft  fpeedy,  ufeful  and  pleafant  Manner and  this  not 
only  with  regard  to  the  Drefling  and  Bandages  which  are  to  be  applied  to  the 
Part,  but  alfo  with  refped  to  the  Medicines  which  are  proper  to  be  adminiftred, 
and  the  Rules  which  are  to  be  obferved  as  to  his  Diet. 

XXXV.  We  declared  above  that  a  Surgeon’s  Hands  would  be  of  little  Ser-  ThcKncw- 
vice  to  him,  if  he  was  not  fupplied  with  Variety  of  Inftruments,  which  he  rtnfmentsb 
ought  to  be  very  well  inftruded  in,  that  ever  hopes  to  arrive  at  a  proper  Ufe  ^co^nn|e"d* 
of  them  in  the  Cure  of  Difeafes.  Therefore,  that  we  may  the  more  readily  form  supply  «.f 
our  Surgeon,  it  will  be  well  worth  our  While  to  treat  briefly  of  the  neceffary  ^e™dpro‘ 
Apparatus  of  Inftruments  which  he  is  to  be  furniflied  with,  before  we  are  folli- 
citous  about  teaching  him  the  Manner  in  which  they  are  to  be  ufed.  I  cannot 
deny  but  that  there  are  a  great  Number  of  Chirurgical  Inftruments  to  be  found 
in  Chirurgical  Authors ;  but,  at  the  fame  Time,  I  can  with  Truth  affirm, 
that  many  of  them  are  obfolete  and  ufelefs,  and  many  of  excellent  Ufe  have 
been  omitted,  (elpecially  at  the  time  when  I  firft  publifhed  my  Book  of  Sur¬ 
gery  in  the  German  Language,  in  the  Year  1718)  therefore  it  jfeems  neceffary 
to  publifh  a  Defcription,  not  only  of  the  moft  modern  Chirurgical  Inftruments, 
but  of  thofe  beft  adapted  to  Ufe,  keeping  up  to  their  proper  Size  as  much  as 
poffible  in  the  Plates  ;  whether  our  Plates  have  fatisfied  this  End  or  not,  let 
others  judge.  This  I  am  certain  of,  that  I  have  made  it  my  Study  to  fave  Stu¬ 
dents  in  Surgery  the  Labour  of  having  recourfe  to  many  Volumes,  to  fearch  af¬ 
ter  proper  Inftruments,  and  to  exhibit  to  their  View  all  the  beft  and  moft  ufeful 
Inftruments  in  one  Book  ;  and  in  fome  places  they  will  find  Copies  of  Inftru¬ 
ments  which  are  not  to  be  found  in  other  Authors.  Garengeot  publifhed  a 
Book  in  French  on  Chirurgical  Inftruments,  in  which  he  exhibited  many  new 
and  correct  Inftruments,  but  delineated  in  too  fmall  a  Size,  which  eafily  led 
Surgeons  and  Workmen,  who  endeavoured  to  imitate  them,  into  Errors  ;  the 
chief  of  thefe  I  have  copied  into  this  Book,  and  wherever  my  Page  would  ad¬ 
mit  of  it,  I  have  given  you  the  true  Dimenfions  of  the  Inftruments,  in  order 
to  render  them  more  ufelul.  But  as  it  is  of  much  more  Service  to  examine  the 
Inftruments  themfelves  than  the  Plates  of  them,  therefore  a  Surgeon  ought  to 
negled  no  Opportunities  of  examining  and  contemplating  upon  the  beft  he  can 
lay  his  Hands  on,  and  efpecially  the  neweft  invented.  Tor  my  own  Part, -when 
I  read  Chirurgical  Led: u res,  I  always  fhew  my  Pupils  all  kinds  of  Inftruments 
that  are  ufed  in  Surgery,  and  point  out  the  Defeds  of  the  Ancients,  and  the  Im¬ 
provements  of  the  Moderns. 

XXXVI.  But  in  the  firft  place,  as  they  are  more  immediately  neceffary,  pocket  in- 
and  are  in  conftant  Ufe,  I  fhal!  defcribe  the  Inftruments  which  a  Surgeon 
ought  always  to  carry  about  him  in  a  proper  Cafe,  and  are  therefore  called  Pocket 
Inftruments.  To  this  Place  belong  thofe  Inftruments  in  particular,  which  are 
defcribed  in  Plate  I.  under  the  Letters  A.  and  B.  two  Lancets  of  different  Sizes. 

Thefe  are  ufed,  efpecially  the  ftnaller  Sort,  in  opening  Veins,  for  which  Reafon 
the  Greeks  called  them  Phlebotoma  ;  but  the  larger  Sort  are  ufed  to  open  Ablcef- 
fes  with,  and  are  therefore  called  by  the  French  Lancet tes  a  I'Abces.  The  Letter  C. 
fhews  a  Pair  of ftrait  Sciftors ,  fit  for  many  Ufes  *,  the  Surgeon  ftiould  have  feveral 
Pairs  of  thefe  at  home,  of  different  Sizes.  D.  a  Pair  of  crooked  Sciftors ,  proper 
to  be  ufed  in  dividing  FiftuU ,  and  in  many  other  Cafes.  E.  a  Pair  of  Forceps , 
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furniflied  with  Teeth  at  one  End  ;  thefe  are  ufed  to  remove  Dreffings*  and  Tome- 
times  to  extradl  Splinters  or  Thorns ;  they  are  alfo  ferviceable  to  the  Surgeon  in 
his  Anatomical  Exercifes.  Forceps  of  this  kind  are  commonly  made  of  Steel ; 
but  thofe  of  Silver  are  much  neater.  F.  a  Razor.  G.  a  fir  ait  Inci/ion  Knife. 
H.  a  crooked  Incifion  Knife.  I.  a  fir  ait  double-edged  Incifion  Knife.  K.  a  Probe , 
one  End  of  which  is  broad  and  thin,  for  difeovering  a  Fiffure  in  the  Cranium , 
and  other  Ufes  ;  the  other  End  is  rounded,  to  examine  the  Depth  and  Situation 
of  Wounds  and  Ulcers ;  for  which  Ufes  alfo  the  Probe  at  Letter  L.  may  ferve.. 
The  neateft  Probes  are  made  of  Silver,  tho’  they, are  frequently  alfo  made  of 
Steel,  Ivory  or  Whalebone.  M.  a  grooved  Probe  or  Director  to  diredt  the  Edge 
of  the  Knife  or  Sciffors  in  opening  Sinus's  or  Fifiula ,  that  by  this  Means  the  fub- 
jacent  Veffels,  Nerves  and  Tendons  may  remain  unhurt;  the  Ornament  at  the 
upper  Part  of  it  is  for  a  Handle,  though  fometimes  that  End  is  made  in  the  Form 
of  a  Spoon,  as  you  may  fee  in  the  Figure  at  N.  to  contain  a  Powder  to  fprinkle 
upon  Wounds  or  Ulcers  ;  fometimes  alfo  it  is  forked  at  the  End  to  divide  the 
Frcenum  of  the  Tongue,  as  at  the  Letter  O.  At  P.  is  deferibed  a  Spathula.  The 
Ufe  of  this  Indrument  is  to  deprels  the  Tongue,  in  order  to  examine  the  State 
of  the  Tonfils,  LJvula  and  Fauces,  when  they  are  affedted  with  any  Dilorders ; 
it  is  alfo  ufed  to  fufpend  the  Tongue,  when  the  Franum  is  to  be  divided:  for 
which  Purpofe  it  has  a  Fiffure  at  its  Extremity,  and  fhould  therefore  be  rather 
made  of  Silver  than  of  any  other  Metal.  The  following  Spathulee  alfo  at  and 
R.  fometimes  refemble  this  :  Thefe  are  chiefly  ufed  in  fpreading  Pladers,  Oint¬ 
ments  and  Cataplafms;  fometimes  with  their  fulcated  Extremity  they  are  of  Ser¬ 
vice  in  raifing  up  fradlured  Bones  of  the  Cranium.  In  this  place  alfo  it  will  be 
proper  to  deferibe  different  Sorts  of  Needles ,  firait  and  crooked ,  for  ditching  up 
of  Wounds,  taking  up  of  Arteries,  and  many  other  Ufes  :  I  have  given  you 
crooked  ones  of  different  Sizes  at  the  Letters  S.  T.  V.  X. 

XXXVII.  What  I  have  laid  concerning  the  Indruments  that  are  immediately 
neceffary  for  a  Surgeon  to  be  provided  with,  is  fufficient  I  fhall  proceed  new 
to  deferibe  other  Things  with  which  he  is  equally  obliged  to  be  furniflied,  as 
certain  Medicines  ;  fuch  as  JJnguentum  Digeftivum  commune ,  Unguentum  PEgyp- 
tiacumy  aut  Fufcum  Wurtzii  ;  for  cleanfing  or  digeding  foul  Ulcers,  and  fome 
vulnerary  Balfam,  as  the  Liniment um  Arc <ei,  Balfamum  Samaritanum,  Peruvia 
num,  Capyva ,  de  Mecha ,  &V.  To  thefe  mud  be  added  a  Plader  or  two,  as  Em- 
plafirum  Diapalmx,  or  Stypticum  Crollii ;  fince  they  will  almod  always  be  required. 
Neither  fhould  a  Surgeon  ever  be  unfurniflied  with  a  Piece  of  Vitriolum  Roma - 
num ,  to  takedown  luxuriant  Fleffi,  and  dop  Haemorrhages  ;  but  if  you  are  with¬ 
out  Vitriol,  its  corrofive  Intention  will  be  anfwered  by  Alumen  ufium ,  Mercurius 
pracipitatus  ruber ,  or  Lapis  Infernalis ,  or  any  other  corrofive  Medicine,  which 
will  alfo  ferve  to  make  Iflfues  or  open  Abfcefles,  or  to  perform  any  Work  of  that 
Kind.  But  the  Surgeon  fliould  always  have  in  readinefs  a  certain  Quantity  of 
ferap’d  Lint,  that  he  may  be  able  to  give  immediate  Aflidance  to  wounded  Per- 
fons  ;  fince,  if  he  is  unprepared,  they  may  be  eafily  taken  off  with  an  Haemorrhage: 
which  Circumdance  ought  alfo  to  prevail  drongly  with  a  Surgeon,  never  to  be 
entirely  unprovided  with  Bandages. 

XXXVIII.  Having  already  deferibed  the  principal  Indruments  as  well  as 
Medicines  with  which  the  Surgeon  mud  of  neceflity  be  provided,  it  remains  to 
examine  into  the  Qualifications  that  he  ought  to  be  Mader  of,  to  render  him 
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ufeful  in  his  Profefiion.  The  Agility  of  Body,  and  Refolution  of  Mind  that  are 
neceflary  to  a  Surgeon,  are  elegantly  defcribed  by  Celfus : “  a  A  Surgeon,  (fays 
«  he)  ought  to  be  in  his  full  Vigour,  to  have  a  ftrong  fteddy  Hand,  never  given 
“  to  tremble,  and  to  be  as  ready  with  his  lefc  Hand  as  his  right ;  to  have  a  quick, 
“  clear  Sight,  an  intrepid  Mind,  void  of  all  Tendernefs,.  fo  as  not  to  be  at  all 
“  moved  by  the  Outcries  of  his  Patient  ^  to  ufe  no  more  Hafte  than  the  Cafe  re- 
“  quires,  nor  to  cut  lefs  than  is  neceflary  ;  but  he  fhould  aft  in  all  refpefts  as  if  he 
“  was.  entirely  unaffefted  by  his  Patient’s  Complaints.  ”  But  at  the  fame  time,  I 
would  have  him  behave  with  fuch  Caution  as  to  be  guilty  of  no  Aft  of  Rafhnefs 
or  Cruelty,  and  very  carefully  avoid  giving  unneceflfary  Pain. 

XXXIX.  The  two  Qualifications  that  I  have  juft  recited,  are  by  no  means 
fufficient  of  themfelves  to  render  the  Surgeon  perfeft  ;  but  there  are  others.alfo 
which  Celfus  has  pafled  over,  which  are  highly  ufeful  and  neceflary.  No  one 
will  excel  in  Surgery,  unlefs  he  is  firft  furnifhed  with  a  good  natural  Genius,  to 
which  he  muft  join  a  well-grounded  Knowledge  in  Anatomy  and  Medicine  if 
he  is  furnifhed  with  thefe  Gifts,  he  will  not  only  with  great  Sagacity  judge  of  the 
Caufes  and  Circumftances  of  the  Diforders  upon  which  he  is  confulted,  but  will 
with  great  readinefs  make  ufe  of  the  beft  Methods,  both  with  regard  to  the  Ad- 
miniftration  of  Medicines,  and  Application  of  proper  Inftruments  for  their  Re¬ 
lief-,  whilft,  on  the  contrary,  they  who  are  not  Mafters  of  thefe  Qualifications, 
will  daily  be  guilty  of  Capital  Errors. 

XL.  Being  pofieflfed  of  thefe  Foundations  for  Surgery,  a  proper  Attendance 
upon  the  Leftures  of  Profeflors,  and  a  due  Diligence  in  reading  Chirurgical  Au¬ 
thors  fhould  be  added.  Therefore  Perfons  defirous  of  a  thorough  Knowledge  in 
Surgery,  are  not  fatisfied  with  vifiting  Cafes  that  may  accidentally  occur  to  them 
in  their  private  Praftice,  .but  diligently  frequent' all  the  Hofpitals  they  can  get 
Admittance  to  :  And  by  this  Means  they  fee  more  in  one  Year,  than  they  could 
otherwife  do  perhaps  in  the  whole  Courle  of  their  Lives  ;  but  in  order  to  make 
the  greater  Proficiency  in  thefe  Schools  of  Surgery,  it  will  be  worth  While  to 
diftingnifh  the  different  Kinds  of  Diforders  that  fall  under  your  Infpeftion,  after 
what  Method,  and  with  what  Succefs  they  are  treated  by  Mafters  of  the  greateft 
Experience.  Being  prepared  by  repeated  Obfervations  of  this  kind,  affifted  by 
the  Advice  of  Mafters,  you  may  at  length  try  your  Hand,  at  firft  upon  dead  Bo¬ 
dies,  and  afterwards,  when  you  have  Opportunity,  upon  difeafed  Perfons  ;  for  this 
trite  Saying  will  always  have  its  Force  :  j the  Artift  is  not  made  by  Readings  Me¬ 
ditating  or  Difputing ,  but  by  Practice. 

XLI.  Laftly,  that  the  Surgeon  may  not  appear  difagreeable  or  terrible  to  his 
Patients,  efpecial.Iy  if  they  are  Perfons  of  Diftinftion  or  Quality,  he  fhould  dili¬ 
gently  avoid  the  Appearance  of  Roughnefs  in  his  Behaviour,  orNaftinefs  in  his 
Drefs  :  For  good  Breeding  and  Cleanlinefs  have  their  proper  Effeft  in  all  Parts 
of  Life  j  but  the  Surgeon  gains  a  particular  Confidence  with  his  Patient  by  his 
Addrefs,  which  has  no  fmall  Share  in  the  Succefs  of  his  Endeavours. 

XLII.  The  Surgeon  being  endued  with  thefe  Principles  and  Qualifications, 
may  proceed  to  the  Praftice  of  his  Profefiion  but  that  he  may  fucceed  the 
better  in  the  Execution  of  it,  it  is  proper  he  fhould  be  acquainted  with  what  is 
his  Duty  in  every  Step  of  it.  As  foon  as  ever  he  is  introduced  to  his  Patient,  he 
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to  Examine  ou§kt  *m  firft  P^acc»  (as  Hippocrates  well  advifes)  to  enquire  of  him  or  his 
the  Cafe.  Friends  what  ails  him  ?  where  is  the  Seat  of  his  Complaint  ?  from  whatCaufe  it 
proceeds  ?  and  how  long  it  has  been  upon  him  ?  If  there  is  no  particular  Objec¬ 
tion,  he  fhould  examine  the  Part  himfelf,  and  diligently  weigh  all  that  he  has 
heard  or  feen  that  may  give  him  any  Light  into  the  Cafe,  that  he  may  come  at 
a  thorough  Knowledge  of  the  Nature  of  the  Diforder. 
whether  .  XLIII  Having  finifhed  his  Examination,  the  next  Thing  to  be  done  is,  to 
norland  by  confR^r  tinder  what  Clafs  of  Diforders  it  is  to  be  ranked,  and  whether  it  be 
whatMeans.  curable  or  not  ?  if  it  is  deemed  curable,  whether  it  will  be  a  Cafe  of  Time  and 
Difficulty,  or  not  ?  whether  it  is  curable  by  Medicines  alone  ?  or  whether  the  Af- 
fi  fiance  of  the  Knife  be  neceffary  ?  for  the  fafeft  and  mod  gentle  Methods  muft 
always  be  preferred  to  harffi  and  dangerous  ones,  and  arc  always  to  be  tried  firft  •, 
but  to  Diforders  of  a  violent  Nature,  dangerous  and  even  doubtful  Remedies  are 
to  be  tried.  They  are  to  be  highly  condemned  therefore,  who,  after  the  Me¬ 
thods  of a  Mountebanks,  condemn  their  Patients  who  labour  under  Hernia ,  with¬ 
out  Regard  to  Age  or  Elabit  of  Body,  to  the  Operation  of  the  Knife,  when  far 
the  greater  Part  of  them  might  be  cured  by  a  fafer  and  eafier  Method.  But  if 
you  fhall  find  it  impoffible  to  fave  your  Patient  by  gentle  Methods,  you  fhould 
declare  the  Danger  to  the  Patient,  or  rather  to  thole  about  him,  left,  if  the  Dif¬ 
order  fhould  get  the  better  of  your  Art,  you  fhould  be  fufpe&ed  of  being  igno¬ 
rant,  or  of  having  had  an  Intention  to  play  the  Rogue. 

He  fhruid  XL  IV.  If  the  Surgeon  fhall  find  the  Diforder  to  be  curable,  but  to  be  of  fuch 
the  Cui^  a  Nature  as  to  require  the  Knife,  he  fhould  declare  this  in  due  Time  to  the  Pa- 
with  great  tient,  and  fhould  have  his  Approbation  or  Confent  before  he  undertakes  it  •,  fora 
Crcumfpec-  gurgieon  js  not  oniy  to  take  care  to  ftop  the  Fury  of  the  Difeafe,  and  lefTen  the  pre- 
fent  Pain,  but  alio  to  provide  againft  Accidents  that  may  happen  by  Delay  ;  fuch 
as  may  chance  to  render  the  Cafe  incurable.  In  very  difficult  Cafes,  the  Surgeon 
not  only  provides  for  his  Patient’s  Good,  but  his  own,  if  he  calls  in  other  Phy- 
ficians  and  Surgeons,  with  whom  he  may  confult  before  he  proceeds  to  any  Ope¬ 
ration  *,  for  by  this  means  he  will  fave  himfelf  from  all  Blame  of  having  pro¬ 
ceeded  raffily  or  ignorantly,  efpecially  when  he  is  concerned  for  Perfons  of  Dif- 
tindtion,  if  Things  fhould  go  otherwile  than  he  could  wifh. 

He  thou'd  XLV.  Having  proceeded  fo  far,  with  the  Cautions  that  I  have  advifed, 
befumiflicd  every  Xliing  ffiould  now  be  carefully  provided  which  is  neceffary  for  Incifion, 
inftruments  Dreffing,  or  any  other  Action,-  before  the  Operation  be  entered  upon  *,  but  this 
begins,  he  Apparatus  of  Inftruments  and  Dreffings  fhould  never  be  got  ready  in  your  Pa¬ 
tient’s  Chamber,  or  in  his  Sight,  left  they  fhould  ftrike  him  with  a  fudden  Fear, 
and  bring  on  fainting  Fits  and  other  Accidents,  which  would  very  much  difturb 
the  Operation.  For  the  fame  Reafon  a  Croud  of  ufelefs  Spectators  fhould  never 
be  admitted  into  the  Room,  becaufe,  befides  the  Difturbance  that  they  create 
to  the  Patient,  it  is  to  be  feared  they  will  very  much  annoy  the  Operator,  by 
intercepting  the  Light,  and  filling  up  the  Room  :  Befides,  fhould  any  one 

*  1  faw  an  Inftance  of  this  in  a  Mountebank,  who  undertook  the  Cure  of  a  Boy  of  about  fix  Years 
of  Age,  for  a  Hernia,  and  not  only  performed  the  Operation,  but  caftrated  him  :  When  1  aiked 
him  in  private,  Why  he  ufed  this  hazardous  Method  without  trying  a  Trufs,  fince  his  tender 
Age  would  eafily  have  admitted  of  it  ;  he  ingenuoufly  confefled,  he  did  it  for  Profit;  for  he 
would  have  been  paid  but  a  Crown  for  the  frufs#  whereas  the  Operation  brought  him  ten,  if  not 
twenty. 

rudely 
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rudely  prefs  upon  him,  whilft  he  is  performing  any  nice  Operation,  it  might  be 
of  the  utmoft  ill  Conlequence. 

XLVI.  When  the  Surgeon  is  entering  upon  the  Operation,  he  ought  to  ufe^ecoJ®^d 
his  utmoft  Endeavours  to  encourage  the  Patient,  by  promifing  him  in  the  fofteft  his  Patient. 
Terms  to  treat  him  tenderly,  and  to  finifh  with  the  utmoft  Expedition  ;  and  in¬ 
deed  he  fliould  ufe  Expedition,  but  not  Hurry  •,  and  fhould  be  very  careful  to 
give  no  unnecefiary  Pain,  but,  at  the  fame  time  to  leave  no  Mifchief  unre¬ 
medied  •,  if  he  obferves  thefe  Rules,  he  will  be  fure  to  gain  Credit  with  the 
Standers  by. 

XLVII.  The  Operation  being  now  over,  the  Surgeon  is  to  confider  what 
remains  to  be  done  •,  the  Haemorrhage  occafioned  by  it  is  to  be  Hopped,  the  the  Wound 
Wound  to  be  drefled,  the  wounded  Part  is  to  be  placed  in  the  mold  convenient  ^obe  dref- 
and  eafy  Situation  ;  and  it  is  now  Time  not  only  to  think  of  preventing  any 
new  Diforder  filling  upon  the  Part,  but  to  ufe  all  Endeavours  for  reftoring 
Health  itfelf. 

XLVIII.  It  is  the  Surgeon’s  Duty  now  to  confider  of  a  proper  Regimen  for  Pr^cD^ 
his  Patient’s  Diet,  .to  find  out  a  convenient  Chamber  for  him  in  a  healthy  Air, 
to  encourage  him  to  Reft,  and  to  avoid  all  Paftions,  and  Reflections  upon  any 
Things  that  may  difturb  his  Mind  ;  and,  if  any  more  Cutting  is  neceflary,  he 
fhould  be  advifed  readily  to  fubmit  to  it.  Every  Thing  fliould  be  carefully 
avoided  that  may  ruffle  the  Patient,  for  Difturbances  of  the  Mind  are  great 
Enemies  to  the  Health  of  the  Body. 

XLIX.  Frequent  and  impertinent  Vifits  to  the  Sick,  from  his  Friends  or  impertinent 
others,  fliould  be  carefully  prevented  ;  for  they  will  undoubtedly  fatigue  and  dif- 
turb  him  :  But  we  do  not  mean  by  this  to  cut  him  off  from  all  Converfe  with 
Mankind,  a  little  chearful  Company  nowand  then  would  rather  give  him  Eafe, 
and  make  him  forget  his  Pains  ;  but  I  had  much  rather  he  fliould  divert  himfelf 
by  attending  to  others,  than  by  fpeaking  himfelf. 

E.  Celfus  declared  Phyfic  to  be  a  conjectural  Art ;  thefe  Conjectures  there-  Great  Cuu- 
fore  muft  be  made  with  the  utmoft  Caution,  and  the  Surgeon  all'o  fliould  ufe  the  Sin  prog- 
fame  Caution  in  delivering  his  Prognoftic,  when  he  is  called  upon,  and  not,  nofticating. 
like  bold  Quacks,  promile  all  will  go  well,  whether  the  Cafe  is  curable  or  not. 

For  fliould  the  Cafe  turn  out  contrary  to  your  Prognoftic,  you  will  either  be 
accufed  of  Knavery  or  Folly  :  So  if  we  liften  to  Reafon  and  a  Celfus ,  it  is  the  — 

Part  of  a  Mountebank  to  aggrandize  a  fmall  Performance  :  An  honeft  Surgeon 
will  always  be  very  careful  to  avoid  both  Extremes  •,  it  is  the  Part  of  a  prudent 
Man  to  declare  from  his  Confcience  what  he  takes  to  be  the  true  State  of  his 
Patient’s  Cafe  ;  whether  he  believes  it  to  be  curable  or  incurable  :  In  doubtful 
Cafes,  where  there  is  Reafon  for  great  Fear,  but  not.  for  certain  Defpair,  he 
fliould  declare  his  Reafons  both  for  Hope  and  Fear  •,  but  where  the  Cafe  is  ex¬ 
tremely  dangerous,  he  fliould  do  it  to  the  Relations.  Sometimes  it  is  better  not 
to  be  concerned  with  a  Patient,  when  it  is  impofflble  to  be  of  any  Service  to 
him,  left  you  fliould  be  faid  to  have  killed  him,  who  died  by  his  Difeafe  b  : 

But  where  you  are  concerned,  let  the  Cafe  be  ever  fo  defperate,  it  is  always  the 
Duty  of  a  prudent  Surgeon,  to  cherifh  the  Patient  with  fweet  Words,  and  give 
him  Hopes  of  his  Recovery  •,  for  fome  Diforders  are  very  much  aggravated  by  Fear; 


a  Lib.  V.  Cap.  26. 
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whereas  the  Expectation  of  Health  and  Eafe  is  always  fo  comfortable,  that  tho* 
it  will  not  cure  a  Difeafe,  it  will  at  lead  make  it  eafier  to  be  born. 

The  Senfes,  LI.  We  have  already  declared  what  are  the  principal  Duties  of  a  Surgeon  ;  but 
inftr  laments,  iince  the  Fir  ft,  which  is  ftrictly  to  examine  the  Cafe,  and  the  Sixth ,  which  con- 
of  service  in  cerns  the  Dreffing  of  the  Wound,  are  more  immediately  neceffary,  I  fhall  more 
Difordersf  largely  explain  what  Methods  are  to  be  obferved  both  in  examining  and  dreffing 
Wounds.  In  examining  and  difcovering  dangerous  and  difficult  Diforders,  the 
Surgeon  requires  many  Affidances,  as  firff  his  Eyes  are  neceffary  to  him,  by  the 
Ufe  of  which  he  will  didinguiffi  Wounds,  Ulcers,  Tumors,  FraCtures,  Cata¬ 
racts,  and  a  thouTand  other  Diforders ;  but  if  the  Cafe  is  of  fuch  a  Nature  that 
it  efcapes  the  Sight,  or  is  not  wholly  difcoverable  by  it,  the  Hands  are  to  be  cal¬ 
led  in  Aid.  This  happens  frequently  in  FraCtures,  Luxations,  Abfceffes,  Her¬ 
nias,  &V.  Inftruments  alfo  are  fometimes  required  in  this  Place,  efpecially  Probes , 
in  difcovering  the  Situation  of  Wounds,  Ulcers,  Fidulas,  FraCtures  of  the  Skull, 
and  the  like  Diforders.  The  Ears  alfo  are  required  to  give  their  Report  of  fome 
Diforders  *,  FraCtures  of  the  Bones  are  frequently  difeovered  by  the  Noife  which 
their  Extremities  make  when  they  are  rubbed  together  •,  the  Senfe  of  Hearing  is 
of  fo  eminent  Service  in  difcovering  of  Stones  in  the  Bladder,  that,  unlefs  the  Ex¬ 
tremity  of  the  Catheter  is  heard  to  drike  againd  the  Stone,  we  are  never  diffi¬ 
dently  judified  in  determining  a  Stone  to  be  there.  Some  Diforders  are  difeo¬ 
vered  by  the  Smell:  By  the  Benefit  of  this  Senfe  we  aifeover  the  State  of  Maligni¬ 
ty  of  an  Ulcer,  and  in  difficult  Births,  the  Pcetus  is  difeovered  to  be  dead  by  the 
great  Stench  that  proceeds  from  the  Womb  *,  and  this  is  the  only  Method  we  have 
of  being  certain  in  this  Cafe  ;  we  are  affided  alfo  by  this  Senfe  in  acquiring  an  ea¬ 
fier  Knowledge  of  a  Caries  of  the  Bones,  an  ulcerated  Cancer,  and  Diforders  of 
this  Sort,  which  carry  with  them  a  peculiar  Smell. 

And  Reafon  LII.  But  Cafes  in  Surgery  frequently  happen,  where  the  external  Senfes  affided 
itfdf.  Ly  Indruments  will  by  no  Means  yield  diffident  Light  to  their  Difcovery  ;  but 
Reafon  and  Judgment  are  alfo  required,  the  true  Nature  of  a  Difeafe  is  difeovered 
by  reafoning  upon  its  various  Symptoms.  Hippocrates ,  the  common  Parent  of 
Phyfic,  feems  to  have  regarded  this,  when  he  laid, a  Whatever  efcapes  the  Reach 
of  our  external  Sight,  fhould  be  fearched  for  and  overtaken  by  the  Eyes  of  the 
Mind.  So  when  any  one  has  had  a  violent  Concuftion  of  the  Brain,  from  a  Fall 
or  a  Blow,  without  receiving  any  external  Hurt,  he  will  lay  fenfelefs,  as  if  he 
were  in  a  profound  Sleep  ;  Reafon  in  this  Cafe  will  eafily  inform  us,  that  there  is 
an  Extravafation  of  Blood  in  the  Cavity  of  the  Cranium,  and  that  proper  Me¬ 
thods  mud  indantly  be  ufed  to  make  a  Paffage  for  it  externally.  Our  Reafon  is 
of  equal  Service  of  us  in  an  Empyema :  For  tho5  in  this  Cafe  Matter  is  formed  in  the 
Cavity  of  the  Thorax,  from  a  previous  Inflammation  of  fome  of  its  Contents, 
yet  we  fhall  meet  with  great  Difficulty  in  difcovering  this  to  be  the  Cafe,  by  our 
external  Senfes  •,  but  by  comparing  the  prefent  Symptoms  with  the  Diforder  that 
was  previous  to  them,  we  find  it  neceffary  to  treat  the  Cafe  as  an  Empyema  and 
of  this  Kind  there  are  many  Indances. 

of  the  ne-  LII1.  We  are  next  to  treat  of  what  principally  belongs  to  the  Method  of 
cfary.  dreffing  the  difordered  Parts.  In  this  Place  we  are  fird  to  fpeak  of  b  Lint,  which  is 
D«ffin£s?r  the  Scrapings  of  fine  Linen  *,  this  may  be  made  into  various  Forms,  which  acquire 

*  In  Lib,  de  Arte.  b  Cel/us,  LiF  V.  Cip.  26 - Num.  21. 
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a  different  Name,  according  to  the  difference  of  their  Figure  •,  thofe  that  ap¬ 
proach  neareft  to  an  oval  or  orbicular  Form  are  called  Pledgits,  lee  T able  II. 

Letters  A  and  B.  Lint  made  into  a  Cylindrical  Form,  or  refembling  the  Shape 
of  Dates  or  Olive  Stones  is  called  a  DcJJil  •,  their  fize  is  very  different,  as  appears 
from  the  Figures  at  C  D  E.  Sometimes  they  are  fecured  by  a  Thread  tied  round 
their  Middle,  as  it  is  expreffed  by  the  Figures  at  the  Letters  F  G.  It  requires  a 
good  deal  pi'  Time  and  Experience,  to  acquire  a  proper  Expertnefs  in  making 
up  thefe  Forms* 

LIVF  Thefe  different  Forms  of  feraped  Lint  are  required  for  many  Purpofes  ;  ufesoffera- 
for  they  are  apply’d,  ist,  To  flop  Blood  in  frefh  Wounds ,  by  filling  them  up  with  PcdLint* 
dry  Lint  before  you  apply  the  Bandage  ;  but  if  you  have  not  feraped  Lint  at 
hand,  you  may  tear  a  fine  piece  of  Linen  into  fmall  Rags,  and  apply  it  in  the 
fame  manner,  and  perhaps  with  a  better  Effect  j  but  in  very  large  Haemorrhages 
they  fhould  firft  be  dipt  in  fome  Styptic  Liquor,  Alcohol,  or  Oil  of  Turpentine ; 
or  fprinkled  with  a  Styptic  Powder ;  but  of  this  we  fhall  prefently  treat  more 
largely.  2dly,  To  agglutinate  and  heal  Wounds ,  To  which  end  feraped  Lint  is  very 
ferviceable  ;  if  it  is  Ipread  with  fome  digeftive  Ointment  or  Ballam,  or  dipt  in 
fome  vulnerary  Liquor,  they  alfo  yield  us  great  Affiftance.  3dly,  In  drying  up 
Wounds  and  Ulcers ,  and  forwarding  the  Formation  of  the  Cicatrix.  They  are 
.ufed  alfo  with  Succefs,  4thly,  In  keeping  the  Lips  of  Wounds  at  a  proper  Dijlance> 

■that  they  may  not  haftily  unite,  before  the  Bottom  is  well  digefted  and  healed. 

5thly,  and  laftly,  They  are  highly  neceffary  to  preferve  Wounds  from  the  Injuries 
■x>f  the  Air.  The  fmall  portions  of  Lint  that  are  tied  round  with  a  Thread,  {See 
Tab.  II.  Letters  F  and  G)  are  chiefly  ufed  in  drefling  Wounds  and  Ulcers,  that 
are  of  the  deeper  kind,  and  are  always  applied  to  the  bottom  of  fuch  Wounds, 
the  remaining  Cavity  being  fill’d  up  with  other  portions  of  Lint,  not  fupplied 
with  a  Thread  :  And  by  this  means  we  do  not  only  provide  for  the  immediate 
Removal  of  thefe  Drefiings,  when  we  fhall  think  it  necefiary,  but,  at  the  fame 
time,  prevent  a  poflibility  of  leaving  any  Part  of  them  concealed  in  the  Bottom 
of  the  Wound.  In  very  large  Wounds,  and  efpecially  in  Amputations  of  the 
larger  Limbs,  which  Operations  are  frequently  required  in  the  Army  and  Navy 
at  times  when  Lint  is  very  fcarce,  it  will  be  fufficient  to  drefs  the  bare  Bone  and 
Face  of  the  Wound  with  feraped  Lint,  filling  up  the  Cavity  with  Tow ,  covering 
all  with  a  large  Comprefs  ;  Figures  of  which  you  will  fee  at  the  Letters  H  $nd  1. 

Plate  If.  The  Surgeons  in  former  Ages  formed  Comprefles  of  Sponge,  Fea¬ 
thers,  Wool  or  Cotton,  Linen  being  a  fcarce  Commodity  with  them  ;  but  Lint 
is  far  preferable  to  all  thefe,  and  is  at  prefent  univerfally  uled. 

LV.  Befides  the  different  Forms  of  Lint  that  we  have  deferibed,  there  re-  of  rent* 
mains  another,  which  is  fometim.es  ufed  in  drefling  of  Wounds,  called  Tents 
made  of  Lint  worked  into  the  fhape  of  a  Nail,  with  a  broad  flat  Head  ;  they 
differ  in  Thicknefs  and  Length  according  to  the  fize  of  the  Wound  for  which 
they  are  intended,  as  appears  by  the  Figures  in  Plate  II.  at  the  Letters  KLMN. 

Thefe  Tents  are  chiefly  ufed  in  deep  Wounds  and  Ulcers.  They  are  of  Service, 
i.  Not  only  in  conveying  Medicines  to  the  mod  intimate  Recedes  and  Sinufesof 
the  Wound  ;  but,  2.  To  prevent  the  Lips  of  the  Wound  from  uniting  before  it 
is  healed  from  the  bottom  ■,  to  which  we  may  add,  3.  That  by  their  Affiftance 
grumous  Blood,  Sordes ,  (Ac.  are  readily  evacuated.  They  are  to  be  made 
extremely  fofr,  that  the  Cure  of  the  Wound  may  not  be  retarded  by  the  Pain  they 

D  would 
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would  otherwife  bring  on  ;  but  that  the  Wound  may  not  be  kept  open  too  long,  T 
would  advife  the  Surgeon,  as  foon  as  he  has  cleanfed  the  Part  fufficiently,  and  finds 
the  Sinufes  heal  up,  to  leffen  the  fize  of  his  Tents  by  degrees,  and  as  foon  as  he  can 
conveniently,  entirely  to  lay  them  afide.  I  am  not  at  all  furprized,  that  many  Sur¬ 
geons  of  good  name,  (amongft  which  are  Csefar  Magatus ,  Bellojie ,  and  others) 
have  entirely  forbid  the  ufe  of  Tents ;  fince,  to  befure,  it  proceeded  from  a  total 
negledl  of  this  Caution  in  their  ufe,  amongft  too  many  of  their  brethren. 

or  Tents  LVI.  But  there  is  another  kind  of  Tents,  differing  from  that  which  we  juft 

ncn  Rags.'”  now  defcribed,  made  of  Linen  Rags,  not  fcraped,  worked  up  into  a  Conical 
Form,  to  the  Bafts  of  which  is  fattened  a  long  Thread  •,  the  Apex  of  it  muft  be 
a  little  unravelled  to  make  it  fofter,  that  it  may  not  become  painful.  The  Thread 
is  fattened  to  the  Bafts  that  it  may  be  recovered  with  the  greater  eafe,  if  by  any 
Accident  it  fhould  be  forced  into  the  Cavity  of  the  Thorax  or  Abdomen  ;  (See 
Plate  II.  Fig.  O)  for  it  is  tobeobferved  here,  that  the  Tents  we  nowdefcribe, 
are  chiefly  ufed  to  keep  open  Wounds  that  penetrate  into  the  Cavity  of  the  Tho¬ 
rax  or  Abdomen,  in  order  to  make  way  for  the  proper  Difcharge  of  Blood, 
Matter,  (Ac. 

TentP°ngy  LVII.  A  third  fort  of  Tents  remains  to  be  defcribed,  whofe  principal  office 
is,,  not  only  to  keep  open,  but  to  enlarge  by  degrees  the  mouth  of  any  Wound 
or  Ulcer,  which  fhall  be  thought  too  ftrait,  that  by  this  means  a  freer  Paffage 
may  be  procured  for  the  Blood  and  Matter  that  were  confined,  and  that  proper 
Medicines  may  find  a  more  ready  Admittance.  Thefe  Tents  are  made  eitheF 
of  Sponge  prepared  in  a  certain  manner,  or  of  dried  Roots  of  Gentian ,  Calamus 
Aromaticus ,  &c.  for  thefe  kind  of  things  imbibe  the  Matter  that  flows  to  them, 
and  being  prefently  enlarged,  dilate  the  Lips  of  the  Wound.  Not  much  unlike 
Tents,  are  the  fmall  Silver  or  Leaden  Tubes,  which  are  frequently  ufed  to  draw 
oft  Blood,  Matter,  or  Water  from  the  different  parts  of  the  Body  :  They  are 
made  of  all  fizes  and  ffiapes,.  as  you  may  fee  in  Plate  II.  at  the  Letters  P  QJR  S 
T  V  X.  What  farther  concerns  the  ufe  of  thefe  Tubes,  you  will  fee  more  largely 
treated  of,  when  we  fhall  defcribe  the  Diforders  that  more  immediately  call  for 
their  Affiftance. 

Of  pjaitcrs.  LVIII.  Your  Apparatus  for  Dreffings  will  be  very  deficient,  if  you  are  not  fur~ 
nilhed  with  Plajlers :  The  meaning  of  the  Term  is  fo  well  known,  that  I  fhould 
appear  ridiculous  if  I  went  about  to  explain  it  y  but  there  are  different  kinds  of 
Platters  without  number  y  the  principal  of  thefe,.  and  the  manner  of  making 
them  may  be  learnt  from  various  Books,  as  in  Auguflam,  Londinenft ,  Boruffo- 
Brandenburgicd,  *Lemeriique  Pharmacopceis.  Thefe  Platters  are  fpread  upon  Li¬ 
nen  or  Leather,  according  to  the  different  circumftances  of  the  Wound,  Place  or 
Patient.  If  the  Part  upon  which  the  Platter  is  to  be  laid  is  naturally  hairy,  it. 
muft  be  fhaved  y  but  that  it  may  ftick  the  better,  the  natural  fhape  of  the  Part 
mutt  be  confulted,  and  the  Platter  formed  accordingly  :  Therefore  fome  Platters 
affume  a  Round,  Square,  Triangular,  Elliptical,  or  Lunar  Form,  others  the 
fhape  of  the  Letter  T,  (Ac.  as  will  clearly  appear  at  Plate  If.  Number  i,  2,  3,  4,. 
5,  6,  7,  8.  others  there  are  which  are  divided  at  one  or  both  ends,  See  Number 
9,  and  jo.  To  thefe  we  may  add  thofe  kind  of  Platters  which  are  perforated  in 
the  Middle,  which  are  of  frequent  ufe  in  Fradtures  attended  with  a  Wound  ;  for 
by  this  Contrivance  the  Wound  may  be  cleanfed  and  dreffed  without  removing; 
the  Platter,  See  Number  11,  But  as  thefe  Platters  are  of  very  different  Forms,. 
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1  have  given  you  three  Examples,  though  the  fquare  and  the  round  are  mod 
frequently  in  ufe  ;  for,  to  fay  truth,  there  is  hardly  any  Part  of  the  Body,  but 
what  will  admit  of  one  of  thefe  Forms,  efpecially  if  the  edges  of  the  Plafter  are 
properly  notched  here  and  there  with  the  ScifTors. 

LIX.  The  Size ,  as  well  as  Form  of  Plafters,  is  very  various,  fince  it  mud  TheSi« 
always  correfpond  with  the  Part  which  is  bruifed  or  wounded.  Their  Ufe  alfo  is  ™^reof 
no  lefs  various;  for  they  are  not  only  ferviceable  in  fecuring  the  Dreflings,  but 
they  alfo  forward  the  Maturation  of  the  Pus,  agglutinate  and  heal  Wounds, 
unite  broken  Bones,  heal  Burns,  affwage  Pain  ;  and,  laflly,  ftrengthen  weak 
Parts. 

LX.  It  is  frequently  the  Cuftom,  after  the  Plafter  and  other  DrelTings  are  of  Com. 
applied,  to  cover  all  with  a  Ccmprefs,  which  is  made  of  the  fofteft  old  linen,  four, 
fix,  or  eight  times  doubled  ;  thefe  are  of  fervice,  not  only  by  preferving  the 
Parts  from  the  Injuries  of  the  external  Air,  but  alfo  for  the  better  fecuring  and 
fixing  tl\e  Plafters  and  other  Dreflings.  Compreffes  are  alfo  frequently  applied, 
where  no  Plafter  is  made  ufe  of,  and  that,  fometimes  dry,  fometimes  wetted 
with  certain  Liquors,  which  are  fuppofed  to  be  ftrengthening,  refolving,  lenient, 
emollient,  cooling  ;  they  are  frequently  dipped  in  Decoftions  of  certain  Herbs, 
into  Wine,  Spirit  of  Wine,  Water,  Vinegar,  or  Oxycrate,  and  fometimes  into 
Lime  Water;  and  thefe  are  either  adminiftred  cold  or  hot,  as  the  Circumftances 
of  the  Cafe  fhall  require. 

LXI.  When,  you  come  to  enquire  after  the  Figure  and  Size  of  Compreffes ,  you  The  Shape 
will  find  as  great  variety  as  you  did  amongft  Plafters  ;  many  of  them  are  Square,  a"d  Size°f 
'(See  Plate  II.  N.  it.)  others  are  Oblong,  (N.  13.)  again,  others  Triangular ,  °mpre  eS* 
(N.  14.)  others  refemble  the  Form  of  a  Crofs,  (N.  15.)  According  to  their  Situa¬ 
tion,  fome  are  called  Strait,  others  Oblique,  others  Tranfverfe ,  others  Annular , 
as  if  they  furround  the  Arm,  or  Foot.  There  are  others  again  in  the  form  of  an 
AJlerifm,  (N.  16.)  fome  are  divided  either  on  one  or  on  both  Sides,  as  far  as  the 
Middle,  (N.  17,  18.)  fometimes  they  form  a  Hexagon,  ( N .  19.)  or  are  Round, 
or  Globular,  refembling  a  Ball :  Thefe  are  ufed  in  Luxations  of  the  Os  Humeri,  and 
are  placed  under  the  Axilla,  (N.  20.)  Sometimes  Compreffes  of  a  much  fmaller 
Size  are  required,  which  are  either  Square ,  (N.  2  1,)  and  are  ufed  in  Wounds  of 
the  Blood- veffels,  to  reftrain  Haemorrhages  ;  or  Taper ,  (TV.  22.)  when  they  are 
called  for  in  Sutures  of  Wounds,  or  in  Ligatures  of  the  Arteries. 

LXII.  Compreffes  of  all  kinds  are  intended  for  thefe  Purpofes :  1.  To  pre-  ufcofCom- 
ferve  and  cherifh  the  natural  Heat  of  die  Body.  2.  To  fecure  the  Dreflings  that  prefl(;s‘ 
lay  under  them.  3.  To  convey  liquid  Remedies  to  Parts  wounded,  or  otherwife 
difbrdered,  and  to  prolong  the  ufe  of  them.  4.  To  fill  up  any  Cavities  orDe- 
prefiions  of  the  Parts,  that  the  Dreflings  (efpecially  in  Fradtures)  may  be  ap¬ 
plied  with  greater  Security.  And  laftly,  5.  to  prevent  Bandages  from  bringing 
on  a  troublefome  Itching,  or  other  pain  or  uneafinefs  upon  the  Skin. 

LXI  II.  But  it  is  now  high  time  to  lpeak  of  Bandages,  lince  they  are  fo  neceffary  of  Ban- 
a  part  of  the  Apparatus  in  drefling  and  binding  up  of  Wounds.  They  are  notda6e5' 
only  of  greater  Service  than  Compreffes  and  Plafters  in  fecuring  the  other  Dref- 
fings,  but  are  alfo  of  excellent  ufe  in  reftraining  dangerous  Haemorrhages,  and  in 
joining  fradhired  or  diflocated  Bones.  Though  I  have  fet  afide  the  third  and  laft 
part  of  this  Work  purely  for  the  Defcription  of  Bandages,  where  you  will  find 
them  more  fully  and  accurately  treated,  I  thought  it  neverthelefs  neceffary  to 
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touch  flightly  thefe  thirds  that  are  principally  neceflary  to  a  Surgeon,  by  way  of 
Introduction. 

LXIV7  Almoft  all  Bandages,  that  are  ufed  m  Dreffings  of  Wounds,  Ulcers, 
fraCtured  or diflocated  Bones,  fhould  be  made  of  clean  Linen  Cloth,,  foftened  by 
Wearing,  but  drong.  They  Ihould  be  of  a  proper  Length  and  Breadth,  and 
that  it  may  be  the  Stronger,  examine  the  Courfe  of  the  Threads,  and  tear  the 
Cloth  lengthways ;  Darns,  Seams,  and  large  Hems  in  the  Linen  fhould  be  avoided 
as  much  as  poffible,  that  no  Inconvenience  may  be  brought  on  by  the  Roughnefs- 
and  Irregularity  of  the  Rowler.  The  proper  Size  of  Bandages  we  fhall  defcribe 
more  fully  below. 

LXV.  There  are  different  Sorts  of  Bandages  for  different  ufes.  Some  are 
of  Bandages  common ,  other  s  proper  ;  thefe  are  only  applied  to  particular  Parts,  thofe  maybe 
-’  tfcnbcd.  appl led  to  any  Part.  So  we  may.didinguifh  them  into  fimple  and  compound ,  the 
fimple  are  thofe  that  are  formed  of  one  entire  piece  of  Linen,  the  compound  of  feveral 
Pieces  of  Linen  fewed  together  in  different  manners.  The  mold  fimple  of  all  is 
not  rolled  up,  and  is  the  Bandage  ufed  in  Phlebotomy,  See  Lett.  a.  Plate  II. 
That  at  Lett.  b.  feems  next  to  this,  which  is  rolled  up  at  one  end,  and  is  from- 
thence  called  the  fingle-headed  Bandage ,  as  thofe  are  called  double-headed  which  are 
rolled  up  at  both  ends,  See  Plate  II.  Letter  o.  Next  to  thefe  come  other  Ban¬ 
dages  which  are  made  out  of  one  Piece  of  Linen,  but  divided  at  both  ends  almoft 
as  far  as  the  middle,  See  Plate  II.  Let.  d.  Thefe  are  called  by  the  Surgeons  four- 
headed  Bandages.  The  Bandage  at  Letter  e  is  fomewhat  fhorter  and  narrower,, 
and  is  divided  at  one  end,  and  perforated  at  the  other:  This  is  generally  ufed  in 
Dreffings  that  are  applied  to  the  Penis,  or  one  of  the  Fingers.  The  Letter  f  de- 
fcribes  a  double-headed  Bandage,  divided  about  the  middle,  which  is  called  the 
uniting  Bandage  from  its  ule  :  For  it  ferves  to  unite  Wounds  that  are  made  length¬ 
ways,  without  calling  for  the  Suture,  which  (as  appears  at  Letter  g  )  is  provided 
in  the  middle  with  an  opening  through  which  the  Head  may  eafify  be  paffed,  the 
extreme  parts  of  the  Bandage  hanging  one  over  the  Bread,  the  other  over  the 
Back.  The  chief  ufe  of  this  Bandage  confids  in  this,  that  in  dreffing  Wounds 
of  the  Thorax  or  Abdomen ,  it  is  capable  of  fupporting  another  Bandage  that  is 
fomething  wider,  made  of  a  Cloth  four  or  fix  times  doubled*,  and  bound  round 
the  Bread  or  Belly  ;  as  will  appear  more  clearly  from  what  you  will  read  below. 

LX  VI.  There  remains  dill  to  be  defcribed  a  compound  Bandage,  made  of  two 
Pieces  of  Cloth,  almod  in  the  form  of  the  Letter  T. .  as  you  fee  it  is  defcribed  at  ' 
Letter  h  ;  its  upper  part  is  brought  round  the  Belly  and  fadened  by  a  Knot,  but 
the  lower  part  paffes  under  the  Body  between  the  Thighs,  and  being  brought  up 
again,  is  fadened  to  the  upper  part  upon  the  Back.  Thefe  Bandages  plainly  ap¬ 
pear  to  be  defigned  for  the  Security  of  fuch  Dreffings  as  fhall  be  thought  proper 
to  be  applied  to  the  Anus,  or  Parts  of  Generation.  Some,  from  the  Inventor,, 
call  it  Heliodorus’s  Bandage  •,  from  its  Shape  it  is  called  the  T  Bandage ,.  and  fome- 
t-imes  from  the  Divifion  that  is  frequently  made  in  the  lower  part  of  it,  it  is  called; 
the  double  T. 

The  Explanation  of  the  Second  Plate,  •which  exhibits  thofe  things  -which  are- princi¬ 
pally  required  in  Dreffings ,  taken  chiefly  from  Dion  is. 


Of  the  T 
Bandage  of 
lleliodoru:. 


A  and  B,  Scraped  Lint ,  commonly  called  Pledgits, 
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C  D  E,  Doji  Is ,  wtiich  are  com 
Olives,  or  Daflyle  Stories. 

F  and  G  the  fame,  with  the  Addition  of  a  Thread  tied  round  them. 

H  and  I,  larger  Pledgits  made  of  Tow. 

K  L  M,  reprefent  Tents  of  different  Sizes  made  of  Lint. 

N,  fhews  you  a  very  large  Tent ,  with  a  Thread  annexed  to  it. 

O,  a  Conical  Tent  dill  larger  than  the  former,  made  alio  of  'Lint. 

P  Q^R  S  T  V  X,  Tubes  of  different  kinds,  made  of  Silver  or  Lead. 

Number  i,  2,  3,  4,  5,  6,  7,  8,  9,  10,  11.  different  Forms  of  Plaflers. 

Num.  12,  13',  14,  15,  16,  17,  18,  19.  different  Sorts  of  Comprejfes. 

Ntm.  1 9.  three  Sorts  of  Comprejfes  refembling  the  Form  of  an  Afterifm,.. 

Num.  20.  Balls  of  Lint,  which  are  fometimes  ufed  as  Comprejfes. 

Num.  2  r .  A  fmall  fquare  Comprefs. 

Num.  22.  Several  fmall  (lender  Comprejfes. 

Of  Bandages.. 

a.  A  fimple  Bandage  not  rolled  up. 

b.  A  Bandage  of  one  Head ;  that  is,  roiled  up  at  one  end. 

e.  A  double-headed  Bandage ,  that  is,  one  rolled  up  at  both  ends. 

d.  A  four-headed  Bandage. 

e.  A  fmaWBandage,  particularly  intended  for  the  Security  of  Draftings  that  are 
applied  to  one  of  the  Fingers,  or  the  Penis. 

f.  The  uniting  Bandage ,  which  is  perforated  in  the  middle. 

g.  The  Scapular  Bandage. 

h.  Heliodorus’s ,  or  the  T  Bandage. 

LXVII.  Though  Surgeons  have  formerly  invented  different  kinds  of  Bandages,  The  moa 

for  every  Wound  that  could  be  inflifled  upon  the  Head,  yet  there  is  but  one  form 
that  leems  neceffary,  and  that  will  anfwer  every  end  that  can  be  propofed  from  the  Head, 
this  kind  of  Application.  This  is  made  in  the  following  manner:.  Take  a  Hand¬ 
kerchief,  Napkin,  or  any  fquare  piece  of  Linen,  double  it  up  in  a  triangular 
Form,  and  apply  it  as  we  frequently  do  in  hot  Weather,  when  we  lay  afide  the 
ufual  coverings  of  the  Head,  to  moderate  the  exceftive  Heat  of  the  Sun.  The 
Bandage  which  is  fo  much  in  ufe  amongft  the  modern  Surgeons,  called  by  the 
French  le  grand  courechef  differs  very  little  from  this,  and  is  commonly  made  of 
a  Napkin,  or  fome  foft  piece  of  Linen  in  a  fquare  Form.  It  is  doubled  in  fuch 
a  manner,  that  the  lower  part  is  about  four  Fingers  breadth  wider  than  the  upper  : 

The  middle  part  of  this  Cloth  is  placed  fo  upon  the  Head,  that  the  fore  part  may 
reach  almoft  as  far  as  the  Eyes,  the  four  Extremities  or  Corners  of  it  hanging  over  the 
Cheeks :  The  two  Comers  of  the  upper  or  narrower  part  are  to  be  tied  under  the  chin, 
at  the  fame  time  the  Corners  of  the  lower  or  wider  part  are  to  be  brought  towards 
the  back  part  of  the  Head,  and  tied  together,  or  faftened  with  a  Needle  and  Thread. 

The  fore  part  that  was  extended  towards  the  Eyes,  is  turned  back  as  far  as  the  Crown 
of  the  Head ;  the  two  parts  that  hang  over  the  Neck  almoft  to  the  Shoulders  are  alio 
to  be  turned  back,  and  faftened  behind  the  Ears  with  a  Needle  and  Thread.  This 
kind  of  Bandage,  when  it  is  neatly  made,  fticks  clofe  to  the  Head,  and  is  an 
excellent  Contrivance  to  preferve  it  from  the  Injuries  it  might  receive  from  cold 
Air.}  for  which  reafon  it  is  at  prefent  in  great  Ufe  and  Efteem.  You  may  in 
fome  meafure  form  an  Idea  of  the  Appearance  it  makes  upon  the  Head  by  con- 
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fuking,  Plate  III.  Fig.  i.  Letter  A.  But  the  method  of  applying  it  muft 
learnt  from  fome  fkilfui  Artift,  for  it  will  eafily  appear  from  this  one  Inftance, 
how  difficult  it  is  to  defcribe  the  Art  of  applying  Bandages,  by  Words,  and  how 
impoffible  it  is  to  learn  this  Art  from  fuch  Defcriptions. 

LXVIII.  Letter  B.  Plate  III.  Fig.  i.  defcribes  a  Bandage  which  is  generally 
iar  Bandage,  ufed  to  fecure  Compreffes  and  other  Dreffings  that  are  applied  to  the  Bread:  or 
Belly.  The  manner  of  preparing  this  Bandage  is  deicribed  above  at  Sett.  65. 
therefore  in  this  place  it  remains  only  to  fhew  the  mod:  convenient  Method  of  ap¬ 
plying  it.  After  the  Wound  is  dreffed,  take  a  double  Cloth,  and  wrap  it  round 
the  Abdomen  or  Thorax,  fewing  not  only  the  ends  of  the  Cloth  ftrongly  toge¬ 
ther,  but  faftening  it  alfo  in  the  fame  manner  to  the  Extremities  of  the  Scapular 
Bandage,  to  prevent  it  from  dipping  down  ;  the  manner  in  which  it  is  done  ap¬ 
pears  very  plainly  in  Plate  III.  Fig.  1.  Lett.  B  and  C. 

Jagcttr*  LX IX.  The  Letter  D  fhews  the  Bandage  or  Ligature  that  is  ufed  to  Veins  of 
Phlebotomy,  the  Arm  ;  E  to  thofe  of  the  Foot  ♦,  but  we  fhall  treat  more  largely  of  the  manner 
of  preparing  and  applying  them  in  the  third  part  of  our  Chirurgical  Inftitutions. 
iimptr  LXX.  We  have  this  farther  to  add  concerning  fimple  Bandages  ;  they  aifume 
Windings  of  different  Names  according  to  the  different  Windings  that  they  form  in  the 
thej3andagc.  manner  of  applying  them  ;  for  inftance,  if  a  fimple  Bandage  with  one  Head 
furrounds  an  injured  part  with  one  diredt  courfe,  it  is  called  annular ,  orbicular ,  or 
circular.  On  the  contrary,  if  the  Windings  of  the  Bandage  afcend  or  defcend 
equally  in  a  fpiral  manner,  they  are  called  obtufe  or  fpiral :  This  frequently  hap¬ 
pens  in  Fradlures,  and  other  kinds  of  Diforders,  and  is  of  very  eminent  fervice  ; 
but  when  the  Limbs  which  are  to  be  bound  in  this  manner  are  of  different  Thick- 
neffes  in  different  parts  of  them,  which  is  the  cafe  of  the  Fibia,  it  requires  a  good 
deal  of  Art  to  prevent  the  Windings  of  the  Bandage  from  hanging  loofe  ;  the 
Bandage  is  to  be  applied  to  the  Farfus ,  and  to  be  brought  upwards  lb  as  to  crofs 
the  Malleoli,  rolling  it  round  the  Libia  in  a  fpiral  manner  ;  but  when  you  are 
come  up  to  the  Calves  of  the  Legs,  each  round  of  the  Roller  muft  be  turned  in 
in  a  particular  manner,  and  tightened  according  as  the  Cafe  requires.  It  is 
much  eafier  to  communicate  this  manner  of  turning  in  the  Roller  at  each  Round, 
than  to  defcribe  it  in  Words.  Confult  in  this  Place  Plate  III.  Fig.  1.  Letter  F. 
But  from  what  has  been  laid,  you  will  eafily  conceive  the  Reafon  why  the  Wind¬ 
ings  of  the  Bandages  that  we  have  been  defcribing,  are  generally  faid  to  be  in¬ 
verted,  and  by  the  French  are  called  Renverfees.  Thefe  Bandages  arefo  managed 
that  the  Windings  of  the  Roller  are  contiguous  to  each  other;  but  there  is  another 
method  of  rolling  in  ufe,  where  the  Windings  of  the  Bandage  are  not  fo  frequent, 
and  keep  a  greater  diftance  from  each  other,  and  are  therefore  called  creeping 
Bandages,  in  the  French  Schools  Rempans ;  an  Example  of  which  you  may  fee  in 
the  left  Arm  of  the  laft  mentioned  Figure  at  Letter  G.  Thefe  creeping  or  fer- 
pentile  Bandages  are  ufed  to  fecure  Compreffes  or  Cataplafms  upon  a  difeaied  Part, 
where  the  1  .XXI.  But  left  any  one  fhould  be  ignorant  of  the  neateft  and  moft  proper  way 
lught^to  b-0^ aP?ty^ng  t^e^'e  Ban(Lges,  you  are  diligently  to  obferve  what  follows;  to  wit, 
gin  and  end.  when  the  Arm  is  to  be  dreffed,  the  beginning  is  formed  by  two  or  three  circular 
"Windings  on  the  Wrift,  afcending  by  loofe  Spires  to  the  Cubit  or  Shoulder  as 
the  cafe  fhall  require ;  but  when  the  beginning  is  to  be  on  the  Foot,  it  is  to  be 
formed  by  three  or  four  circular  Windings  of  the  Bandage  round  the  Farfus  and 
Metatar fus,  then  proceeding  in  a  ferpentine  Courfe  up  to  the  Knee,  or,  if  the  cafe 

requires 


INTRODUCTION.  23 

requires  it,  up  to  the  Head  of  the  Thigh,  and  then,  as  it  fometimes  happens,  de¬ 
fending  agaio  ;  but  we  fhould  not  negledt  to  mention  in  this  place,  that  the  be¬ 
ginning  of  the  Bandage  is  fometimes  applied  even  to  the  difeafed  part,  as  in 
feveral  kinds  ofFra&ures ;  fometimes  near  it,  above  it,  or  below  it,  and  lomc- 
times  at  a  great  diftance  from  it,  according  to  the  Difpofition  of  the  Wound :  On 
the  contrary,  the  extremity  of  the  Bandage  is  fcarce  ever  fattened  upon  the  diT 
eafed  part,  but  rather  upon  a  found  one,  to  avoid  giving  Paina  •,  but  we  final l 
treat  in  a  more  particular  manner  of  thefe  things  below.  In  this  place  it  is  fuffi- 
cient  to  give  you  the  Heads  of  things  in  a  general  manner. 

LXXII.  The  neceflary  Apparatus  for  Dreflings  feems  by  no  means  complete,  ofeherdy 
without  Ligatures ,  Chords,  Bands ,  and  Strings ,  and  thefe  of  different  forts,  home  ^at'^c’s  ‘;d 
fine,  others  coarle,  ttrong,  made  either  of  Flax,  or  Hemp  or  Cloth,  or  Silk,  or  Strings. 
Horfe-hair,  according  to  the  nature  of  the  Diforder  j  for  thefe  things  are  almofl: 
eonftantly  required  ;  we  ufe  them  to  replace,  or  extend  Bones  that  are  broken  or 
diflocated,  to  tie  the  Patients  down,  in  Lithotomy,  Amputations  and  Operations 
of  that  kind  ;  to  tie  up  the  Veins  in  Phlebotomy,  to  tie  up  Arteries  after  Ampu¬ 
tations,  or,  in  large  Wounds,  to  fecure  the  Splints  that  are  applied  to  Fractures-, 
to  tie  up  the  Procefles  of  the  Peritonaeum  with  the  Spermatic  VefTels  in  Caftra- 
tion  •,  and,  laftly,  in  taking  off  Warts  and  other  Excrefcences  by  Ligature,  and 
in  all  other  Operations  of  this  kind,,  as  we  ffiall  more  fully  explain  below. 

LXXIII.  What  we  have  already  laid  concerning  the  Qualifications  which  every  The  Study  or 
Surgeon  ought  to  be  endued  with,  and  of  the  Inftruments  with  which  it  is  necel-  veiydifficait, 
fary  for  him  to  be  furnifhed  isfufficient  for  this  place,  by  way  of  Introduftion  to 
the  following  Work.  We  may  evidently  draw  this  conclulion  from  the  fore¬ 
going  Difcourfe,  that  Surgery  is  no  eafy  Art,  but  affords  a.  large  Field  for  En¬ 
quiry,  and  is  not  to  be  attained  without  great  Affiduity  and  Labour.  The  Sur¬ 
geon  has  not  only  a  vaft  number  of  Dilbrders  to  encounter,  but  the  means  by 
which  every  kind  of  Diforder  is  to  be  fubdued  are  almofl;  infinite,  the  particular 
nature  of  which  mutt  be  known  to  the  greateft:  exactnefs  3  but  I  by  no  means 
difeourage  any  one  from  thefe  ftudies  by  the  difficulties  that  I  here  lpeak  of,  for 
there  is  nothing,  according  to  the  old  Adage,  but  what  is  to  be  be  overcome  by 
Induftry.  I  would  rather  advife  Students  in  Surgery  to  have  the  moft  famous  of 
the  Ancients  in  this  Art  always  in  their  eye,  and  to  conffder  that  we  not  only  en> 
joy  all  the  Advantages  they  had,  but  far  greater :  For  we  have  been  fo  largely  af- 
lifted  by  the  Inventions  of  ingenious  Men  in  thefe  later  days,  that  if  we  equal  our 
Anceftors  in  Jnduftry,  we  fhail  eafily  exceed  them  in  Skill. 

LXX1V.  But  although  the  attainment  of  Surgery  had  been  Hill  more  difficult 
than  it  is,,  yet  as  we  do  not  enquire  into. the  Difficulties,,  but  the  Honours  and  Ufes  tremeiy”*.- 
that  attend  the  Acquifition  of  an  Art  or  Science,  before  we  make  choice  of  it  *,  ceffary* 
this  is  fo  far  from  being  a  Difcouragement  to  generous  minds,  that  it  is  rather  an 
incitement  to  their  Induftry.  That  Surgery  is  extremely  neceflary  for  the  Prefer- 
vation  of  Life,  does  not  only  appear  from  what  we  have  already  laid  down,  but 
from  the  neceffity  the  Phyflcians  frequently  lie  under  of  calling  for  the  affiftanceof 
this  Art,  not  only  in  external  Diforders,  (to  which  fome  would  impertinently  con¬ 
fine  Surgery)  but  in  internal  Complaints  alfo,  where  Medicines,,  and  a  proper 
Diet,  are  in  no  wife  equal  to  the  Cure,  as  in  the  Cataraft,  Stone  in  the  Bladder,. 
Empyema,  Dropfy,  Suppreflion  of  Urine,  difficult  Births,  and  an  infinite  num- 


a  See  Celfus,  BookV.  Chapu  2.6.  Number  24*. 
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ber  of  other  Cafes.  Atnongft  the  great  numbers  that  have  been  Scoffers  and 
Deriders  of'Phyfic,  there  have  been  very  few  fo  hardy  as  to  rejedl  Surgery  as  an 
ufelefs  Art :  For  indeed  he  nuift  be  entirely  given  up  to  Impudence  and  Folly  that 
would  pretend  this  to  be  an  ufelefs  Art,  by  whole  Affiftance  the  molt  grievous 
Diforders  that  the  Body  is  fubjedt  to  are  relieved  ;  to  wit.  Wounds,  and  theLofs 
of  Blood  that  is  confequent  upon  them,  Fradtures  or  Luxations  of  the  Bones, 
Stones  in  the  Bladder,  Suppreffion  of  Urine,  and  an  infinite  number  of  others. 
mTcJrtain  LXXV.  1  would  have  no  one  be  furprized  at  the  Afiertion  that  Surgery  fur- 
part  of  i%- paffes  all  other  branches  of  Phyfic  in  point  of  Certainty  ;  what  Celfus  fa  id  for- 
,JC*  mcrly  upon  this  occafion  is  very  true  a,  “  The  effedts  of  Surgery  are  more  evi- 
“  dent  than  thole  of  any  other  branch  of  Phyfic:  Since  in  Difeafes  Nature  or  Ac- 
t4  cident  may  do  much,  and  the  fame  Medicines  have  fometimes  a  good  effedt, 
tc  and  fometimes  no  effect  at  all,  fo  that  it  becomes  matter  of  doubt  whether 
“  Health  be  the  effedt  of  the  Medicines  that  have  been  adminiftred,  or  of  a  good 
cc  natural  conflitution  of  the  Body  •,  but  in  Diforders  that  are  relieved  by  the  Af* 
C£  fi fiance  of  the  Hand,  it  is  very  evident  from  whence  the  good  effedt  proceeds. ** 
Whatever  good  effedts  we  produce  by  flopping  violent  Haemorrhages,  by  taking 
off  Tumors  and  Excrelcences,  by  curing  Hernias,  by  cutting  for  the  Stone,  by 
couching  Cataradts,  by  drawing  forth  fuppreffed  Urine,  by  changing  the  crofs 
pofition  of  the  Infant  in  the  Womb,  and  bringing  it  into  the  World,  by  fetting 
broken  Bones,  and  reducing  luxated  ones,  and  by  relieving  other  Diforders  of 
this  fort ;  for  all  this  we  are  evidently  obliged  to  the  Hand  of  the  fkilful  Surgeon. 
Students  in  LXXVI.  Having  premifed  this  by  way  of  Introduction,  we  cannot  avoid  again 
citeiTto  in*  an^  aSain  exciting  all  Students  of  this  noble  Art  to  Diligence  and  Induftry,  and 
juft?.  n  not  to  reft  fatisfied  with  being  able  to  lhave,  fpread  a  PJafter,  or  open  a  Vein 
for  I  would  have  them  know,  that  not  only  a  good  natural  Sagacity,  but  great 
Labour  and  Study  alfo  are  abfolutely  required  to  qualify  a  Man  for  fo  great  a 
T  ruft  as  that  of  taking  care  of  the  Health  of  Mankind.  The  Students  in  Surgery 
fiiould  not  only  be  furnifhed  with  Strength  of  Body,  but  Conftancy  of  Mind  alfo, 
•that  they  may  remain  unmolefted  and  unmoved  by  the  Stench,  Blood,  Pus,  and 
Naftinefs  that  will  naturally  occur  to  them  in  their  Practice ;  they  lhould  confider 
that  by  frequent  exercife  thefe  things  will  become  cuftomary  to  them,  and  they 
will  acquire  another  nature  as  it  were,  and  a  Surgeon  fiiould  fuffer  any  thing  of 
this  kind,  rather  than  negledt  any  thing  that  might  be  for  the  benefit  of  his  Pa¬ 
tient  ♦,  for  then  he  will  have  performed  his  duty  properly,  and  have  fatisfied  his 
own  mind,  when  he  has  done  every  thing  that  comes  within  the  compafs  of  his 
Art  for  the  Service  of  his  Patient. 

*  See  Lib,  VII.  Praftat.  and  Hippocrates  de  Arte,  V. 
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Of  WOUNDS  in  general . 

I.  E  were  perfuaded  by  two  Reafons  to  begin  thefe  Inftitutions  of  Sur-  ^^oundj 

/  gery  with  an  Enquiry  into  the  Nature  of  Wounds  ;  for  Wounds  * 3 
are  not  only  more  common  than  any  other  external  Injuries,  but  the 
*  "  Nature  of  them  alfo  is  more  eafily  explained  in  our  Schools  of  Sur¬ 
gery  :  And  indeed  when  we  are  thoroughly  acquainted  with  the  Nature  of  a 
Wound,  we  fhall  with  much  greater  Eafe  and  Clearnefs  comprehend  all  the  other 
Do&rines  of  Surgery.  What  a  Wound  is,  the  moft  unfkilful  are  acquainted  with 
but  it  is  frequently  defined  to  be  a  violent  Solution  of  the  Continuity  of  the  foft  ex¬ 
ternal  Parts  of  the  Body ,  made  by  fome  Inftrument ;  others  take  a  greater  Latitude 
in  defining  it,  and  call  every  external  Hurt  of  the  Body ,  by  what  Caufe  fo ever  ■pro¬ 
duced^  a  Wound  •,  fo,  for  Inftance,  they  reckon  violent  Strokes  upon  the  Head, 

Thorax,  or  Abdomen,  under  the  Title  of  Wounds,  though  no  external  Parts  are 
divided,  as  will  eafily  appear  from  what  we  lhall  fay  below,  when  we  come  to 
treat  of  mortal  Wounds. 

II.  On  the  other  hand,  fome  are  of  Opinion  that  unlefs  the  injured  Parts  of  the  Differences 
Body  are  divided  by  fome  fharp  Inftrument,  as  by  a  Sword  or  Knife,  it  is  by  no  r^°™ndts0 
means  to  be  called  a  Wound  ;  though  it  plainly  appears  from  what  has  been  alrea-  the  infliaing 
dy  faid,  that  thofe  Injuries  which  are  produced  by  blunt  Inftruments,  may  proper-  Inftn'mcnt‘ 
ly  enough  be  called  Wounds  :  Under  this  Head  are  Gun-fhot  Wounds,  Wounds  in¬ 
flicted  by  Stones,  Clubs,  or  that  come  by  violent  Falls.  Therefore  we  may  confti- 
tute  two  Differences  of  Wounds  j  the  one  made  by  acute ,  the  other  by  blunt  In¬ 
ftruments.  E  III.  Wounds 
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Parts  of  the 
Body 


"Wounds. 
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III,  Wounds  are  generally  inflicted  upon  the  /of ter  Parts  of  the  Human  Body , 
fuch  as  the  Shin,  Fat,  Mufcular  Flefh,  Ligaments,  Blood-Veflels,  and  Nerves, 
bounds  are  and  parts  that  are  compofed  of  thefe,  as  the  Vifcera  and  Inteftines  j  but  whilft 
we  are  afierting  this,  we  muft  by  no  means  entirely  exclude  the  more  folid  Parts 
of  the  Body ,  as  the  Bones  lince  the  Bones  themfelves  afford  frequent  Examples 
of  Injuries  received  from  fharp  Inftruments :  The  Parts  therefore  that  are  fubjeCt 
to  thefe  Injuries,  will  afford  us  two  DiftinCtions  of  Wounds^  one.  Wounds  of  the 
foft  Parts  ;  the  other.  Wounds  of  the  Bones, 

Caufcs  of  As  Caufes  of  Wounds,  all  Inftruments  of  what  kind  foever,  whether  blunt- 

or  fharp,  may  properly  be  reckoned,  provided  they  are  of  fuch  a  Nature,  that 
upon  the  violent  external  Application  of  them  they  are  capable  of  producing  a 
Solution  of  Continuity  in  the  Parts  of  the  Body  upon  which  they  are  inflicfted  i 
for  a  Solution  of  the  external  Parts  from  an  internal  Caufe  is  not  called  a  Wound,., 
but  rather  an  Ahfcefs ,  or  Ulcer.  So  when  the  harder  Parts  of  the  Body,  to  wit,, 
the  Bones,  are  broken  by  a  Fall,  or  by  a  violent  Blow  received  from  a  blunt  In- 
lfrument,  we  do  not  call  that  a  Wound,  but  a  Fracture. 

V.  The  Effects  which  are  produced  by  Wounds ,  befides  the  Divifion  of  the  fofter 
Parts,  are  generally  Profufions  of  Blood,  though  they  are  fometimes  attended  with 
much  greater  Mifchiefs  than  thefe  for  it  can  fcarcely  happen  but  that  the  di¬ 
vided  Parts  muft  in  fome  Meafure,  if  not  totally,  lofe  their  natural  Functions, 
according  to  the  different  Ufes  for  which  the  Part  is  intended,  and  according  to 
tnedifferent  Degree  of  Injury  that  it  receives  •,  the  greater  Number  of  Ufes  a  Part 
is  intended  for  by  Nature,  the  worfe  will  be  the  Confequence  of  a  Wound  upon 
that  Part.  This  Principle  is  fo  extenfive,  that  we  are  always  guided  by  it  in  form¬ 
ing  our  Prognoftic  whether  the  Wound  will  prove  mortal  or  not :  He  therefore 
that  is  beft  {killed  in  Anatomy,  that  is  beft  inftru&ed  in  the  Situation  of  the  Parts,, 
and  their  Ufes,  will  be  enabled  to  form  the  moft  accurate  Judgment  of  the  Con- 
fequences  that  will  neceffarily  attend  a  Wound  upon  any  particular  Part. 

VI.  What  we  have  taught  of  the  different  Situations  and  Caufes  of  Wounds, 
fufficiently  demonftrates  that  there  are  many  different  kinds  of  Wounds ;  fome 
are  brought  on  by  Puncture ,  fome  by  a  Stab ,  and  fome  again  by  a  Blow ;  fome 
are  curable ,  others  incurable  •,  fome  are  made  with  ftoarp  Inftruments ,  others  with 
blunt  ones ;  with  regard  to  their  Figure ,  fome  form  a  right  Line ,  others  are 
curve ,  tranfverfe ,  or  oblique ;  with  refpeft  to  their  Situation ,  fome  are  feated  in 
the  Head ,  others  in  the  Neck,  Thorax,  or  Abdomen  \  and  of  thefe  fome  are  exter¬ 
nal,  others  internal.  Variety  of  different  kinds  of  Wounds  arife  from  the  great 
diverfity  of  Condition  that  Wounds  are  left  in  •,  for  in  fome  Wounds  the  inflicting 
Inftrument,  or  Part  of  it,  remains :  For  Inftanee,  a  Leaden  Bullet,  a  Piece  of 
Glafs,  or  of  a  Grenade,  the  Points  of  Swords  or  Arrows  •,  but  in  fome  Wounds  no¬ 
thing  of  this  kind  is  left.  Sometimes  Fraliures  of  the  Bones  accompany  Wounds, 
which  we  almoft  always  find  to  be  the  Cafe  in  Wounds  of  the  Head,  and  in  Gun- 
fhot  Wounds.  Some  Wounds  alfo  are  attended  with  Poifon,  as  thofe  which  are 
made  with  poifoned  Arrows,  or  other  Inftruments.  Under  this  Head  we  may  very 
properly  rank  the  Bites  of  Animals,  but  more  particularly  of  mad  or  venomous 
Animals.  Some  are  of  Opinion  that  Wounds  which  are  made  with  Copper  or 
Silver  Inftruments  fhould  be  reckoned  in  this  Clafs,  the  Poifon  of  which,  if  there 
is  any,  is  owing  to  the  Vitriol  that  is  mixed  with  thefe  Metals. 
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VII.  In  flight  Wounds ,  that  is  to  fay,  where  no  confiderable  Vein,  Artery,  »p- 
Nerve  or  Tendon  is  concerned,  you  will  ufually  remark  the  following  Appear  an-  juiTghV 
■ces ;  at  firit  Sight  the  Wound  appears  to  us  as  a  red  Line  drawn  upon  the  Part, 

but  upon  being  dilated  the  Blood  inftantly  gullies  out,  in  greater  or  lmaller  Quan¬ 
tities,  in  Proportion  to  the  Size  and  Number  of  the  Blood-velfels  that  are  inju¬ 
red.  The  Haemorrhage  after  a  fhort  Continuance  Hops  of  its  own  accord,  and 
the  Blood  concreting  in  the  Wound  forms  a  Cruft :  The  Lips  of  the  Wound  now 
begin  to  look  red,  and  fwell,  and  are  attended  with  fome  degree  of  Pain  and  In¬ 
flammation  ;  if  it  is  a  large  Wound,  a  Fever,  that  is  to  fay,  an  univerfal  Heat 
and  Quicknefs  of  Pulfe  almoft  always  enfue  upon  the  third  or  fourth  Day,  fooner 
or  later  a  whitifh  glutinous  Humour,  notuuftke  white  Oil,  appears  ;  and  this  is 
known  to  the  Surgeons  by  the  name  of  Pus,  or  Matter ;  upon  the  Appearance 
of  Matter,  the  Rednels,  Tumor,  Pain,  Inflammation  and  Fever  difappear  entire¬ 
ly,  or  at  leaft  are  fenfibly  abated  :  And  thefe  are  the  Signs  of  a  Wound  inclining 
to  heal;  for,  under  the  Matter  we  have  defcribed,  new  Flefh  fprings  up  from 
the  wounded  Veflels,  which  having  by  degrees  filled  the  Wound,  dries  upon  its 
upper  Part,  and  forms  a  Cicatrix. 

VIII.  In  dangerous  Wounds ,  that  is,  where  any  confiderable  Blood-veflel  is  what  afW 
wounded  or  divided,  there  generally  enfues  fo  violent  an  Hemorrhage,  that  the  woumis? 
wounded  Perfon  is  in  an  Inftant  fenfible  of  great  lofs  of  Spirits,  and  Weaknefs, 

and  faints  away  ;  and  when  the  larger  Arteries  are  wounded,  whether  they  are 
internal  or  external,  he  dies  upon  the  Spot.  Although  fomewhat  lefs  Danger  is 
apprehended  from  Wounds  that  are  inflicted  upon  the  Veflels,  which  are  fituated 
upon  the  external  Parts  of  the  Body,  (fome  few  excepted)  becaufe  they  will  ad¬ 
mit  of  the  Ligature,  and  other  Means  for  reftraining  the  Violence  of  the  Hae¬ 
morrhage  ;  neverthelefs  it  is  almoft  impoflible  to  prevent  the  Limbs  which  lie 
below  the  Divifion  of  the  Artery,  and  are  ufed  to  receive  their  Nourifhment  by 
that  Channel,  from  becoming  Paralytic  ;  nay,  fometimes,  from  mortifying. 

This  is  almoft  conftantly  the  Cafe  when  the  Trunk  of  the  Brachial  or  Crural  Ar¬ 
tery  is  divided. 

IX.  The  Confequences  we  have  juft  related,  follow  upon  the  total  Divifion  of  what  foi- 
a  confiderable  Vein  or  Artery  ;  it  remains  now  that  we  confider  what  will  follow  D^Soa 
upon  a  partial  Divifion  of  them.  Whenever  a  large  Artery  is  wounded,  and  not  °f  a  Bioou- 
entirely  divided,  the  wounded  Fibres  inftantly  contract  themfelves  :  By  this  means 'eK” 
they  dilate  the  Orifice  of  the  Wound,  and  render  it  difficult  to  ftop  the  Flux  of 
Blood  ;  and  though  the  Haemorrhage  be  flopped  for  a  little  Time,  yet  it  will 

bur  ft  out  again  on  a  fudden  violently,  or  at  leaft  produce  a  dangerous  Tumor, 
called  an  Aneuriflm.  This  will  frequently  be  the  Cafe,  when  only  the  external  Coat 
of  the  Arteiy  is  wounded  j  for  by  this  means  the  internal  Coat  of  the  Artery  is 
left  to  fuftain  the  whole  Impetus  of  the  Pulfe,  which  it  being  unequal  to,  is  forced 
by  degrees  into  a  Tumor  like  a  Bag,  which  frequently  brings  on  great  Mifchiefs  > 
but  of  this  Cafe  we  ffiall  treat  more  fully  in  another  Part  of  this  Work. 

X.  Upon  the  divifion  of  a  Nerve ,  the  Limb  to  which  that  Nerve  was  extended  confequai- 
becomes  inftantly  rigid,  void  of  Senfation,  and  withers ;  fo  it  is  no  wonder  that  ^om  a'’"*5 
a  Man  inftantly  expires  upon  the  divifion  of  thole  Nerves  that  are  fent  to  the  £™vneded 
Heart,  or  Diaphragm.  A  Wound  alfo  is  attended  with  great  Danger,  where  the 
Nerve  is  only  partially  wounded,  and  not  entirely  divided  •,  for  the  wounded  Fi¬ 
bres  contrail  themfelves,  and  thofe  that  remain  undivided  fuffer  too  great  Exten- 
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fion,  which  will  bring  on  mod  violent  Pain,  Spafms,  Convulfions,  Inflamma¬ 
tions  and  Gangrenes,  and  fometimes  Death  itfelf. 

Confequcn-  XI.  When  a  Tendon  is  wounded  or  divided ,  the  Part  to  which  k  belongs  Iofes 
its  Motion  *,  but  if  it  is  divided  only  in  part,  it  will  produce  much  the  fame  Symp¬ 
toms  with  a  Nerve  in  the  fame  Circumflances.  The  Confequence  of  Wounds 
upon  the  internal  Parts  you  will  find  more  fully  explained,  when  we  come  to  treat 
of  the  Diagnofis  and  Prognofts  of  Wounds. 

of  the  Dia-  XII.  The  Diagnofis  of  Wounds  is  for  the  moft  part  extremely  eafy  ;  for  the 
Wounds  in  Size,  Situation,  and  Nature  of  the  Wound  generally  lie  open  to  the  Sight.  Ne¬ 
ural.  verthelefs  there  are  fome  Cafes  that  are  not  very  uncommon,  where  it  is  fome- 
what  difficult  to  difcover  the  true  Nature  of  the  Wound  j  but  in  order  to  make 
the  more  eafy  Difcovery  whether  the  Wound  is  deep  or  fuperficial,  whether  any 
of.  the  internal  Parts  are  wounded  or  not,  the  Surgeon  fhoulcf  always  be  careful, 
upon  the  firft  Vifit,  to  clean  the  wounded  Part  with  a  Sponge  fqueezed  out  of  warm 
Wine  or  Water,  that  he  may  have  a  clear  View  of  the  Bottom  of  the  Wound  ; 
but  whenever  the  Flux  of  Blood  from  the  Wound  is  very  violent,  it  mull  be  in- 
ftantly  drefied  up,  and  the  Cleaning  of  it  in  this  manner  deferred  till  it  is  in  a 
quieter  Difpofition. 

what  inter-  XIII.  In  deep  Wounds  we  are  to  examine  whether  the  fat  and  flefhy  Parts  are 
wounded*' ^  the  foie  Objects  of  the  Wound,  or  whether  fome  confiderable  Blood- veffels,  or 
may  be  air-  other  internal  Parts  are  not  Partakers  of  the  Injury.  We  are  aflifted  in  this  Exa¬ 
mination  by  feveral  Means  :  Our  firlt  Afliftance  we  receive  from  the  Knowledge 
i.  By  Ana-  0f  Anatomy  j  fince  by  that  Science  we  are  taught  the  Situation  of  each  particular 
Artery,  Nerve,  Tendon,  Vifcus  and  Inteftine.  The  Pojlure  of  the  wounded  Per - 
2*  By  A*  fon  at  the  Time  he  received  the  Injury,  is  alfo  to  be  diligently  confidered,  whe- 
fhfwounded  ther  he  was  Handing  upright,  or  lying  down  and  by  this  Means  we  may  with 
Perron'the  f°me  Certainty  judge  what  Parts  were  Sufferers  by  the  Wound,  and  how  far  the 
Pofture*  and  Weapon  penetrated.  We  are  alfo  to  confider  of  the  Pojlure,  Manner ,  and  Force 
Force  u  fed  by  ufe^  ^  the  wounding  Per  fon  ;  for  the  greater  degree  of  Force  there  was  in  dealing 
the  wound-  the  Blow,  fo  much  the  larger  and  deeper  will  the  Wound  be.  Nor  may  we  ne- 
>ng  Perfon^  g]e(ft  here  to  enquire  after  the  Shape  of  the  Weapon  by  which  the  Wound  was  in- 
SgfheWea-  fli£ted  •,  fince  by  confidering  its  Size,  and  obferving  the  Quantity  of  Blood  that 
p°n-  adheres  to  it,  we  may  in  fome  meafure  judge  of  the  Depth  of  the  Wound. 
Diftmbance  XIV.  In  a  word,  there  is  nothing  will  give  you  truer  Light  into  the  Nature 
given  to  Ac-  and  Confequence  of  a  deep  Wound,  than  a  due  Confideration  of  what  natural  Ac- 
ticuLr Parts",  tions  of  the  Body  are  impeded  thereby  :  For  Inftance,  in  Wounds  of  the  Breaft, 
when  the  Patient  draws  his  Breath  with  Shortnefs  and  Difficulty,  and  is  at  the 
fame  time  attended  with  an  FFemoptyfis  and  Hiccoughs,  we  may  fairly  conjec¬ 
ture  that  the  Lungs  or  Diaphragm  are  wounded ;  fo  in  Wounds  of  the  Abdo¬ 
men,  when  Chyle  is  voided,  it  is  a  plain  Indication  that  the  Stomach ,  fmall  Guts , 
or  Via  LaRea  are  wounded  ;  when  Excrements  pafs  by  the  Wound,  the  great 
Guts  are  wounded  :  In  the  fame  manner,  bilious  Blood  fhews  the  Liver  or  Gall¬ 
bladder  to  be  divided  j  if  Urine  pafles  by  the  Wound,  the  Bladder  of  Urine,  or 
Ureters ,  are  injured  •,  but  bloody  Urine  denotes  a  Blow  on  the  Kidneys ,  or  a 
Wound  of  the  Bladder ;  but  when  there  are  large  Profufions  of  Blood  this  way, 
it  is  a  Sign  that  fome  of  the  larger  Blood-vefiels  are  wounded  ;  Vomiting  of 
Blood  declares  the  Stomach  to  be  the  injured  Organ  •,  violent  Pains ,  attended 
with  convulfive  Twitches ,  fhew  that  a  Nerve  is  wounded,  or  that  fome  foreign 
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Subftance  is  left  in  the  Wound  ;  whenever  the  Senfes  are  difordered  after  a 
Wound  received  upon  the  Head,  a  Concuffion  of  the  Brain  is  much  to  be  feared  ; 

Difficulty  of  Breathing,  Pains  in  the  Breaft,  and  Hiccoughing,  are  Symptoms  of 
a  Wound  in  the  Diaphragm. 

XV.  What  we  have  laid  down  concerning  the  general  Method  of  forming  the  of  therv«-. 
Diagnofis  on  Wounds,  will  alfo  ferve  us  in  forming  their  Prognofs,  or  Judgment 

of  the  Confequences  that  will  attend  them  :  For,  after  a  due  Confideration  of  the  °u 
Nature  of  a  Wound,  and  the  Symptoms  attending  it,  it  will  be  no  very  difficult 
Matter  to  determine  whether  it  be  attended  with  great  Danger  or  not ;  whether 
the  Cure  will  be  difficult  or  eafy  ;  whether  it  will  be  a  perfect  or  imperfect  Cure. 

We  may  remark  in  general,  that  flight  Wounds  admit  of  an  ealier  Cure  than  deep 
ones  :  Young  Men  in  Health  are  ealier  cured  than  old  difeafed  Perfons,  particu¬ 
larly  than  hydropical,  confumptive,  fcorbutical,  or  pocky  Perfons  ;  the  Cure  is 
eafier  performed  in  a  temperate  Air  than  in  a  cold  or  hot  Climate  ;  there  are  al¬ 
fo  greater  Hopes  of  Succefs  where  there  are  no  violent  Symptoms  attending,  as 
Haemorrhages,  large  Tumors,  violent  Pains,  Convulfions,  Inflammation,  Fever. 

But  Hippocrates  has  very  rightly  remarked a,  “  Where  a  large  Wound  is  made, 

“  it  is  a  very  bad  Sign  if  no  Tumor  fucceeds.”  ThlsCelfus  has  explained  in  a 
much  more  elegant  manner b :  “It  is  of  bad  Confequence  for  a  Wound  to  be  at- 
“  tended  with  a  large  Tumor  ;  but  it  is  of  the  lafh  Confequence,  if  it  is  attended 
“  with  no  degree  at  all  of  Tumor  ;  the  firft  is  an  Indication  of  great  Inflamma- 
“  tion,  the  laft  of  Mortification. ’’  Some  degree  of  Tumor  therefore  is  belt. 

XVI.  We  come  now  to  enquire  what  Wounds  admit  of  Cure ,  and  what  are  in-  v^und^are 
curable.  The  Knowledge  of  this  Point  is  no  lefs  ufeful  and  neceflfary  to  the  Phy-  curable  or 
fician  and  Surgeon,  than  it  is  difficult  to  attain  ;  and  more  efpecially  as  the  Law  incurable* 
inflidls  a  very  heavy  Puniffiment  upon  Murderers*  it  is  of  very  great  Confequence 

to  be  able  to  diftinguifh  what  Wounds  are  of  themlelves  mortal,  and  what  only 
become  fo  by  Accident,  or  Negle<ft.  In  order  to  enable  the  Surgeon  to  anfwer 
Queftions  upon  this  Head  with  greater  Readinefs  and  Certainty,  we  ffiall  be  very 
particular  in  this  Article ;  therefore,  in  this  View,  we  ffiall  divide  Wounds  into 
three  forts.  Some  Wounds,  i.  are  abfolutely  of  themfelves  mortal;  others, 

2.  are  in  their  own  Nature  mortal,  if  not  relieved  by  timely  Affiftance ;  others 
laftly,  3.  become  mortal  by  Accident,  or  imprudent  Treatment,  though  they 
were  otherwife  curable. 

XVII.  We  properly  ftile  thofe  Wounds  mortal ,  which  are  not  to  be  remedied  by  wL  Mortal 
all  the  Art  and  Indufiry  of  Man ;  fo  thofe  Wounds  are  juftly  deemed  mortal,  that  ^  Vhere 
are  attended  with  fo  violent  an  Haemorrhage  as  to  produce  inftant  Death  ;  in  this  there  is  an 
Clals  are  reckoned  Wounds  that  penetrate  the  Cavities  of  the  Heart,  and  all  thofe  J^°not  to 
Wounds  of  the  Vifcera  where  the  large  Blood-vefiels  are  opened  ;  fuch  are  large  be  flopped  by 
Wounds  of  the  Lungs,  Liver,  Spleen,  Kidneys,  Stomach,  Inteftines,  Mefen-  ArU 
tery.  Pancreas,  Uterus,  Aorta;  of  the  Iliac,  Cceliac,  Renal,  Mefenteric,  and 
Carotid  Arteries,  (efpecially  if  they  are  wounded  near  their  Origin)  of  the  Sub¬ 
clavian  alfo  or  Vertebral,  of  the  Vena  Cava,  the  Iliac  Vein,  internal  Jugular,. 
Vertebral,  Renal,  Mefenteric,  of  the  Vena  Porta,  and  of  other  large  Veins  that 

lie  deep  in  the  Body  ;  becaufe  their  Situation  will  not  admit  of  proper  Applica¬ 
tions  to  reftrain  the  Flux  of  Blood.  I  think  therefore  I  may  very  juftly  reckon 
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thefe  amongft  the  Wounds  that  are  abfolutely  incurable,  fince  they  are  not  reme¬ 
diable  either  by  Aftringents,  Ligature  or  Fire. 

2.  where  XVIII.  Thofe  Wounds  are  no  lefs  mortal  than  the  former,  which  obfrudt  or 
nicadoniT'  entirely  cut  off  the  Paffage  of  the  Animal  Spirits  to  the  Heart.  Such  are  Wounds 
“toft'.,be"  of  the  Cerebellum,  Medulla  Oblongata,  and  fome  violent  Strokes  of  the  Brain 
itfelf.  There  is  reafon  to  apprehend  very  great  Danger,  when  the  fmall  Veins  or 
Arteries  which  are  contained  in  the  Cranium  are  injured  :  For  the  Blood  flowing 
from  them  into  the  internal  Sinufes  of -the  Brain,  either  produces  too  great  a  Pref- 
fure  upon  thofe  very  tender  Parts  of  the  Brain,  and  fo  obftrutfs  the  Courfe  of 
the  Blood  and  Spirits  •,  or,  being  corrupted,  putrifies  the  Brain  itfelf,  if  it  cannot 
be  evacuated  by  the  Aftifiance  of  the  Trepan  •,  which  is  the  Cafe  when  this  Acci¬ 
dent  happens  at  the  lower  Part  of  the  Cranium,  or  in  the  Sinufes  of  the  Brain, 
Nor  is  there  lefs  Danger,  where  the  Nerves  which  tend  to  the  Heart  are  wounded, 
or  entirely  divided  ;  for,  after  this,  it  is  impoffible  for  the  Heart  to  continue  its 
Motion. 

thePowe/rf  XIX.  To  this  Clafs  alfo  are  to  be  referred  all  JVounds  that  entirely  deprive  the 
Breathing  is  Animal  of  the  Faculty  of  Breathing.  Therefore  there  is  great  Danger  where  the 
tdken away.  Afpera  Arteria  is  completely  divided-,  for,  where  it  is  only  divided  in  part,  it  may 
be  healed  again  by  the  Affiance  of  an  expert  Surgeon.  I  have  many  a  Hifories 
of  Cures  of  this  kind,  both  by  myfelf  and  others  to  this  Place  alfo  belong  vio¬ 
lent  Shocks  of  the  Bronchia,MediaJlinum  and  Diaphragm ,  efpecially  the  tendinous 
Part  of  it. 

the  Courfe  of  XX.  Thofe  Wounds  alfo  which  interrupt  the  Courfe  of  the  Chyle  to  the  Heart , 
the  chyle  is  are  no  lefs  incurable  than  the  former ;  fuch  are  Wounds  of  the  Stomach,  Intef- 
wterrupted.  tjneSj  Receptacle  of  the  Chyle,  Thoracic  Dudt,  and  larger  Ladleals ;  .to  which 
we  may  add  Wounds  of  the  CEfophagus,  if  they  are  large  ;  though  Death  is  not 
fo  fudden  an  Attendant  upon  thefe  Wounds,  but  for  want  of  Nourifhment  they 
are  greatly  weakened  by  degrees,  and  die  confumptive. 

5.  Where  XXI.  In  this  Place  we  mull  by  no  means  omit  to  fpeak  of  JVounds  which  are 
Li  FiuidT"  itiflitted  upon  membranous  Parts  that  are  fituated  in  the  Abdomen ,  and  contain  fome 
which  are  fecreted Fluid,  as  on  the  Bladders,  either  for  the  Bile  or  Urine,  the  Stomach,  Intef- 
MemSanes"  Receptacle  of  the  Chyle,  and  Ladleal  Vefiels.  The  Fluids  contained  in  thefe 
are  extrava-  Parts,  when  once  they  are  let  loofe  into  the  Cavity  of  the  Abdomen,  cannot  be 
properly  difcharged,  and  therefore  eafily  corrode  the  internal  Parts  of  the  Body, 
.and  the  Membranes  that  contained  them  are  generally  fo  fine,  that  they  will  not 
admit  of  Agglutination,  efpecially  fince  no  Medicine  from  without  can  be  ap¬ 
plied  :  A  few  indeed  have  recovered  after  fight  Wounds  in  thefe  Parts  ;  but,  fince 
that  Number  is  but  few,  and  the  Cure  was  accidental,  and  not  performed  by  the 
Surgeon’s  Art,  I  think  I  am  fufficiently  juftified  in  adding  thefe  to  the  Number 
of  incurable  Wounds. 

11.  Wounds  XXII.  We  have  hitherto  been  treating  of  Wounds  that  were  curable  by  no 
taT'IneTto  Art  or  Induftry  j  we  proceed  now  in  order  to  defcribe  thofe  which  prove  fatal  if 
themfeives.  neglefted  and  left  to  Nature ;  by  thefe  we  mean  thofe  Wounds  that  produce  infant 
Death,  unlels  relieved  by  prefent  Aflifance,  but  are  curable  by  a  good  Surgeon 
called  in  time ;  fuch  are  Wounds  of  the  larger  external  Blood- veflfels,  which 
might  be  remedied  by  Ligature,  by  the  Application  of  af  ringent  Medicines,  or 
•of  the  adtual  Cautery.  Of  this  kind  are  Wounds  of  the  Brachial  or  Crural 
a  See  Bohnius  de  Vuln,  return: .  p.  21 .  though  he  reckons  thefe  among  incurable  Wounds. 
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Artery,  unlefs  they  are  too  near  the  Trunk  of  the  Body.  Wounds  in  the  large 
Arteries  of  the  Cubit  or  Tibia,  of  the  Branches  of  the  external  carotid  and  tem¬ 
poral  Artery,  are  of  this  kind  ;  to  thefe  may  be  added  Wounds  of  the  Jugular, 
and  other  Veins  fituated  upon  the  external  Parts  of  the  Body  •,  but  in  thefe  Cafes 
we  always  fuppofe  that  Help  is  called  for  before  there  has  been  a  valt  Profufion 
of  Blood. 

XXIII.  Wounds  are  properly  [aid  to  become  mortal  by  Accident ,  ‘where  the  Pa -  In*  what 
tient’s  Death  is  occafioned  either  by  the  ill  Conduct  of  the  Patient  him f elf  or  by  the  come^om] 
Ignorance  or  Neglect  of  his  Surgeon ,  the  Wound  itfelf  being  deemed  curable.  Under  b>'  Accident> 
this  Head  are  to  be  reckoned,  i.  Phofe  Wounds  zvhich  the  Surgeon  has  neglebled 
to  cleanfe  fufficiently,  though  he  had  it  in  his  Power  to  do  it  •,  as  when  fome  foreign 
Body,  which  might  eafily  have  been  extracted,  is  left  in  the  Wound  by  the  Care- 
lefnefs  of  the  Surgeon,  and  produces  Inflammations,  Haemorrhages,  Convul- 
fions,  and  at  lafl  Death  itfelf.  So  in  Wounds  of  the  Thorax  and  Abdomen,  if 
the  Surgeon  does  not  ufe  his  utmoft  Diligence  to  evacuate  the  grumous  Blood,  it 
will  corrupt  there,  and,  by  drawing  the  neighbouring  Parts  into  Confent,  will  ex- 
pofe  the  Patient  to  inftant  Death a.  Therefore  great  Care  muft  be  taken  that  the 
Lips  of  die  Wound  do  not  clofe  till  the  Blood  which  is  collected  in  the  Cavity  of 
the  Body  be  all  evacuated,  if  poflible  :  Which  you  will  eafily  perceive  by  the  Diffi¬ 
culty  of  Breathing,  and  other  bad  Symptoms  being  removed  b ;  but  if  any  of  the 
larger  internal  Veflels  are  wounded,  then  all  Attempts  to  difcharge  the  Blood  are 
vain  ;  for  the  Violence  of  the  Haemorrhage  takes  off*  the  Patient.  2.  Wounds 

a  There  are  fome  Cafes  where  the  Surgeon  finds  all  his  Attempts  to  evacuate  the  Blood  fruitlefs, 
and  there  he  is  in  no  wife  to  be  blamed ;  but  the  Wound  is  to  be  looked  upon  as  mortal.  Take  the 
following  Cafe  by  way  of  Example  :  In  the  Year  1725,  a  Man  received  a  Wound  by  a  Sword,  the 
Sword  entered  about  half  an  Inch  below  the  right  Pap,  between  the  fifth  and  fixth  Ribs,  and  palled 
downwards  through  the  Diaphragm  into  the  Cavity  of  the  Abdomen.  Now  although  a  confiderable 
Quantity  of  Blood  was  difcharged  by  the  Wound  for  the  three  ffift  Days,  yet  it  was  impoffible  that 
the  Blood  which  was  extravafated  in  the  Cavity  of  the  Abdomen  fhould  be  difcharged  by  the  Wound 
at  the  Bread,  the  Patient  therefore  died  on  the  eighth  Day ;  his  Body  being  opened,  we  found  a  large 
Quantity  of  grumous  Blood  under  the  Liver,  which  adhered  fo  ftriftly  to  its  concave  Part,  that  we 
found  it  difficult  to  feparate  them  with  our  Fingers.  Upon  clearing  away  the  Blood,  we  perceived  a 
Wound  through  the  Body  of  the  Liver  about  half  an  Inch  wide, and  a  Wound  anfwering  to  that  in  the 
mufcular  Part  of  the  Diaphragm.  There  were  two  or  three  Ounces  of  Blood  found  in  the  lower  Part 
of  the  Abdomen,  but  none  in  the  Cavity  of  the  Thorax.  From  the  Impoffibility  that  appeared  of  dif- 
charging  the  extravafated  Blood,  and  the  Largenefs  of  the  Wounds  of  the  Veffels,  I  pronounced  this 
Wound  mortal  ;  but  to  my  great  Surprize  fome  Phyficians  declared  it  fo  only  per  aecidens ,  for  which 
reafon  the  Murderer  was  acquitted.  Whofe  Opinion  was  molt  juftifiable,  I  leaye  toothers  to  deter¬ 
mine.  See  Fr. Hoffman.  Confult.  Tom.  1.  p.  376,  and  the  following. 

bThe  Surgeon  is  not  to  be  blamed  if  he  is  fometimes  deceived  in  this  Point ;  of  which  I  will  here  give 
you  a  notable  Inflance  :  In  the  Year  1726  a  Man  at  Heltnjladt  was  wounded  in  fuch  a  manner  un¬ 
der  the  right  Pap,  that  the  Blood  did  not  only  flow  in  great  Quantities  from  the  Wound,  but  difcharged 
itfelf  alfo  by  the  Mouth  ;  but  in  two  Days  Time  the  Difcharge  of  Blood,  both  at  the  Wound  and 
by  the  Mouth,  entirely  ceafed,  and  the  Patient  found  himfelf  in  fo  good  Order,  that  he  expe&ed  in 
a  very  fhort  Time  to  get  abroad  ;  he  breathed  fo  freely,  that  he  eafily  prevailed  upon  me  to  remove 
the  Tent  that  I  had  put  in  to  keep  the  Wound  open  ;  but,  behold  the  Confequence!  after  remaining 
in  this  manner  entirely  eafy  for  two  Days,,  on  the  third  he  died  fuddenly  ;  upon  opening  the  Thorax 
we  found  at  leal!  a  Pound  of  extravafated  Blood,  which  could  by  no  means  have  been  difcharged, 
fince  there  appeared  no  Symptom  which  could  give  Room  to  fufpetR  that  there  remained  any  excra- 
vafated  Blood  concealed.  Befides,  Bellost,.  De  la  Motte,  and  feveral  other  celebrated  Sur¬ 
geons  amonglt  the  Moderns,  abfolutely  forbid  keeping  Wounds  of  the  Breaft  open  by  the  Ufe  of  Tents  ; 
though  1  doubt  much  whether  this  Advice  is  always  to  be  followed ;  but  1  leave  this  to  the  De¬ 
termination  of  others. 

alfo 
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ciljo  are  reckoned  mortal  by  Accident ,  which  are  treated  or  fearched  in  too  rough  a 
manner  by  the  Surgeon  ;  for,  if  you  handle  Wounds  roughly,  that  are  fulJ  of  ner¬ 
vous  Parts  or  large  Blood-vefiels,  there  is  great  Danger  of  bringing  on  Hae¬ 
morrhages,  Convulfion,  Inflammation,  Gangrene,  and  Death  itfelf.  The  Cafe 
alfo  is  the  fame,  3.  In  external  Wounds ,  which  are  J light  of  them f elves  ;  but  the 
Patient  is  loft  by  the  Violence  of  the  Inflammation ,  which  is  brought  on ,  and  en- 
creafed  by  the  Surgeon's  injudicious  treatment  *,  or,  4.  When  any  one  is  taken  off 
by  the  Violence  of  the  Hemorrhage  from  a  Wound  of  the  Hand  or  Foot  \  for  in  this 
Cafe  a  Surgeon  might  eaflly  have  flopped  the  Blood  by  the  Application  of  proper 
Remedies,  or  by  Ligature  ;  or,  5.  Where  the  Patient  is  guilty  of  any  Intemperance 
in  eating  or  drinkings  of  excefs  of  any  Paffion ,  of  expofing  himfelf  to  the  cold  Air, 
or  of  ufing  any  violent  Exercife  ;  for  by  this  means  Wounds,  more  efpecially  thofe 
of  the  Head,  by  being  liable  to  frefli  Haemorrhages,  and  other  dangerous  Acci¬ 
dents,  frequently  become  mortal,  notwithftanding  the  Surgeon  ufes  his  utmofl: 
Care  and  Skill.  Under  this  Head  alfo  are  to  be  reckoned,  6.  Thofe  Wounds  of 
the  Head  where  the  Patient  is  loft  by  the  vaft  Quantity  of  Blood  which  is  extrava - 
fated  in  the  Cavity  of  the  Cranium ,  and  confined  there  but  where  he  might  have 
been  relieved ,  if  the  Trepan  had  been  ufed  in  time  ;  for,  though  Wounds  of  this 
kind  generally  prove  incurable,  yet,  as  there  is  a  Pofiibility  of  faving  a  Perfon  in 
thefe  Circumflances  by  the  Ufe  of  the  Trepan,  this  may  properly  be  reckoned 
amongft  the  doubtful  Cafes,  and  not  deemed  abfolutely  mortal.  Laftly,  7.  A 
bad  Habit  of  Body  frequently  prevents  the  Cure  of  Wounds ,  which  would  admit  of 
an  eafy  Cure  in  an  healthy  Subjell  fo  you  frequently  fee  the  flighted:  Pundture  in 
the  Hand  or  Foot  of  an  hydropical,  confumptive,  or  fcorbutical  Perfon,  fhall 
produce  a  Gangrene,  and  prove  mortal,  though  the  Surgeon  negledls  no  proper 
Application  to  prevent  it.  I  know  very  well  that  fome  Phyficians  reckon  all 
Wounds  of  this  kind  as  abfolutely  mortal  ;  but,  I  think,  they  are  much 
better  juftified  who  pronounce  a  milder  Sentence,  and  deem  of  the  doubtful 
kind. 

it  is  diffi-  XXIV.  We  have  laid  down  thefe  Principles,  to  guide  Phyficians  in  giving  their 
a  judgment  Opinions  in  Courts  of  Juftice,  concerning  the  neceflary  Confequences  and  Fate  of 
concerning  Wounds.  Although  all  Wounds  fliould  be  examined  upon  thefe  Occafions  with 
Wounds!  0  great  Circumfpedlion,  yet  none  require  more  careful  looking  into  than  Wounds 
of  that  Clafs  which  are  defcribed  under  N.  22  ;  becaufe  there  are  great  DiflTen- 
fions  amongfl  the  Learned  upon  this  Head.  Some  are  of  Opinion  that  the 
Wounds  mentioned  at  AT.  22.  are  to  be  referred  to  the  third  Clafs,  and  fo  are  to 
be  reckoned  mortal  only  by  Accident,  and  by  this  Means  they  frequently  acquit 
a  Murderer.  How  they  fupport  this  Opinion  I  cannot  tell  •,  for  my  own  Part, 
whenever  I  have  found  a  Man  lofe  his  Life  by  receiving  a  Wound  in  an  Artery, 
at  a  Time  of  Night  when  a  Surgeon  could  not  be  called,  I  have  always  determined 
that  Wound  to  be  mortal,  and  that  the  offending  Part  was  guilty  of  the  Mur¬ 
der.  On  the  other  hand,  where  a  Wound  of  the  fame  kind  has  been  received 
in  the  Day-time,  and  the  Patient  has  loft  his  Life  by  the  Negledl  of  the  By- 
llanders,  in  refufing  to  call  proper  Afliflance,  or  by  the  Ignorance  of  the  Sur¬ 
geon  •,  in  thefe  Circumftances  1  have  always  declared  the  Wound  to  have  been 
mortal  only  per  accident,  and  have  given  my  Opinion,  that  the  accufed  Perfon 
•ought  to  be  acquitted,  and  the  Surgeon  indi&ed.  But  in  order  to  form  a  proper 
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Judgment  in  thefe  cafes,  it  is  neiefiary  that  we  fhould  be  well  informed  of  all 
the  Cirqum  fiances3. 

XXV.  In  very  doubtful  cafes,  to  be  fure,  the  mildefl  fentence  ought  to  take  WI,at  t* 
place,  according  to  the  old  faying.  It  is  better  to  let  ten  guilty  perfons  efcape ,  ^ubtS  m 
than  to  punijh  one  innocent  man  ;  for  to  be  too  rigid  in  thefe  cafes,  will  not  only  Cafes- 
burden  the  Confcience  of  the  Judge,  but  be  alfo  injurious  to  the  Public. 

XXVI.  For  the  ufe  of  the  younger  Surgeons,  I  fhall  fubjoin  the  Form  ThoFormof 
which  I  always  ufe  in  giving  my  opinion  into  Court,  concerning  the  nature  of 

a  Wound.  Opuioa, 

“  I  the  underwritten  having  this  day  diligently  examined  the  dead  Body  of 
V  A.  B.  in  the  Prefence  of  C.  D.  E.  &c.  found  it  to  have  received  the  following 
“  Wounds,  that  is  to  fay,  in  the  back  part  of  the  Body,  under  the  right  Shoui- 
“  der,  I  difcovered  a  Wound  of  the  width  of  one  Inch,  through  which  I  could 
“  pafs  my  Finger  with  great  eafe,  between  the  Ribs,  into  the  Cavity  of  the 

Body  ;  upon  opening  the  Breaft,  almoft  the  whole  right  Side  was  found  full 
tc  of  coagulated  Blood,  upon  removing  which  I  found  a  Wound  alfo  penetrat- 
“  ing  into  the  right  Lobe  of  the  Lungs,  which  not  only  pierced  through  this 
“  Lobe,  but  alfo  divided  fome  of  the  larger  Branches  of  the  pulmonary  Vefiels, 

“  with  the  Bronchia  themfelves  ;  the  Heart  and  all  its  Veflels  were  entirely 
“  empty;  no  mifchief  appeared  either  in  the  Head  or  Abdomen.  The  effufion 
“  of  Blood  which  was  occafioned  by  dividing  the  Veflfels  in  the  Lungs,  could 
“  not  but  bring  on  inftant  Death  ;  therefore  I  hereby  declare  this  Wound  to 
“  have  been  the  Occafion  of  his  Death,  in  teftimony  of  the  Truth  whereof  I 
te  have  hereto  fet  my  Hand.” 

TV,  TV. 

Done  at  the  Day  of 

in  the  Tear  of  onr  Lord 

XXVII.  Forms  without  number  may  be  made  from  this  by  varying  the  Cir-  some  gene- 
cumftances  ;  but,  above  all  things,  I  would  advife  the  young  Surgeon  to  be  very 

to  thefe 

a  As  an  Example  of  this  take  the  following  Relation.  In  the  year  1733,  a  Woman  living  in  the  Forms. 
Suburbs  near  Brunpwic,  walking  out  in  the  evening  juft  before  the  Gates  of  the  City  were  fhut,  re¬ 
ceived  a  Blow  on  the  Head  from  a  Man  with  a  large  Club,  which  laid  her  flat  upon  the  Ground,  and 
left  her  quite  fenfelefs;  when  the  Fellow  faw  this  he  took  to  his  Heels,  and  nobody  was  left  near  her, 
but  her  Huiband  and  three  final l  Children  ;  the  Man,  frighten’d  out  of  his  wits,  ran  about  to  fee  if  he 
could  get  people  to  aflift  him  to  carry  his  Wife  home,  (for  Ihe  was  a  very  large  Woman)  but  the 
Night  coming  on  he  could  prevail  with  no  one,  and  the  City  Gates  being  fhut,  it  was  impoflible  to 
bring  a  Surgeon  to  her :  the  Woman  therefore  was  left  upon  the  ground  all  night  without  any  af- 
fiftance,  and  died  the  next  Morning.  When  the  Phyflcians  and  Surgeons  came  to  examine  her,  they 
found  a  FifTure  in  the  Cranium,  and,  upon  raiflng  the  Scalp,  they  found  a  large  quantity  of  extra  va*. 
fated  Blood  under  the  Dura  Mater,  lying  upon  the  right  lobe  of  the  Brain,  and  therefore  very  judi- 
cioufly  determined  it  to  be  a  mortal  Wound.  The  Advocate  for  the  Criminal  oppofed  thisVerdift, 
becaufe  there  was  no  Surgeon  called  to  treat  her  in  a  proper  manner,  by  which  fhe  might  poflibly 
have  been  faved  ;  upon  this  difference  of  opinions  l  was  called  upon  to  determine  this  matter.  I  de¬ 
clared  as  my  opinion,  that  if  the  Woman  had  been  within  the  City,  where  fhe  might  have  had  the 
afliftance  of  Phyflcians  and  Surgeons,  and  had  loft  her  life  through  their  Neglett  or  Ignorance,  then 
the  Wound  ought  to  have  been  deemed  mortal  per  accidens;  but,  in  the  prefent  cafe,  it  was  impoflible 
fhe  fhould  have  had  any  fuch  afliftance,  therefore  her  Death  was  occafioned  by  the  Blow  fhe  received* 
and  the  Wound  ought  to  be  judged  mortal  per  fe. 
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careful  in  examining  theftate  not  only  of  the  wounded  parts,  butalfo  of  the  con¬ 
tents  of  the  Cranium  and  Abdomen,  that  he  may  oblerve  whether  any  thing 
preternatural  has  happened  in  either  of  thofe  Cavities.  If  any  one  is  defirous  of 
being  more  thoroughly  inftrufted  in  the  method  of  examining  the  Bodies  of  mur¬ 
dered  Perfons,  and  in  the  proper  forms  of  making  a  report,  let  him  confult  a 
French  Treatife  upon  this  Subject,  entituled,  JJ Art  defaire  rapport  en  Chirurgie . 

The  Cure  of  WOUNDS. 

XXVIII.  Since  a  Wound  is  a  Solution  of  the  Continuity  of  the  parts  of  the 
Body,  the  Reunion  of  thofe  parts  feems  to  be  the  principal  Intention  ;  but  fince 
Wounds  are  of  very  different  kinds,  lbme  flight,  and  others  of  great  confe- 
quence,  in  proportion  to  this  difference,  fo  will  the  manner  of  profecuting  this 
Intention  differ. 

XXIX.  The  cure  of  flight  Wounds  is  generally  performed  with  great  eafe,. 
by  applying  a  fmall  portion  of  Lint  to  the  part,  well  laturated  cum  Spiritic 
Vini ,  Oleo  Ovorum ,  'Terebinthino ,  Oleo  Hypericin  Lbiamento  Arcai,  Balfamo 
Copaiba ,  de  Mecha,  Peruviano,  &c.  fecuring  the  dreffings  with  a  a  Plafter  j  the 
dreffing  fhould  be  renewed  once  in  a  day  or  two,  and  the  Lips  of  the  Wound 
will  prefently  agglutinate  j  therefore  in  cafes  of  this  kind  a  Surgeon  is  very 
rarely  applied  to. 

XXX.  Wounds  which  are  attended  with  fome  danger  are  to  be  treated  as 
follows  :  In  the  firft  place,  the  Wound  is  to  be  cleaned  from  all  extravafated 
Blood,  Sordes,  &c.  in  the  next  place,  if  a  Bullet,  the  point  of  a  Sword,  any 
part  of  the  Cloathing,  a  piece  of  GJafs,  or  any  other  foreign  Body  Ihall  remain 
in  theWound,  it  is  to  be  removed  with  the  Fingers,  or  with  proper  Inftruments, 
as  fhall  be  explained  more  fully  below.  The  Haemorrhage  is  to  be  flopped  at 
the  firft  dreffing,  the  divided  parts  are  to  be  brought  as  near  each  other  as 
poffible,  and  their  fituation  is  to  be  fo  maintained,  that  the  Cicatrix  which  is 
left  may  appear  even. 

XXXI.  Foreign  bodies  are  removed  from  Wounds  either  by  the  Surgeon’s 
Fingers,  or  by  fuch  Inftruments  as  we  have  deferibed  at  Plate  III.  Fig.  3,  4,  5, 
6,  7,  8.  but  where  there  are  no  extraneous  bodies  to  be  removed,  the  grumous 
Blood  is  to  be  wiped  away  with  a  foft  Sponge,  or  fome  fine  Lint, wrung  out  of  hot 
W ine  or  Brandy  ;  having  done  this,  you  are  to  proceed  to  flop  the  Haemorrhage. 

XXXII.  Before  a  Surgeon  attempts  the  removal  of  extraneous  bodies  from  a 
Wound,  it  behoves  him  well  to  examine  whether  this  is  to  be  done  inftantly,  or 
whether  it  is  not  beft  to  wait  for  a  more  convenient  time  j  for  if  the  Patient  is  be¬ 
come  extremely  faint  from  the  lofs  of  blood  which  he  has  already  luftained,  it  will 
be  necefiary  here  to  flop  the  Haemorrhage,  and  to  endeavour  in  fome  meafure  to- 
revive  him  with  moderate  draughts  of  warm  Broths, whiteW  ine  Whey,  or  of  fome 
cordial  Medicine  j.  for  if  fome  fuch  precautions  are  not  taken,  the  Patient  may  not 
unlikely  die  in  the  Operation.  So  where  you  have  reafon  to  apprehend,  that  in 
extracting  the  broken  point  of  a  Sword  or  Spear,  you  are  in  danger  of  wounding  a 
large  Blood- veffel  or  Nerve,  it  is  better  to  wait  a  little  till  the  Patient  comes  to 
himfelf,  or  till  the  Wound  is  fomewhat  enlarged  by  the  Suppuration  of  the  Parts  r 
All  thefe  Circumftances  will  be  well  weighed  by  the  prudent  Surgeon. 

*  The  Plafters  I  chiefly  ufe  are  Emp,  Diackyl.  S.  Diapa/m,  Of  Stypticum  CroUii. 
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XXXIII.  Foreign  Bodies  fhould  always  be  extra&ed  from  Wounds  by  the 
Hand  if  poffible, 'and  this  fhould  be  done  with  all  the  Expedition,  Tendernefs  are  ufed  i» 
and  Care  that  may  be,  taking  great  care  not  to  wound  the  neighbouring  parts  •, 
but  if  there  are  any  Bodies  that  cannot  be  removed  by  the  Hands,  then  you  wounds, 
muft  have  recourfe  to  fuch  Forceps  as  we  have  defcribed  in  Plate  III.  Fig.  3,  4, 
and  5.  The  fame  affiftances  alfo  we  make  ufe  of  in  extrading  Bullets,  broken 
pieces  of  Steel,  Glafs,  &V.  We  Ihall  fpeak  more  clearly  of  the  method  of  ex¬ 
trading  Bullets,  when  we  come  to  treat  of  Gun-fhot  Wounds.  Where  the 
Wound  is  too  narrow  to  admit  of  the  extradion  of  a  foreign  body  without  lace¬ 
rating  the  parts,  it  muft  be  dilated  with  the  Knife  ;  the  Extradion  will  admit 
of  no  delay,  but  for  reafons  of  great  moment,  (N.  32.)  befides,  whilft  the 
Wound  is  recent,  and  the  Lips  of  it  not  fwelled,  it  will  fuffer  lefs  pain  in 
handling  *,  and  the  Patient,  from  a  ftrong  defire  of  living,  will  at  this  time  en¬ 
dure  more  than  afterwards,  when  he  comes  to  refled. 

XXXIV.  The  Wound  being  cleanfed  from  Blood,  and  all  extraneous  Bodies,  11.  ofunit- 
and  the  Haemorrhage  flopped,  it  now  becomes  the  bufinefs  of  the  Surgeon  to  JJJJwoSSl. 
clofe  the  Lips  of  the  Wound,  and  to  confider  what  is  proper  to  be  done  to  keep 
them  in  that  Situation,  that  the  parts  may  fpeedily  unite.  Different  methods 
are  ufed  in  profecuting  this  Intention,  according  as  Wounds  differ  in  their  Con- 
fequences,  and  in  the  number  and  degree  of  Symptoms  attending  them. 

XXXV.  Amongft  the  number  of  the  moft.  Ample  Wounds,  we  reckon  thofe  Mcthod  of 
which  are  made  by  Pundure,  or  ftabbing,  upon  the  external  parts,  and  not  pe-  treating  a 
netrating  deep.  In  thefe  Wounds,  after  the  Blood  has  been  flopped  at  the  firft  Pun£luie’ 
dreffing,  by  the  application  of  dry  Lint,  the  common  digeftive,  or  Balfamum 
Arc<ei ,  is  to  be  fpread  upon  a  pledgit,  and  applied  once  every  day  ;  or  if  the 
Difcharge  is  but  fmall,  every  other  day,  covering  the  dreffings  with  a  Plafter  and 
Comprefs,  and  fecuring  the  whole  with  a  proper  Bandage.  At  every  dreffing 
you  fhould  be  careful  to  remove  every  thing  that  will  give  way  readily,  the  Pus, 
or  Sanies  is  to  be  gently  wiped  off  with  fine  Rags.  It  may  be  remarked  in  ge¬ 
neral,  that  too  frequent  dreffings  do  more  harm  than  good,  unlefs  a  more  than 
ordinary  difcharge  of  Matter  requires  it:  The  truth  of  this  is  attefted  by  Cae¬ 
sar  Magatus,  in  his  book  de  rard  Vulnerum  Deligatione ,  by  Bellofte  in  his 
Hofpital Surgeon,  and  others  amongft  the  Moderns,  not  to  mention  my  own  Ex¬ 
perience  upon  this  head.  The  firft  dreffings  that  are  applied,  efpecially  where 
there  has  been  a  Flux  of  Blood,  fhould  by  no  means  be  removed  forcibly,  but 
be  left  till  they  fall  off  of  themfelves,  which  they  will  do  when  the  Suppuration 
is  formed ;  by  this  means  much  Pain,  and  perhaps  a  frefh  Haemorrhage  may  be 
avoided.  But  when  a  punctured  or  ftabbed  Wound  penetrates  very  deep,  the 
Cure  is  attended  with  many  difficulties,  efpecially  if  it  is  made  perpendicularly 
down,  and  has  no  depending  Orifice ;  for  in  this  cafe  the  Blood  and  Matter  are 
eafily  colle<5ted  at  the  bottom,  and  protrafl  the  Cure,  and  frequently  form  Fif- 
tulse :  To  prevent  thefe  confequences,  it  will  be  proper  to  prefs  the  Wound 
from  the  bottom  upwards ;  to  apply  a  Comprefs  towards  the  Fundus  of  the 
Wound  externally,  and  to  apply  what  is  called  the  expelling  Bandage  over  all, 
which  preffes  much  tighter  upon  the  lower  than  the  upper  parts. 

XXXVI.  But  if  all  this  precaution,  fhould  prove  of  no  effedl,  which  is  fre-  ^n^gwis^“. 
quently  the  cafe,  it  will  be  bell  to  make  a  large  opening  at  the  bottom  of  the  quentiy  re¬ 
wound  before  any  Fiftulae  are  formed.  In  order  to  make  this  opening  to  the 
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greater  advantage,  it  will  be  proper  to  get  a  particular  fort  of  Probe  or  Needle, 
very  blunt  at  top,  as  at  the  Letter  A.  but  at  the  other  end  provided  with  a 
large  Eye  or  Hole  through  which  a  Linen  Rag  may  be  palled,  (See  Plate  V. 
Fig.  I.)  This  probe  is  to  be  paded  to  the  bottom  of  the  Wound,  and  the  blunt 
part  of  it  preffed  outwards  towards  the  Skin,  till  you  can  feel  it  with  your 
Finger  ;  when  you  have  felt  it,  cut  down  upon  it,  if  you  can  fafely,  and  make 
a  large  opening  ;  fpread  the  Rag  that  you  have  run  through  the  eye  of  this 
Probe  with  fome  vulnerary  Balfam,  and  draw  it  through  the  Wound  after  the 
manner  of  a  Seton,  and  leave  it  there,  drefiing  up  both  the  Orifices  with  the 
fame  Balfam,  covering  the  dreflings  with  Platters  and  proper  Bandages.  In 
every  fucceeding  drefiing,  the  part  of  the  Rag  that  is  left  out  of  the  Wound  is 
to  be  lpread  with  frelh  ointment,  and  the  lower  part  drawn  down  till  this  takes 
place  ;  and  this  method  is  to  be  continued  till  the  Wound  is  well  cleanfed,  the 
difcharge  greatly  diminilhed,  and  all  in  a  readinefs  to  heal ;  the  Seton  is  then 
to  be  removed,  and  the  Wounds  healed  as  ufual. 

Another  XXXVII.  Garengeot  defcribes  a  triangular  Inftrument  invented  by  Petit 
ioirg  h.  °f  for  this  purpofe, which  the  French  call a  T'roicar :  With  this  he  makes  an  opening 
at  the  bottom  of  the  Fiftula,  and  introduces  a  Rag,  which  is  palled  through  the 
Eye  of  this  Inftrument,  and  then  through  the  Wound  or  Fiftula,  See  Plate  IV. 
Fig.  i.  but  as  this  Inftrument  is  ftrait,  and  I  have  frequently  met  with  cafes  where 
that  Form  would  not  anfwer  the  purpofe,  therefore  I  invented  another,  long  be¬ 
fore  Garengeot’s  book  came  out,  for  the  ufe  of  a  Nobleman,  who  had  a  large 
Abfcefs  in  the  fore  part  of  the  Abdomen ,  which  opened  near  the  Navel  on  the 
right  Side,  but  penetrated  as  far  as  the  Groin  on  the  fame  Side.  The  Situation 
of  the  Crural  Vefifels  in  this  cafe,  would  by  no  means  admit  of  a  new  opening, 
being  made  by  a  ftrait  Inftrument  ;  I  invented  therefore  a  crooked  one,  fome- 
what  like  the  Inftrument  that  is  ufed  to  draw  Water  off  in  Hydropical  Cafes, 
but  longer,  becaufe  the  Fiftula  was  of  a  great  length,  (See  Fable  IV.  Fig.  2.)  by 
the  afliftance  of  which,  whilft  I  directed  the  Apex  towards  the  Skin,  I  ealily 
made  a  new  aperture,  without  endangering  the  Crural  Vefifels;  and  that  I  might 
at  the  fame  time  introduce  the  Seton,  I  contrived  a  Sulcus  near  the  end,  to 
which  I  fattened  a  ftrong  Thread,  and  by  drawing  back  the  Inftrument,  I  eafify 
introduced  the  Seton  through  the  Fiftula  ;  when  the  Seton  was  near  all  ufed,  I 
fewed  new  cloth  to  the  old,  andfo  introduced  it  through  the  Wound,  cutting  off 
the  foul  part,  going  on  in  this  manner  till  the  Wound  was  fufficiently  cleanfed, 
and  fo  preventing  the  necefiity  of  frequently  introducing  the  Inftrument. 

Cautions  XXXVIII.  It  is  to  be  remarked  here,  that  although,  in  fomeWounds,  it  is  no 
Healing"^  matter  h°w  f°on  You  fuffer  the  opening  to  heal ;  in  this  cafe,  on  the  other  hand, 
you  muft  take  great  care  that  the  Orifices  are  not  healed  before  the  bottom  of 
the  Wound  ;  this  may  be  done  by  the  afliftance  of  a  Cloth  fome  what  twifted,  by 
the  French  called  Bourdonet ,  or  a  fhort  foft  Tent ;  but  when  it  is  healed  from 
the  bottom  you  may  remove  the  Tent,  and  heal  the  Orifices.  How  Wounds 
of  this  kind,  which  penetrate  into  the  Cavity  of  the  Thorax  or  Abdomen,  are 
.to  be  treated,  will  be  taught  below  in  the  Vth  and  Xth  Chapters. 

Method  of  XXXIX.  Wounds,  which  are  made  by  a  cutting  Inftrument,  where  no  part  of 
treating  a  the  Flefft  is  taken  off,  and  the  accident  happens,  to-  the  external  parts  of  the  Body, 
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and  does  not  penetrate  deep,  after  they  are  cleanfed,  fhould  be  drefled  with  fome 
a  vulnerary  Baliam,  and  the  Lips  of  the  Wound  fhould  be  clofed  and  kept  in 
that  Situation  ;  this  is  done  after  different  Methods,  according  to  the  difference 
of  the  Wound,  i.  This  is  to  be  obtained  by  placing  the  wounded  part  in  a  pro¬ 
per  Pojlure\  as  foon  as  the  Wound  is  drafted,  the  Part  fhould  be  placed  in  fuch 
a  Situation,  that  the  divided  parts  may  be  mofl  likely  to  be  in  conffant  contad. 

2.  By  proper  Bandage ;  tying  up  the  parts  fo  that  the  Lips  may  meet,  and  fo 
eafily  unite  ;  this  is  attended  with  the  greateft  Succefs  in  Wounds  that  are  made 
length-ways,  for  in  this  cafe  the  uniting  Bandage  at  Plate  II.  Lett.  F.  anfwers 
the  end  completely.  3.  By  a  proper  Suture ,  which  differs  according  to  the  dif¬ 
ference  of  the  Wound,  but  may  be  generally  divided  into  the  dry  and  bloody 
Suture  ;  the  dry ,  or,  as  fome  call  it,  the  bajlard  Suture ,  is  the  application  of 
flicking  Plaflers  to  keep  the  Lips  of  the  Wound  united  ;  the  bloody  or  true  Su- 
ture ,  is  performing  the  fame  thing  with  a  Needle  and  Thread. 

XL.  All  Wounds  are  not  to  be  united  by  the  Needle;  but  thofe  only  that  What 
are  oblique,  tranfverfe,  or  angular,  and  at  the  fame  time  very  large  and  deep  ;  Wounds  re- 
or  in  cafes  where  a  part  is  near  cut  off,  if  a  Wound  is  fo  circumftanced,  that  it  ture!  3  Su~ 
cannot  be  kept  in  a  proper  fituation  by  Plaflers  and  Bandages.  Wounds  that 
are  to  be  Hitched  fhould  be  in  their  recent  flate,  and  properly  cleanfed  from  ex- 
travafated  Blood,  and  all  extraneous  Bodies  ;  there  fhould  be  no  lofs  of  Sub- 
llance,  except  in  thofe  ftefhy  parts  that  are  eafily  elongated  ;  there  fhould  be 
no  Inflammation  or  Contufion. 

XLI.  The  dry  Suture  is  to  be  ufed  in  flight  Wounds,  and  efpecially  when  WheR  a„d 
they  happen  in  the  Face,  and  indeed  wherever  you  think  it  is  of  force  enough b  in  what 
to  keep  the  Lips  together ;  as  it  gives  no  frefh  pain,  and  occafions  no  fear,  it 
is  much  fitter  for  Wounds  of  the  Face  than  the  Needle.  The  Plaflers  which  to  be  pet- 
are  to  form  the  dry  Suture  fhould  be  of  a  fufficient  Length,  and  fhaped  like  the  formed* 
Part  to  which  they  are  to  be  applied,  fo  as  to  furround  the  greateft  part  of  it, 
but  not  the  whole,  left  they  fhould  retard  the  circulation  of  the  Blood,  and  . 
bring  on  Tumors  and  Mifchiefs  of  that  kind ;  they  muft  alfo  flick  very  fall, 
which  purpofe  is  excellently  well  anlwered  by  the  Emplajlrum  Andrew  a  Cruce, 
vel  Stypticum  Crollii,  vel  Diachylum ,  vel  Diapalm# ,  ‘Terebinthina  probe  fub- 
attum.  The  Haemorrhage  being  flopped,  and  the  Wound  well  cleaned,  fome 
tenacious  vulnerary  Balfam,  fuch  as  EJfentia  Majlichis ,  Succini ,  Balfami  Peru¬ 
vian!  ;  or  the  Balfamum  Prafefti  Equitum  Melitenfium ,  which  you  will  find  de- 
feribed  inLEMERii  Pharmacopoeia  Vniverfalis,  under  the  Title  of  Balfamum 
Equitis  Sanffi  Viftoris.  Thefe,  and  indeed  all  Balfams  of  the  gummy  kind, 
beft  anfwer  the  Intention  in  this  place :  For  they  prefently  form  a  flicky  balfa- 
mic  Cruft,  which  denies  all  entrance  to  the  Air,  and  prefently  brings  on  the 
defired  union  ;  but  over  this  a  flicking  Plafter  is  to  be  laid,  adapted  to  the  fize 
of  the  Part ;  you  may  apply  two  or  more,  according  as  you  fee  occafion,  leav- 

a  Befides  the  Medicines  which  we  have  recommended  above,  at  N.  XXIX.  we  may  add  here  Ef- 
fentia  Succini,  Terebinthina,  Majlichis,  Myrrha  &  Aloes,  Gemmarum  Populi,  &c.  We  muft  obferve 
too,  that  where  a  contufion  is  added  to  the  Wound,  which  is  the  cafe  in  Wounds  made  by  Glafs, 

Saws,  &c.  the  mildeft  vulnerary  Oils  and  Balfams  are  to  be  applied,  as  Ung.  Digefti-vum,  ox  Balfam. 

Arcaii ;  but  in  thofe  made  by  Knives,  Swords,  lAc.  the  Elfences  and  Balfams  which  we  have  juit 
defenbed,  are  to  be  preferred,  as  being  more  aftringent  and  drying, 

b  Where  the  Finger  has  been  cut  almoft  off,  fo  as  to  hang  by  a  piece  of  Skin,  and  the  Surgeons 
haveadvifed  it  to  be  taken  off,  I  have  cured  it  by  this  Suture  frequently,  and  the  Bones  have  united. 

ing 
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ing  a  fpace  between  •,  the  manner  of  applying  them  you  will  fee  at  Plate  IV. 
Fig.  3,  4,  5.  they  are  to  be  fecured  in  their  fituation  by  the  application  of  pro¬ 
per  Bolfters  and  Bandages. 

Other  Me-  XLII.  According  to  Petit’s  Method,  the  flicking  Plaflers  fhould  have  one, 
matinfthe tw0,  ot  more  openings  in  the  middle,  See  Plate  II.  Fig.  ir.  or  in  the  manner 
dry  suture,  of  thofe  at  Plate  IV.  Fig.  7.  that  you  may  difcover  through  thefe,  as  by  the 
fpaces  left  between,  in  the  former  method,  whether  the  Lips  of  the  Wound 
were  properly  united  or  not ;  and  that  you  may  alfo  be  able  to  apply  proper 
Remedies  to  the  Part,  without  removing  the  Plaflers ;  thefe  Plaflers  are  applied 
in  the  fame  manner  as  the  former,  and  left  on  till  theWork  is  completed.  But 
the  dry  Suture  may  be  formed  alfo  after  another  manner  i  to  wit,  make  two 
Plaflers  after  the  Prefcription  of  Andreas  a  Cruce,  fpread  upon  flrong  Cloth, 
anfwering  in  fize  to  the  Wound ;  to  the  fides  or  margins  of  thefe  fallen  three  or 
four  tape  firings,  according  to  the  length  of  the  Wound  ;  and  then,  after  warm¬ 
ing  the  Plaflers,  apply  them  on  each  fide  of  the  Wound,  about  the  diflance  of 
a  Finger’s  breadth  from  it,  after  the  manner  defcribed  at  Plate  IV.  Fig.  8.  After 
this  bring  the  Lips  of  the  Wound  together,  drefs  it  up  in  the  manner  we  have 
defcribed  above,  and,  whilffc  an  Afiiftant  keeps  the  Lips  of  the  Wound  in  their 
proper  fituation,  let  the  Surgeon  tie  the  ends  of  the  tapes,  firft  in  a  fingle  Knot* 
and  then  in  a  flip  Knot,  to  keep  the  Parts  in  contact.  Over  each  fhould  be 
laid  an  oblong  Comprefs,  and  over  all  of  them  a  large  fquare  one,  the  whole 
to  be  bound  up  with  a  proper  Bandage ;  on  the  next  day  the  Wound  is  to  be  ex¬ 
amined,  and  if  the  tapes  are  loofened  they  mull  be  drawn  tighter  again  ;  but  if 
they  are  not  loofened,  let  them  remain  untouched,  only  moiften  the  Parts  with 
a  few  drops  of  Balfam,  covering  them  up  again  with  the  ComprefTes  and 
Bandage  as  before.  Some,  in  the  room  of  tape,  ufe  clafps  made  of  Steel  or  Brafs, 
as  we  have  defcribed  them  at  Plate  IV.  Fig.  9,  and  10.  but  this  method  is  lefs 
convenient  than  the  former,  and  therefore  in  very  little  ufe. 

The  bloody  XLIII.  In  large  Wounds,  efpecially  tranfverfe  ones,  as  their  Lips  cannot  be 
JJJU?  maintained  in  their  Situation  by  the  dry  Suture, which  is  frequently  the  cafe  in 
Wounds  of  the  Thigh,  as  you  may  fee  at  Plate  III.  Fig.  1.  Letter  H.  or  in  the 
Abdomen,  Nates,  or  Arms ;  or  where  pieces  hang  from  the  wounded  Part,  as 
in  the  Forehead,  Cheeks,  Nofe,  or  Ears  ;  or  when  large  Wounds  are  made  in 
an  angular  or  cruciform  manner,  as  at  Plate  IV.  Fig.  12,  13,  1 7.  here  you 
mull  ufe  the  Needle,  which  Operation  is  called  the  bloody ,  or  true  Suture.  The 
true  Suture  is  diftinguifhed  again  into  the  fimple  and  compound:  The  fimple  Su¬ 
ture  is  that  which  is  performed  only  by  the  aftiftance  of  the  Needle  and  Thread  ; 
to  this  Clafs  belong'the  interrupted  Suture ,  the  Glover's  Suture,  and  the  twifted 
Suture  the  lafl  is  feldom  ufed  but  in  the  Hare  Lip,  the  fecond  only  in  Wounds 
of  the  Inteflines,  under  which  Head  we  (hall  treat  of  it  more  largely  •,  but  the  firft 
is  in  common  ufe  for  all  Wounds  that  require  the  true  Suture,  therefore  we  lhall 
begin  with  the  defcription  of  that  before  the  reft.  The  compound  Suture  is  that 
which  requires  other  alfiftances  befides  the  Needle  and  Thread.  Of  that  below. 
How  to  per-  XLIV.  The  bell  method  of  making  the  interrupted  Suture  I  take  to  be  the  fol- 
fnterrupted  lowing  one  •,  take  a  double  Thread  well  waxed,  pafs  it  through  a  ftrong  crooked 

Suture,  Needle  ;  when  the  Lips  of  the  Wound  are  brought  together,  and  held  firm  in 

that  fituation  by  an  Aftiftant,  with  one  Stroke  pierce  through  them  both,  paf- 
fing  your  Needle  through  the  lower  Lip  from  without  inwards  almoft  to  the 

bottom, 
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bottom,  and  fo  on  from  within  outwards,  obferving  to  make  the  Punttures  at  a 
Finger’s  breadth  from  the  Wound,  (which  in  this  cafe  we  will  fuppofe  to  be  in 
length  two  Fingers)  varying  this  according  to  the  fize  of  the  Wound  ;  after 
taking  off  the  Needle,  tie  the  ends  of  the  Thread,  firft  in  a  Angle  Knot,  and 
then  in  a  flip  Knot,  covering  all  with  the  Drefllngs  which  we  preferibed  in  the 
dry  Suture  •,  but  if  the  Wound  is  of  fuch  a  Length,  that  one  ftitch  will  not  be 
fufficient,  then  you  may  make  two,  three,  or  more,  after  the  fame  manner  that  we 
have  now  defenbed,  always  obferving  a  Finger’s  breadth  diftance  between  each 
ftitch.  See  Plate  IV.  Fig.  u,  and  15.  but  to  prevent  the  Knots  from  bringing 
on  any  mifehief,  lay  a  fmall  Linen  Comprefs  {See  Plate  II.  Fig.  22.)  over  the 
Angle  Knot,  and  make  the  flip  Knot  over  that,  which,  if  any  Pain  or  Inflam¬ 
mation  fhould  fucceed,  may  be  eafily  loofened. 

XLV.  We  proceed  in  this  manner  in  oblique  or  tranfverfe  Wounds;  but Some 
where  there  are  Angles,  as  in  a  triangular  Wound,  Plate  IV.  Fig.  13.  you  are  lon" 
to  proceed  in  the  fame  manner  as  before,  only  the  Suture  muft  begin  at  the  An¬ 
gle  A  ;  then  the  Sides  of  the  Wound  muft  be  ftitched  about  the  middle  at  B 
and  C.  If  the  Wound  is  quadrangular,  or  has  two  Angles  like  the  Greek  Let¬ 
ter  n,  which  fometimes  happens  in  the  Face,  See  Plate  IV.  Fig.  14.  then  the 
Sutures  muft  be  made  in  both  the  Angles  A  A  ;  but  when  the  Wound  is  fo  large, 
that  thefe  are  not  fufficient,  then  as  many  more  as  are  neceflary  muft  be  made  in 
the  middle  way  between  the  Angles  BB.  When  you  meet  with  a  cruciform 
Wound,  as  at  Fig.  6,  and  12.  and  the  Lips  of  it  cannot  be  kept  in  contadt  by  the 
ufe  of  Plafters,  the  Needle,  as  at  Fig.  12.  muft  be  paflfed  in  at  A,  and  come  out 
again  at  B  ;  it  muft  enter  again  at  C,  and  come  out  again  at  D  ;  the  extremities 
of  the  Threads  muft  then  be  tied  in  the  manner  we  have  before  dire&ed,  be¬ 
tween  A  and  D.  How  the  Wounds  are  to  be  treated  afterwards,  we  ffiall  explain 
below. 

XLVI.  Some  of  the  Surgeons  amongft  the  Ancients  ufed  a  compound  Suture  T0^d£05^' 
for  large  Wounds,  in  the  room  of  the  interrupted  Suture  ;  and  they  preferred  tureT 
this,  becaufe  it  prevented  the  Lips  of  the  Wound  from  being  lacerated,  which 
fometimes  happened  when  the  other  method  was  ufed,  which  not  only  prevented 
the  Wound  from  uniting,  but  frequently  brought  on  other  grievous  Diforders  ; 
and  though  this  Method  has  of  late  years  been  rejefted,  and  particularly  by  Dio- 
nis  in.  his  Surgery,  yet  it  is  not  at  this  day  without  its  a  Advocates,  who  highly 
commend  it,  and  prefer  it  to  the  interrupted  Suture  in  many  Cafes  ;  but  they  ufe 
it  with  this  difference,  that,  inftead  of  two  pieces  of  Wood,  they  ufe  pieces  of 
Plafter  rolled  up  in  a  cylindrical  Form,  of  the  length  of  the  Wound,  and  about 
the  fize  of  a  Goofe  Quill,  from  whence  it  is  by  feme  called  the  Quilled  Suture ; 
this  Method  prevents  Tumors,  Pain  and  Inflammations,  that  might  be  brought  on 
by  the  Hardnefs  and  Prefiure  of  Wood  :  Palfynus  performs  this  Operation,  in 
deep  Wounds  of  the  mufcular  Parts,  with  a  large,  ftrong,  crooked  Needle,  fur- 
niffied  with  a  ftrong  double  Thread  well  waxed,  {See  Plate  IV.  Fig.  15.)  which 
makes  a  bow  at  one  end  ;  the  Needle  being  palled  through  both  Lips  of  the 
Wound  in  the  manner  we  have  before  deferibed,  and  a  fecond  and  a  third  palled 
in  the  fame  manner  as  is  ffiewn  at  Fig.  1 7.  a  Roll  of  Plafter  is  to  be  introduced 
into  the  bow  ends  of  the  Thread,  which  are  left  hanging  out  at  BB  ;  then  when 


a  As  Palfynus,  in  Chirurgja,  Chap.  VI.  de  Suturis  ;  and  fince,  Garenqeot  in  Chirurg, 
Cap.  de  Suturis, 

the 
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the  Needle  is  taken  off  at  the  other  fide,  another  Roll  is  to  be  placed  between 
the  ends  of  the  Thread,  and  the  Lips  of  the  Wound  being  brought  together, 
thefe  ends  are  to  be  gently  tied  over  the  Roll,  firft  in  a  fingle,  and  then  in  a  flip 
Knot,  as  at  CCC.  If  there  are  three  Threads,  you  are  to  tie  the  middle  firft, 
and  then  the  reft,  treating  the  Wound  afterwards  as  we  fhall  fhew  below. 

XLVII.  Garengeot  performed  this  Operation  much  after  the  fame  Method 
we  have  juft  defcribed,  [See  his  Book  of  Operations  in  Surgery ,  Chap.  3.  on  Sutures) 
but  with  this  difference,  inftead  of  a  double  Thread,  he  made  ftnall  Ligatures 
of  fix  or  eight  Threads  (according  to  the  fize  of  the  Wound)  joined  together 
and  waxed,  always  obferving  not  to  make  it  fo  big,  that  when  it  fhould  be 
doubled  it  fhould  exceed  the  fize  of  the  Needle,  left  it  fhould  create  Pain,  by 
not  pafting  readily  after  the  Needle.  When  a  fufHcient  number  of  thefe  Liga¬ 
tures  are  paffed  through  the  Lips  of  the  Wound,  he  makes  a  Knot  upon  each  of 
the  ends  that  hang  out  of  the  upper  Lip,  and  then  unravels  the  Threads  that 
compofe  the  Ligature,  between  the  Knot  and  the  Lip  of  the  Wound,  and  by  this 
means  forms  a  Paffage,  through  which  he  can  introduce  the  cylindrical  Roll  of 
Plafter  ;  after  this  he  claps  two  Fingers  upon  the  lower  Lip  of  the  Wound,  near 
the  Pundlures  which  were  made  by  the  Needle,  and  with  the  other  hand  draws 
back  the  Ligature  gently,  beginning  in  the  middle,  if  there  are  more  than  two, 
till  the  Wound  is  exadtly  clofed  i  then  he  divides  the  Threads  of  each  Ligature 
into  a  two  Parts,  with  which  he  ties  the  other  Roll  as  before,  nicely  joining  again 
the  Lips  of  the  Wound  ;  in  tying  thefe  ends,  great  care  fhould  be  taken  not  to 
make  the  Knots  too  tight  at  firft,  left  they  fhould  bring  on  Pain  and  Inflamma¬ 
tion.  The  Wound  is  now  to  be  covered  with  vulnerary  Balfams  fpread  on  Lint, 
but  efpecially  with  the  Balfamum  Prcefeffi  Equitum  Meiitenfium ,  which  I  have 
commended  before,  adding  to  this  a  Comprefs  and  proper  Bandage. 

XLVIII.  On  the  firft  days,  after  whatever  Method  the  Suture  is  performed, 
the  Bandage  and  Comprefs  are  to  be  gently  removed,  and  the  ftate  of  the  Wound 
examined  *,  if  every  thing  looks  well,  and  there  is  little  or  no  Pain  or 
Inflammation,  the  Sutures  are  to  be  let  alone  for  fix  or  feven  days,  or  longer, 
and  the  Wound  be  dreffed  up  again  as  before,  till  it  appears  that  there  is  a 
ftri£t  union  procured  ;  but  if  the  flitches  fhould  appear  to  be  too  loofe,  the 
Knots  fhould  be  tightened  j  if  they  are  too  tight,  they  muft  be  loofened  a  little. 
When  the  Lips  of  the  Wound  appear  to  be  enlarged  orbruifed,  they  fhould  be 
dreffed  with  a  digeftive  Ointment,  or  with  the  Balfamum  Arc<ei ,  the  continuance 
of  which  will  prefently  remove  all  thefe  Symptoms  •,  but  when  the  Wound  is  at¬ 
tended  with  great  Inflammation  and  Fever,  the  flitches  fhould  be  fomewhat 
loofened,  the  Patient  fhould  be  let  Blood,  and  live  upon  a  thin  Diet,  and  the 
Body  fhould  be  kept  open.  Thefe  Symptoms  being  removed,  the  flitches 
fhould  be  again  tightened  by  degrees,  and  the  Wound  dreffed  as  above  ;  but  if 
thefe  applications  fhould  prove  fruitlefs,  and  the  complaints  fhould  increafe,  fo 
as  to  threaten  danger,  the  flitches  muft  be  cut,  and  the  Wound  treated  as  if 
there  was  a  lofs  of  Subftance  j  which  method  we  fhall  explain  below. 

a  Garengeot  here  orders  them  to  be  feparated  into  three  Parts ;  but  what  ufe  he  puts  the  third 
Part  to  I  can’t  comprehend  ;  I  am  apt  therefore  to  imagine  that  there  is  fome  Omiflion  in  this 
Place. 


XLIX.  On 
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XLIX.  On  the  other  hand,  if  the  Wound  heals  by  the  affiftance  of  the  Suture,  »»*» 
which  you  will  be  fure  of,  not  only  from  obferving  the  Lips  of  the  Wound  to  tteWoundS 
lie  clofe  together  and  unite,  but  by  the  relaxation  of  the  Threads  or  Ligature healed* 
upon  the  difordered  Part  j  the  Threads  or  Ligatures  are  to  be  cut  near  the  Knots 
with  Sciffors,  the  lower  Lip  of  the  Wound  is  to  be  fufpended  with  one  hand, 
whilft  the  Threads  are  gently  drawn  out  with  the  other  ;  the  Punctures  that 
are  left  will  eafily  heal  by  the  application  of  a  vulnerary  Water,  called  by  the 
Frtnch  I’Eati  d' Arquebufcide,  or  by  injecting  Aqua  Calcis ,  or  Spin /us  Vint ,  and  lay¬ 
ing  on  Comprefles  dipped  in  the  fame  Liquors  ;  but  larger  Wounds  are  to  be 
drafted  with  one  of  the  before- mentioned  Balfams,  and  the  Lips  kept  firm  to¬ 
gether  with  fome  flicking  Plafter,  till  a  firm  Cicatrix  is  formed. 

L.  Where  there  is  lofs  of  Subftance  the  Wound  will  not  unite  either  by  the  of  healing 
help  of  Plafters  or  Suture,  till  it  is  filled  up  with  new  Flefh  :  For  this  purpofe  ^“^there 
you  will  find  Lint  dipt  in  Oil,  or  fpread  with  fome  vulnerary  Ointment  or  Bal-  i°fs  of 
jam,  and  applied  to  the  bottom  of  the  Wound,  very  ferviceable,  covering  itSubftan"’ 
with  a  Plafter,  Comprefs,  and  proper  Bandages.  This  drefling  is  to  be  repeated 
daily ;  though  it  is  a  very  vulgar  error,  to  fuppofethat  thefe  applications  generate 
Flefh,  which  is  produced  by  the  circulating  Fluids,  which  in  a  wonderful  man¬ 
ner  are  continually  bringing  lbmething  new  to  the  wounded  Parts ;  though  it 
muft  be  owned  that  Medicines  of  this  fort  conduce  very  much  to  the  generation 
of  new  Flefh,  and  to  remove  every  thing  that  might  hinder  that  end  ;  therefore  it 
is  no  wonder  they  are  called  farcotic  Medicines.  There  ought  to  be  a  balfamic 
and  emollient  quality  in  thefe  Medicines,  that  they  may  not  only  refill  Putrefadlion, 
but  may  alfo  foften  the  young  Flefh,  fo  that  it  may  eafily  receive  additions  from 
the  Blood,  and  fuffer  itfelf  to  be  elongated  •,  of  this  kind  are  the  Oils,  Balfams 
and  Ointments,  which  we  took  notice  of  at  N.  35,  and  29. 

LI.  As  hot  or  cold  air  is  very  hurtful  to  Wounds,  fo  it  muft  by  all  means  be  How  the  Air 
kept  from  them :  For  nothing  will  fooner  corrupt  the  Juices,  or  fhorten  and  dry  }j0tj1bekept 
up  the  Veftels,  and  hinder  the  growth  of  new  Flefh,  than  the  Air.  In  order  to  wounds, 
prevent  inconveniences  from  this  caufe,  the  Surgeon  fhould  be  careful  not  to 
remove  the  old  Dreffings  till  the  frcfh  ones  are  got  ready,  and  to  be  as  expedi¬ 
tious  as  poftible  in  applying  them. 

LII.  After  this,  when  a  white,  even  thick  matter  appears  in  the  Wound,  How  the 
the  Wound  fhould  be  drafted  as  you  (hall  fee  occafion  •,  every  day,  or  every  other  ft0°“JdbeCa- 
day,  the  fuperfluous  matter  fhould  be  wiped  away  with  a  very  light  hand,  and  tireiyheakd. 
it’s  better  to  leave  fome  behind  than  to  treat  the  Wound  roughly  ;  for  wiping  the 
Wound  roughly  hinders  the  growth  of  new  Flefh,  but  a  little  matter  being  left, 
performs  the  office  of  Oil  or  Ballam,  keeping  the  Parts  moift.  Thefe  Rules 
being  obferved,  new  Flefh  will  prefently  lpring  up,  and  the  Wound  unite. 

LIII.  But  that  nothing  may  be  omitted  which  may  feem  neceflary  towards  the  HowaCfca- 
perfedl  Cure  of  the  Wound,  the  Surgeon  ought  to  be  induftrious  to  procure  an  ^'xmesd'° be 
even  Cicatrix  ;  to  this  end  it  will  be  proper  to  dry  by  degrees,  and  to  harden  the 
furface  of  the  new  Flefh,  by  the  application  of  dry  Lint,  covered  with  a  tight 
Bandage  ;  but  when  this  is  not  fufficient,  it  may  be  proper  to  ufe  fome  of  the 
drying  Eftences,  or  native  Balfams  at  N.  39.  or  drying  Powders,  fuch  as  Tutia , 

Lapis  Calaminaris,  Mafiiches ,  or  Colophonium.  Redtified  Spirit  of  Wine  is  fre¬ 
quently  ufed  for  this  purpofe  with  great  advantage  3  which  carries  a  great  aftrin- 
gent  and  drying  virtue  with  it. 

LIV.  When 
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LTV.  When  you  perceive  any  uncleannefs  or  foulnefs  in  a  Wound,  that  is,  if 
the  Fiefh  is  putrid,  fungous,  black,  livid,  it  muft  be  well  cleanfed  before  you 
attempt  to  heal.  Different  methods  have  been  propofed  to  execute  this  Inten¬ 
tion  ;  the  Ancients  ufed  Honey  in  this  cafe.  See  Celsus,  Lib.  V.  Cap.  26.  N. 
22.  but  the  Moderns  apply  a  digeflive  Ointment  made  ex  Terebinthind  V it  ell. 
Ov.  q.  s.  fubabid  cum  Mell.  Rofar.  q.  v.  admifi.  but  where  this  is  not  ftrong 
enough  for  their  purpofe,  they  fubftitute  Unguentum  ALgyptiacum ,  vel  Vini  Spi- 
ritu  dilutum ,  vel  digejlivo  admiftum.  Some  in  the  room  of  this  life  Unguentum 
Fufcum  Wurtzii.  To  thefe  digeflive  Ointments  you  may  very  properly  add  a 
fmall  quantity  of  Aloes  or  Myrrh ,  or,  if  you  require  flill  more  ftrength,  Mercu- 
rius  pracipitatus  ruber  ;  but  the  ufe  of  Aqua  Calcis  is  well  known  to  be  very  be¬ 
neficial  as  a  Detergent,  efpecially  if  you  add  to  a  Pint  of  this  Mercurii  fublmati 
Gr.  xx,  vel  xxx.  which,  from  its  known  efficacy  for  this  Intention,  is  called  by 
the  Surgeons  Aqua  Phagcedenica.  Applications  of  this  kind  are  to  be  continued 
till  the  Wound  is  entirely  clean,  and  then  you  are  to  have  recourfe  to  the  me¬ 
thods  prefer ibed  at  N.  50. 

LV.  If  the  new  Flefli  ffiould  be  luxuriant,  and  rife  up  fo  as  to  prevent  the 
formation  of  an  even  Cicatrix,  it  muft  be  taken  down  cumVitriolo  Caeruleo,  or  in 
the  room  of  this  you  may  ufe  a  Powder  compofed  ex  Alumine  ujlo ,  Mercurioqtie 
rubro  pr<£cipitato  ;  at  the  fame  time  making  a  proper  Preffure  with  the  Plafters, 
Compreffes  and  Bandages,  till  the  Parts  are  even. 

LVI.  The  Patient  fhould  obferve  a  ftridt  Regimen,  with  regard  to  his  Diet 
and  way  of  Life :  For  nothing  forwards  the  Cure  fo  much  as  a  good  habit  of  body, 
which  may  be  procured  by  obfervinga  ftridt  regularity  with  regard  to  Diet,  con- 
fulting  which  is  the  moft  proper  Air  to  live  in,  keeping  the  Paffions  under,  and 
neither  indulging  in  too  much  Sleep,  nor  fuffering  too  great  Watchfulnefs.  The 
greater  tendency  there  is  in  a  Patient  to  a  difeafed  ftate  of  Body,  fo  much  the 
llribler  courfe  of  life  ought  he  to  obferve. 

LVII.  As  to  the  Air,  it  ought  to  be  temperate,  and  the  Chamber  fhould  be 
equally  guarded  from  Exceffes  either  of  Heat  or  Cold  ;  for  this  regulation  is  of 
confequence  in  all  Wounds,  but  moft  wonderfully  fo  in  thofe  of  the  Head.  If 
the  Patient  is  in  any  danger  of  fuffering  from  the  dampnefs  of  his  fituation,  it 
will  be  very  proper  to  burn  Amber,  Frankincenfe,  and  Maftick  round  him,  to 
dry  the  Chamber. 

LVIII.  All  Intemperance  in  eating  and  drinking  is  moft  diligently  to  be 
avoided  ;  that  fort  of  Food  is  bell  which  is  moft  readily  digefted,  for  it  makes  a 
thin  light  Chyle,  and  good  Blood,  which  wonderfully  affifts  the  Wound  in 
healing.  For  this  Intention  various  forts  of  broths  may  be  recommended  to  the 
Patient,  particularly  thofe  that  are  made  ex  Hordeo ,  Avend ,  Manna,  Oryzd , 
Scorzonera ,  Lablucd ,  Endivid ,  Charophyllo ,  Petrofelino ,  Cichoreo ,  Afparago. 
He  may  eat  Veal  or  Lamb,  Pullets  or  Capons,  Ale  thickened  with  the  Yolks  of 
Eggs,  ripe  Fruits,  particularly  Apples,  Cherries  or  Plumbs  •,  Vegetables  alfo  of 
ieveral  forts  well  boiled,  to  wit,  Spinachia ,  Lupulus ,  Afparagi ,  Cinara ,  Labluca, 
and  moft  Pot-herbs :  ButPerfonsof  ftrong  athletic  Conftitutions,  that  cannot  be 
iatisfied  with  Diet  of  this  kind,  may  be  indulged  in  a  more  nourifhing  Diet,  if 
they  are  attended  with  no  violent  Symptoms  ;  but  wherever  there  is  any  degree 
of  Inflammation,  the  Patient  muft  entirely  abftain  from  Fiefh,  and  all  lolid 
Food.  Wounded  Perlons  fliould  conftantly  avoid  admitting  any  thing  Jharp, 
...  *  fait. 
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fait ,  or  fpicy  into  their  Diet *,  for  they  give  a  fharpnefs  to  the  Blood,  and  in- 
creafe  its  Heat  and  Motion,  and  consequently  occafion  Haemorrhages,  Fevers 
and  Inflammations.  They  fhould  therefore  abftain  from  every  thing  that  is  fea- 
foned,  from  Muftard,  Horfe  Radifh,  and  Onions.  All  Meats  that  are  difficult 
to  digejl,  and  breed  a  thick  Blood ,  fhould  alfo  be  denied  ;  fuch  are  all  fat  Meats, 

Lard,  Bacon,  Geefe,  Beef,  either  falted  or  cured  in  the  Smoke,  Peafe,  Beans 
and  Lentils,  efpecially  after  they  are  dried,  and  all  things  of  this  kind. 

LIX.  The  Patient’s  common  Drink  fhould  never  be  flrong,  therefore  he  whatDrink 
fhould  be  forbid  the  ufe  of  Wine,  fpirituous  Liquors,  Mead,  flrong  Beer,  &?<r.  lsbeft‘ 
The  fmaller  his  drink  is,  by  fo  much  is  it  the  wholfomer  ;  but  in  this  cafe  we 
mufl  always  have  a  regard  to  the  Conflitution  and  Cuflom  of  the  Patient,  and  the 
nature  of  the  Wound  ;  fo  when  he  has  been  ufed  to  drink  Water,  he  may  go  on 
in  the  conflant  ufe  of  it,  or  drink  in  its  head  a  Ptifan  made  of  a  decodlion  of 
Bread  or  Barley  mixed  with  Liquorice,  Anifeed,  Fennel,  or  Citron  Peel.  Thofe 
who  diflike  Water  may  be  indulged  in  good  fmall  Beer,  that  is  neither  too  new 
nor  too  ftale ;  but  if  the  Patient  is  in  great  danger,  and  of  a  weak  habit  of  body, 
you  may  prefcribe  him  a  particular  vulnerary  Drink ,  to  corredl  the  vitiated  Fluids ; 
but  of  thefe  we  fhall  treat  more  largely  below  at  N.  63,  and  64. 

LX.  The  bell  remedy  for  a  wounded  Perfon  is  Reft ,  therefore  he  fhould  be  of  Reft, 
indulged  in  it,  efpecially  with  regard  to  the  lower  Limbs  ;  for  to  walk,  or  even  watchful- 
to  move,  is  very  pernicious  •,  there  are  many  inflances  of  wounded  Perfons  nefs>  and 
who  have  not  only  fuffered  grievous  Injuries,  but  even  Death  itfelf,  by  violent Sleep’ 
motions  of  the  Body.  Nor  is  too  great  Watchfulnefs  of  lefs  confequence  to  the 
Patient ;  therefore,  if  Nature  denies  neceflary  Reft,  it  muft  be  procured  by  the 
aftiftance  of  Medicines.  To  anfwer  this  Intention  you  may  very  properly  pre¬ 
fcribe  Syrup i  Pap  aver  is  albi  3  ad  ^  i.  ex  Aq.  Primula  veris,  vel  Cerafcrum  nigrcr. 
vel  ex  Emulftone  Papaveris  Semine  &  Amygdalis  dulcibus  confecld.  When  this 
appears  to  be  too  weak  for  the  defired  end,  you  may  give  Theriaca  Venet.  vel 
Confedlio  Mithridatii  ad  51.  vel  gii.  vel  Opii  puri  Gr.  i.  in  one  of  the  Vehicles  we 
mentioned  above. 

LXI.  The  Bowels  fhould  by  all  means  be  kept  open ,  efpecially  in  thofe  who  have  The  Bowels 
received  a  Wound  in  the  Head  :  For  they  are  fubjedt  to  great  heat  of  Body,  and 
are  very  apt  to  be  bound  *,  but  obferve  in  this  place,  that  flrong  cathartic  Medi¬ 
cines  are  to  be  avoided,  for  in  fo  weak  a  flate  of  Health  they  are  of  very  ill  con¬ 
fequence  ;  but  it  is  not  only  fafe  but  advifeable  to  eat  and  drink  thofe  things, 
that  may  at  the  fame  time  nourifh  and  keep  open  the  Body :  To  this  end  the 
Patient  may  drink  plentifully  of  Tea  or  Coffee ,  or  may  eat  flewed  Prunes,  roafted 
Apples  alfo  may  be  eaten  for  the  fame  purpofe  ;  but  hard  Meats  of  all  kinds  are 
to  be  forbid.  Where  the  Patient  is  fo  bound  up,  that  a  Diet  of  this  kind  has  no 
effedt  upon  him,  it  will  be  neceflary  to  have  recourfe  to  Medicines,  but  to  thofe 
of  the  mildeft  kind  :  you  may  here  give  a  gentle  Clyfter,  or  ufe  a  Suppofitory, 
or  prefcribe  a  Solution  of  an  Ounce  or  two  of  Mama ,  or  fome  purging  Salts ,  in 
warm  Broth. 

LXII.  Violent  Paffions  of  the  Mind  •,  fuch  as  Anger,  Fear,  Sorrow,  and  parti-  The  Mind 
cularly  Lull,  fhould  diligently  be  avoided,  and  a  quiet,  ferene,  eafy,  chearful  JoroCare?' 
flate  of  mind  preferved  ;  the  contrary  of  which  will  never  fail  to  bring  on  dan¬ 
gerous  Symptoms, 
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wh*t inter?.  LXIII.  Whenever  the  Violence  of  the  Wound,  or  the  ill  habit  of  the  Pa- 

cines^jfto  tient,  require  the  ufe  of  internal  Remedies ,  vulnerary  Drinks  will  be  found  to 
lx  given,  0f  the  greateft  confequence  in  this  place  *,  in  compofing  of  which,  the  con- 

ftitution  of  the  Patient,  and  the  nature  of  the  Complaint  fhould  be  diligently 
confulted  ;  for  they  are  in  a  great  Error,  who,  according  to  the  cuftom  of  com¬ 
mon  Surgeons,  give  one  kind  of  vulnerary  Potion  for  all  forts  of  Wounds,  and 
in  all  habits  of  Body :  For  if  your  Patient  is  of  a  phlegmatic  habit  of  Body, 
cold,  pale,  naturally  fubjeCt  to  Tumors,  then  the  vulnerary  DecoClion  Ihould 
be  compofed  of  Herbs  that  will  attenuate  and  divide  the  Blood,  fuch  as  the 
Radices  quinque  aperient  esy  Rad.  Caryophyllat .  Fcenicul.  Gramin.  &c.  Herb .  Sa- 
nicul.  Alchymyll.  Agrimon.  Be  tonic.  Veronic.  Pile  fella ,  Pervinc.  Virga  Aureay 
Sophia  Chirurgorum ,  Semen  Anifiy  Fcenicul.  Fauci  y  &c.  The  Drink  is  preferibed 
in  the  following  manner  ;  take  twoor  three  handfuls  of  any  of  the  before- mentioned 
Ingredients,  boil  them  gently  for  a  few  Moments  in  fix  pints  of  Water,  drain 
it,  and  fweeten  it  with  fome  proper  Syrup,  fuch  as  the  Syrupus  Capill.  Ven. 

_ Rad .  quinque  aperient .  Z£c,  give  a  draught  of  this  three  or  four  times  in  a  day. 
You  may  alfo  give  Infufions  of  the  fame  Herbs  made  after  the  manner  of  Tea, 
and  fweetened  with  Sugar. 

vulnerary  LXIV.  Some  Perions  have  a  thin,  lharp  Bloop ;  in  this  cafe  it  will  be  pro- 
Drinks  for  a  per  t0  ad vife  Decoctions  of  vifeous  glutinous  Plants,  fuch  as  the  Rad.  Symphit. 
BioodfiarP  Liquirit.  Polypod.  Scorzoner.  Sarfaparill.  Herb.  Malv.  Althaa ,  Verbafc.  Parietar. 
Mercurial.  Flor.  Malv.  althaa ,  Verbafc.  Dablyli ,  Ficus,  Jujuba,  which  may 
be  prepared  in  the  manner  we  have  juft  deferibed  ;  but  if  the  Patient  is  vexed 
with  great  Pain  or  Wakefulnefs,  then,  befides  the  methods  which  we  lay  down 
at  Chap.  II.  to  alleviate  Pain,  you  may  give  an  Ounce  or  two  of  the  Syrupus 
Papaveris  albi  vel  de  Meconio ,  mixed  with  the  before-mentioned  vulnerary 
Drink,  or  with  Emulfions  ex  Amygdalis  &  papavere  albo. 

Remedies  a-  LXV.  If  the  Patient  ftiould  be  troubled  with  any- Acidity,  you  may  give 
gainft  Acri-  him  Powders  every  day  ex  Lapid.  Cancrorum ,  vel  ex  Matre  Perlarumy  vel  ex 
H«t. and  Conchis  praparatis,  or  any  other  Abforbents*,  but  when  you  perceive  a  quick- 
nefs  of  Pulfe,  and  an  extraordinary  Heat,  they  are  fure  figns  of  a  fymptomati- 
cal  Fever i  to  relieve  or  takeoff  which,  the  following  Remedies  will  be  found 
of  fervice  ;  give  Barley  Water  with  the  addition  of  fome  Tamarinds,  and  Syru¬ 
pus  Mali  Citrei  vel  Ribefiorumy  or  fome  of  the  Powders  mentioned  above,  with 
the  addition  of  a  fmall  quantity  of  Nitre  j  but  in  this  place  it  will  be  very  pro¬ 
per  for  the  Patient  to  lofe  fome  Blood,  more  particularly  if  he  is  young  and 
full  of  Blood,  or  if  the  Pulle  is  ftrong  and  hard  :  But  in  thefe  circumftances  a 
Phyfician  is  more  proper  to  be  confulted  than  a  Surgeon.  What  has  here  been 
faid  with  regard  to  the  Regimen  which  is  to  be  obferved  by  the  Patient,  as  well 
with  refpeCt  to  Diet  as  Medicine,  I  think  is  fufficient,  and  I  heartily  recommend 
the  Obfervance  of  thefe  Rules  to  all  wounded  Perfons,  but  more  particularly  to 
thofe  who  are  to  undergo  fevere  Operations  in  Surgery,  fuch  as  Trepanning, 
Lithotomy,  Extirpation  of  the  Bread,  Amputation  of  a  Limb,  or  large  Tu¬ 
mor.  Whenever  we  fliall  have  occafion  below  to  lpeak  of  the  regularity  that 
Patients  ought  to  obferve  in  their  Diet,  I  hope  the  Reader  will  endeavour  to 
recoiled  what  has  been  faid  upon  that  head,  that  we  may  not  be  obliged  to 
make  tedious  repetitions. 
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CHAP.  II. 

Of  the  Diforders  accompanying  W  OUND  S,  commonly  called  the 

Symptoms  of  W  O  U  N  D  S. 

I.  Of  an  Hemorrhage. 

I.  |  PROFUSIONS  of  Blood  attending  Wounds,  all  arife  from  Injuries  An  H*mor- 
of  the  Veins  or  Arteries  :  The  violence  of  the  Haemorrhage  will  be  in  JoXop'pTd. 
proportion  to  the  fize  of  the  wounded  Veflel ;  whoever  confiders  this, 
will  no  longer  wonder  at  the  dreadful  confequences  attending  this  Symptom, 
fuch  as  great  Weaknefs,  fainting  Fits,  and  fometimes  inftant  Death  •,  no  Surgeon 
therefore  ought  to  be  without  a  prefent  Remedy  to  ftop  Blood :  Though  there 
are  fome  cafes  where  it  is  by  no  means  proper  to  reftrain  the  Haemorrhage  in- 
ftantly  ;  for  in  a  young,  Plethoric  Habit,  or  where  the  Wound  has  been  re¬ 
ceived  in  a  drunken  fit,  or  in  a  fit  of  Pafiion,  it  is  belt  to  let  the  Blood  run,  as 
long  as  it  continues  to  do  fo  without  bringing  on  any  Inconvenience  upon  the 
Patient;  for  by  a  moderate  lofs  of  Blood,  the  Inflammation,  Tumor,  Pain 
and  Fever  are  prevented,  or  much  lefiened. 

II.  There  are  various  methods  propofed  to  ftop  an  Haemorrhage ;  if  none  of 
the  larger  Veflels  are  wounded,  you  have  your  remedy  at  hand,  to  wit,  dry  Linc‘- 
Lint ,  which  you  are  to  fill  the  Wound  with  pretty  clofely,  covering  it  over  with 
large  Comprefles,  and  making  a  proper  degree  of  Preflure  over  all  with  Ban¬ 
dage,  and  with  your  Hands  ;  for  more  fervice  is  frequently  done  in  this  cafe  by 
making  a  proper  Preflure  upon  the  Part  with  the  Dreflings,  and  with  your 
Hands,  than  could  be  effe<5ted  by  more  violent  Remedies. 

III.  But  if  the  Haemorrhage  is  too  large  to  be  flopped  by  the  application  of 
dry  Lint,  then  ajlringent  Medicines  are  to  be  called  into  ufe  :  With  this  intention  cines. 
the  Ancients  applied  Rags  to  the  Wound,  which  were  dipped  in  cold  Water  or 
Vinegar,  and  covered  them  with  Comprefles  wet  with  the  fame  Liquors.  Amongft 
the  Surgeons  of  later  date,  a  certain  Fungus  called  Lycoperdon ,  or  vulgarly  Lupi 
Crepitus ,  has  been  highly  extolled  for  this  purpofe :  The  Wound  is  filled  with 
this  in  the  room  of  dry  Lint,  and  afterwards  drefled  up  in  the  fame  manner  as  we 
directed  above.  The  mod  common  Remedy  at  prefent  is  Spirit  of  IVine  highly 
refifed *,  this  is  applied  cold  to  the  Wound,  filling  it  up  with  doflils  dipped  in 
the  fame  Spirit,  and  covering  it  with  large  Comprefles  wrung  out  of  the  fame 
Liquor,  making  a  proper  Preflure  over  all  with  the  Bandage  :  The  fame  virtues 
ufed  to  be  afcribed  to  Oil  and  Spirit  of  Turpentine ,  applied  in  the  fame  manner 

as  the  Spirit  of  Wine.  To  this  end  alfo  ftrong  Solutions  of  Alum ,  Vitriol ,  or 
Saccharum  Saturni  in  Aqua  Plant aginis ,  were  recommended  by  many.  Some  dif- 
folved  Alum  and  the  Vitriol  together  in  the  fame  Water,  or,  where  they  would 
have  it  of  more  force,  in  Phlegm  of  Vitriol :  Others  make  a  ftyptic  Liquor  ex' 

Vitriol.  Alb.  §i,  id  Aceti  fortijfmi  giii,  applying  it  in  the  foregoing  manner. 

In  this  place  we  are  by  no  means  to  omit  the  mention  of  afringent  Powders ; 
fuch  as  are  made  ex  Bolo  Armena ,  Lapide  Hematite,  Sanguine  Dracmis ,  Croco 
Martis  ajlringente ,  Terra  Japonicd ,  Aloe\  Olibano ,  Maftiche ,  Granat.  Corticibiu , 

Alumine ,  Saccharo  Saturni ,  Terra  Vitrioli  dulci ,  Gypfo,  Hepate  Vitulino  tojlo ,  and 
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feveral  other  Medicines  of  this  kind,  either  alone  or  mixed  in  different  Propor¬ 
tions,  and  fprinkled  plentifully  upon  the  Wounds,  dreffing  them  up  with  Lint, 
Comprefies  and  Bandages,  as  above. 

IV.  When  Veffels  of  a  larger  fize  are  divided,  it  is  ufual  to  apply  cauftic  Me¬ 
dicines, ,  which  aft  by  their  great  Aftringency  ;  the  Medicine  chiefly  ufed  with 
this  Intention,  and  indeed  the  fafeft,  is  Vitriolum  Romanum,  which  being 
coarlely  powdered  and  fprinkled  upon  Cotton,  is  eafily  applied  to  the  Wound, 
drefling  up  with  Dofiils,  Compreffes  and  Bandage  :  The  Liquor  Stypticus  Weberi 
is  alfo  ufed  here,  and  others  of  the  like  kind,  which  have  Oil  of  Vitriol  in 
their  compofition  •,  but  thofe  DrefTings  only  which  are  applied  to  the  bottom  of 
the  Wound  are  to  convey  thefe  Medicines,  otherwife  the  neighbouring  Parts 
would  fuffer  too  great  Corrofion.  Thole  Medicines  which  are  endued  with  a 
ftronger  cauftic  quality  than  thefe,  fuch  as  Mercurius  Sublimatus ,  Lapis  Caufti- 
cus ,  Oleum  Vitrioli ,  &c.  can  never  be  ufed  with  fafety,  becaufe  they  are  con- 
ftantly  attended  with  violent  Symptoms. 

V.  But  if  thefe  applications  prove  fruitlefs,  it  will  be  proper  to  divide  en¬ 
tirely  the  Arteries  which  are  only  divided  in  part,  and  occafion  the  Haemorrhage  ; 
for  by  this  me’ans  they  will  contraft  and  hide  themfelves  under  the  mufcular 
Flefh,  and  the  Orifices  will  be  choaked  up,  at  leaft  they  will  more  readily 
yield  to  the  Force  of  the  Medicines  recited  above.  This  method  of  Treat¬ 
ment  is  principally  neceftary  in  W  ounds  of  the  temporal  Arteries,  and  of  thofe 
of  the  Cubits  and  Tibiae. 

VI.  If  this  method  lhould  alfo  fail,  you  muft  have  recourfe  to  the  actual  Cau¬ 
tery  :  The  Orifices  of  the  Veffels  being  burned,  a  Cruft  is  formed  over  them  ; 
and  this  method  is  fo  effectual,  that  it  is  fcarce  poflible  for  an  Haemorrhage  to 
happen  in  Wounds  of  the  external  Parts,  but  what  may  be  flopped  by  it ;  you 
fhould,  in  this  cafe,  always  have  two  Cauteries  ready,  that  if  one  fliould  be  ex- 
tinguilhed  before  the  Operation  is  finilhed,  you  may  be  prepared  with  another. 
Cauteries  are  made  of  very  different  fhapes  and  fizes,  according  to  the  Parts  to 
which  they  are  to  be  applied  :  I  have  given  you  eight  different  forts  for  different 
ufes  inP/tf/<?III.  Fig.  9,  to  16.  There  are  two  Inconveniences  which  generally 
attend  the  ufe  of  the  Cautery,  and  fometimes  force  us  to  negledt  it ;  for  firft, 
not  only  the  Patient  is  ufually  wonderfully  terrified  at  the  apprehenfion  of  it,  but 
Mankind  in  general  look  upon  it  as  a  piece  of  Barbarity  to  advife  the  ufe  of  it  ; 
when,  to  fay  truth,  it  does  not  occafion  fuch  violent  Pains  as  are  ufually  appre¬ 
hended  from  it,  and  what  Pain  there  is  in  the  Operation,  is  inftantly  over.  But 
it  is  alfo  attended  with  another  Inconvenience  of  greater  Confequence,  that  is, 
the  Efchar  which  is  brought  on  by  the  Cautery,  frequently  falls  off  in  two  or 
three  days,  from  whence  a  frefh  Haemorrhage  fucceeds,  and  moft  likely  a  dead¬ 
ly  one.  To  prevent  this,  two  things  are  to  be  obferved,  firft,  to  handle  the 
Wounds  tenderly  at  the  time  of  drefling  ;  and  fecondly,  to  be  provided  always 
with  a  frefh  Cautery,  to  repeat  the  Operation  if  neceffary.  This  caution  is  to 
be  obferved  in  the  larger  Arteries  for  fourteen  days;  after  this,  there  is  no 
great  danger  of  a  return  of  the  Complaint;  but  where  the  crural,  or  axillary  Ar¬ 
teries  are  wounded,  the  Cautery  will  be  of  no  fervice. 

VII.  In  very  dangerous  Wounds  of  the  large  Arteries,  fuch  as  the  crural  and 
axillary,  and  in  Amputations  of  the  Limbs,  the  fafeft  method  is  that  of  making  a 
Ligature  round  the  Veffels :  If  this  is  performed  by  paffing  a  ftrong  waxed  Thread 
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under  the  Artery  by  the  help  of  a  crooked  Needle,  the  Blood  is  prefently  (top¬ 
ped,  and  the  Orifices  of  the  Artery  coalefce. 

VIII.  Laftly,  feveral  Inftruments  have  been  contrived  to  flop  Haemorrhages-,  7-  By  r«- 
formerly  a  large  Iron  ring,  furnifhed  with  a  Screw,  was  in  great  ufe  amonglt  "  " 
the  Surgeons,  which  they  applied  in  fuch  a  manner  to  the  wounded  Limbs,  that 

by  tightening  the  Screw  which  prefifed  upon  the  Comprefifes,  and  other  Drefiings, 
it  clofed  the  mouths  of  the  Vefifels,  and  flopped  the  Flux  of  Blood  :  You  may  iee 
defcriptions  of  this  Inftrument  in  Scultetus  ;  but  as  this  was  a  very  inconvenient 
Inftrument,  and  could  only  be  applied  to  the  Limbs,  the  Surgeons  found  thera- 
felves  under  a  neceffity  of  inventing  a  more  convenient  Inftrument,  that  might 
be  applicable  alfo  to  the  Arteries  of  the  Neck  or  Head.  An  Inftrument  of  this 
kind  you  may  fee  in  Plate  V.  at  Fig.  2.  the  conftruflion  of  which  is  as  follows ; 
a  Brafs  Plate  of  three  Fingers  in  length,  and  two  in  breadth,  AA  is  perforated 
in  the  middle  to  admit  aftrong  Screw,  BB,  which  is  provided  at  the  lower  end 
with  a  fmall  round  Plate,  C  a  piece  of  Leather  is  ftrongly  faftened  to  one  end 
of  the  Brafs  Plate,  of  equal  breadth  with  it,  EE,  FF.  In  violent  Hemorrhages 
this  Inftrument  is  fitted  to  the  wounded  Part,  and  the  End  F  is  by  means  of 
Holes  that  are  made  in  it,  faftened  to  the  Hooks  GG  ;  fo  that  the  fmall  Plate  C. 
may  prefs  exa&ly  upon  the  Comprefifes  and  Drefiings  that  cover  the  Wound  : 

All  things  being  thus  prepared,  the  Handle  of  the  Screw  D  is  to  be  turned 
round  gently  till  a  fufficient  Prefifure  is  made  to  flop  the  Blood,  and  then  it  is  to 
be  left  in  that  condition  for  a  day  or  two  *,  but  it  muft  be  entirely  left  to  the  dis¬ 
cretion  of  the  Surgeon,  when  he  fhall  think  it  prudent  to  alter  the  Pofition,  or 
entirely  to  take  off  the  Inftrument.  An  Inftrument  of  this  kind,  with  a  longer 
Belt,  will  ferve  in  Wounds  of  the  Head  and  Temples. 

IX.  When  we  are  fpeaking  of  Inftruments  that  are  ufed  to  fupprefs  Hasmor-s.  By  the 
rhages,  we  muft  not  omit  the  Tournequet ,  which  we  ufe  with  great  fuccefs  after  r[ourne<iutt' 
Amputations.  There  are  feveral  things  required  to  form  this  properly  :  The 

firft  thing  to  be  enquired  after,  is  a  fmall  Roller  of  a  Thumb’s  breadth,  and  about 
a  Paris  Ell  in  length  ;  in  the  next  place,  a  little  cylindrical  Stick  ;  then  a  con¬ 
glomerated  Bandage,  two  Fingers  thick  and  four  long  fome  Comprefifes  of  a 
good  length,  and  about  three  or  four  Fingers  in  breadth,  to  furround  the  Legs 
or  Arms.  Laftly,  a  fquare  piece  of  ftrong  Paper  or  Leather,  about  four  Fingers 
wide. 

X.  We  are  now  acquainted  with  the  nature  of  the  Tournequet ;  it  remains  How  the 
that  we  enquire  which  is  the  moft  convenient  manner  of  applying  it.  The 
rolled  Bandage  is  to  be  applied  to  the  Trunk  of  the  wounded  Artery  length-  pi^a. 
ways,  covering  it  in  a  contrary  direction  with  Comprefifes,  furrounding  the  Leg, 

Foot,  or  Arm  as  it  were  with  a  Ring  -,  the  Roller  muft  be  pafifed  twice  round  thele 
applications,  and  faftened  in  a  Knot,  but  fo  loofely,  that  you  may  eafily  intro¬ 
duce  your  Hand  between  it  and  the  injured  Part ;  the  Leather  or  thick  Paper 
muft  be  nicely  placed  under  it  upon  the  external  Part  of  the  Leg,  and  the  Roller 
tightened  by  degrees,  by  turning  the  Stick  round  (which  is  to  be  introduced  into 

the  Knot)  till  the  Haemorrhage  is  entirely  flopped  :  The  Stick  muft  be  kept 
in  this  fituation  till  the  Wound  is  properly  treated,  and  the  return  of  the  Hae¬ 
morrhage  prevented  by  proper  Remedies,  or  by  taking  off  the  Limb.  When 
this  end  is  acquired,  the  'Tournequet  is  to  be  loofened,  or  entirely  taken  off,  as 
the  Surgeon  fhall  think  convenient  \  but  where  it  is  applied  to  the  Arm,  the 
4  rolled 
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rolled  Bandage  is  to  be  placed  near  the  Axilla ,  in  the  internal  Part  of  the 
Humerus ,  and  the  Stick  in  this  cafe  is  to  be  fattened  on  the  oppofite  fide ;  the 
fituation  of  the  Artery  requires  this  Pofition,  See  Plate  III.  Fig.  i.  Lett .  K. 
When  the  Haemorrhage  happens  in  the  Thigh,  the  Bandage  is  to  be  applied  to* 
the  upper  part  of  the  Thigh,  or  juft  over  the  Knee,  as  the  circumftances  fhall 
require,  in  the  fame  manner  as  before,  See  Lett.  L,  M,  N.  but  that  you  may 
have  the  clearer  Idea  of  the  Figure  and  Pofition  of  the  Tournequet ,  we  have  given 
you  a  Draught  of  it  at  Plate  III.  Fig.  2. 

XI.  Petit,  a  Surgeon  of  firft  rank  in  Paris,  invented  another  Fournequef 
in  the  room  of  this,  which  is  well  enough  known  by  the  name  of  the  Inventor ; 
it  is  faid  to  have  this  advantage  over  the  other,  that  it  will  preferve  its  fituation 
without  requiring  the  attendance  of  an  Aftiftant  j  and  befides,  that  it  may  be 
left  upon  the  Limb  any  given  time,  without  impeding  the  Circulation  of  the 
Blood :  W  hereas  the  common  one  entirely  interrupts  the  Circulation  of  the 
Blood,  and  therefore  cannot  be  kept  on  long.  The  Defcription  that  I  have  feen 
of  it  is  fo  fhort  and  imperfeft,  efpecially  as  the  Parts  of  which  it  is  compofed  are 
not  defcribed  feparately,  that  in  many  Places  I  could  not  underftand  it.  Ga- 
rengeot,  Pom.  II.  de  Inftrument.  Cbirurg.  differs  a  little  in  his  Defcription 
of  it,  but  lie  is  by  no  means  clear. 

XII.  Therefore  I  have  taken  fome  Pains  to  correct  it,  in  the  manner  you 
may  fee  at  Plate  V.  Fig.  6.  AA  defcribes  the  upper  Part,  BB  the  lower,  and 
C  the  Screw  ;  all  in  their  natural  fize,  made  of  fome  ftrong  Wood.  At  the  ex¬ 
tremity  DD  there  are  two  fmall  Iron  Screws,  to  which  a  ftrong  filk  Roller  is  to 
be  fixed,  of  the  fame  width  with  the  Inftrument,  but  about  twenty  Fingers  in 
length,  that  it  may  be  long  enough  to  encompafs  the  largeft  Part  of  the  Limbs, 
and  be  fattened  at  the  fmall  Hooks  defcribed  at  E  :  Both  extremities  at  FF  are 
to  be  hollowed,  that  the  Roller  may  lie  quiet  and  firm  :  G  defcribes  an  Iron 
Plate  which  is  placed  there'  to  ftrengthen  the  Wood.  The  Wound  therefore 
being  properly  drefied  up,  and  the  lower  Part  of  the  Fcurnequet  guarded  with  a 
Bolfter,  is  to  be  placed  on  the  fide  oppofite  the  Wound  \  the  Silk  Roller  is  to 
be  brought  round  the  Limb,  and  being  drawn  very  tight,  is  to  be  fixed  to  the 
Hooks  E,  and  then  by  turning  the  Screw  C.  till  a  fufficient  Preffure  is  made 
upon  the  Parts  to  ftop  the  Flux  of  Blood,  it  muft  be  left  upon  the  Limb  in  this 
fituation,  as  long  as  the  Surgeon  fhall  deem  it  neceflary. 

XIII.  Garengeot,  in  the  fecond  Edition  of  his  Book  of  Chirurgical  Inftru- 
ments,  defcribes  another  Fournequet  invented  by  Morand  of  Paris ,  of  which 
he  has  given  us  a  Plate  at  Page  360.  this  refembles  the  former  in  many  circum¬ 
ftances,  but  differs  from  it  chiefly  in  this,  that,  in  the  room  of  a  Ample  Screw, 
Morand  has  fubftituted  a  compound  Screw,  that  takes  place  fooner  *  this  he 
makes  always  of  Steel,  and  it  a<ffs  more  in  one  Turn,  than  the  other  can  in  two 
or  three.  This  you  may  fee  more  largely  defcribed,  if  you  confult  the  Author 
himfelfj  but  Garengeot  makes  fome  exceptions  to  this  Inftrument,  and  pre¬ 
fers  Petit’s. 

XIV.  Some  years  fince,  when  I  attended  the  Army,  I  was  called  to  an  Officer 
of  Rank,  who  was  dangeroufly  wounded  :  I  faw  there  a  kind  of  Fournequet 
made  of  Iron,  and  very  heavy,  that  much  refembled  Morand’s,  but  differed 
from  it  in  fome  things,  I  do  not  know  by  whofe  direction  •,  but  as  I  have  never 
feen  it  defcribed  before,  I  have  given  you  a  Plate  of  it,  See  Plate  V.  Fig.  7.  A  is 
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the  lower  Part  pierced  all  round  the  Edges  with  feveral  Foramina ,  by  which 
means  it  will  admit  of  a  Bolfter  or  Cufhion  to  be  fewed  to  it ;  B  is  an  Iron  Bar¬ 
rel,  to  receive  the  Screw  ;  C  is  the  upper  Part ;  D  is  another  Barrel  fixed  up¬ 
on  that,  for  the  Reception  alfo  of  the  Screw  ;  EE  are  the  Extremities  of  the  upper 
Plate,  one  of  which  is  fupplied  with  fmall  Hooks,  the  other  with  large  Hooks, 
and  with  an  Opening  alfo  to  pafs  the  Roller  through,  and  faften  it,  almoftin  the 
manner  we  have  defcribed  it  in  ours  of  Fig.  2.  and  5.  F  is  a  kind  of  Ring,  ftir- 
rounding  the  Screw,  above  the  upper  Plate  ;  G  is  a  fquare  Body  made  Hkc  a 
female  Screw,  for  the  Reception  of  the  fmall  Screw  H,  and  the  great  Screw'  IK, 
which  would  otherwife  fall  down,  but  by  this  means  are  eafily  kept  up  in  the 
Box  D ;  L  is  an  Iron  Cylinder,  which  is  firmly  fixed  in  the  lower  Plate,  but  is 
loofe  in  the  upper  *,  this  keeps  the  two  Plates  in  the  lame  Situation  with  each 
other,  and  at  the  fame  time  admits  the  upper  Plate  to  Hide  up  and  down  freely, 
as  Occafion  fliall  require. 

XV.  I  endeavoured  to  improve  this  Inftrument,  and  ordered  one  to  be  made  An  Amend- 
of  Brafs  after  the  manner  defcribed  at  Plate  V I.  Fig.  1.  In  this  the  upper  Plate  is  °! 
much  lhorter  than  the  lower,  the  Belt  is  fixed  at  one  End,  and  after  it  has  been 
brought  round  the  Limb,  is  fattened  to  the  other  End  by  fmall  Hooks;  the 

Belt  pafles  through  the  lower  Plate  at  both  Ends,  by  Holes  made  for  that  Pur- 
pofe  ;  the  Inftrument  is  by  this  Contrivance  always  kept  even,  and  does  not 
change  its  Pofture  upon  the  Aftion  of  the  Screw.  The  Reader  may  chufe  which 
of  thefe  Inftruments  he  thinks  Htteft  for  his  Purpofe,  they  will  all  anfwer  the  In¬ 
tention  they  were  made  for  ;  one  does  it  fooner,  the  other  takes  a  little  more 
Time  :  But  this  Proverb  will  always  have  its  Force,  Sat  cito ,  fi  fat  bene .  How 
the  Fournequet  is  to  be  applied  in  Amputations  of  the  larger  Limbs,  we  fhall 
Iliew  in  the  proper  Place. 

XVI.  Before  we  take  Leave  of  this  Article,  it  may  be  proper  to  inform  you,  ^one 'by0 
that  in  Wounds  of  the  large  Arteries,  the  internalUfe  of  ajlringent  Medicines  will  internal 

be  of  no  Service ;  befides,  they  frequently  occafion  Pain,  Inflammation,  Fever,  Aftrinsents' 
and  other  Diforders,  by  making  Obftrudtions  in  the  Lafteals,  Mefenteric  Glands, 
and  other  Veffels ;  therefore  it  is  beft  to  lay  them  entirely  afide. 


II.  Of  Pain  in  Wounds. 

XVII.  Pain  may  be  reckoned  amongft  the  moft  grievous  Symptoms  that  ufu-  p-<;n  Sn 
ally  attend  Wounds ;  for  great  Watchfulnefs,  Weaknefs,  Convulfions,  Inflam¬ 
mations,  Gangrene,  and  even  Death  itfelf,  arife  frequently  from  thisCaufe.  The 
Caufes  of  Pain  are  many  :  1 .  Sometimes  an  extraneous  Body  is  left  in  the  Wound, 
which  occafions  great  Irritations,  elpecially  in  nervous  Parts  of  the  Body.  2.  Cor- 
rofive  Medicines,  which  are  fometimes  applied  to  flop  the  Hemorrhage.  3.  Or 
a  large  Obftrutftion  of  the  Blood  may  happen  near  the  Wound,  and  bring  on  Tu¬ 
mor  and  Inflammation  ;  this  frequently  happens  in  Plethoric  Habits  of  Body,  or 
in  Gun-fhot  Wounds,  becaufe  in  thefe  Wounds  there  is  ufually  but  a  fmall  Dif- 
charge  of  Blood.  4.  Laftly,  Wounds,  or  Tenfion  of  Tendons,  may  well  be 
reckoned  amongft  the  principal  Caufes  of  Pain. 

XVIII.  It  will  be  well  worth  our  While  to  confult  the  Caufe  of  Pain,  that  we  Of  Reme- 
may  remedy  it  with  the  greater  Eale  ;  for  all  Pain  will  not  admit  of  the  fame  dJeiluri 
Remedy.  Therefore,  1.  If  any  extraneous  Body  is  left  in  the  Wound ,  the  firft 
Intention  is  to  remove  it,  in  the  manner  we  taught  at  N.  31,  32,  33.  2.  If  the 
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Pain  arifes  from  the  Application  of  any  corrofive  or  aflringent  Medicine,  it  muft  be 
removed,  or  at  lead  moderated ;  which  may  be  done  cum  Decollis  ex  Malva , 
Althaa ,  Floribus  Chamomill.  Samhuc.  Melilot.  Verhafc.  Sem .  Lin.  Papav.  Lie. 
The  Wound  fhould  be  cleaned  with  a  Sponge  exprefied  from  Deco&ions  of  this 
kind,  till  nothing  corrofive  remains  in  it,  and  till  the  Pain  is  removed  :  Cata- 
plafms  may  be  applied  warm  to  the  Wound,  made  of  the  foregoing  Herbs. 
There  are  other  Medicines  alfo,  which  Phyficians  prefcribe  to  be  given  internally, 
to  aflfwage  Pain.  3.  When  the  Pain  arifes  from  the  Violence  of  the  Inflamma¬ 
tion,  which  is  frequently  the  Cafe,  it  will  be  proper  to  bleed  as  largely  as  the 
Strength  of  the  Patient  will  allow  ;  but  if  you  cannot  draw  a  fufficient  Quantity, 
you  muft  fcarify  the  Part  as  near  the  Wound  as  is  convenient,  efpecially  in  Gun- 
fhot  Wounds.  By  this  Method  the  ftagnating  Blood  it  fet  at  Liberty,  and  the 
Inflammation  and  Pain  are  inftantly  relieved.  In  the  mean  time,  you  may  fo¬ 
ment  the  Wound  cum  Oxycrato  vel  Spiritu  Vini  Camphor ati  ;  or,  which  is  much 
better,  cum  Aqua  Calcis  Viva  mo  die  a  Portione  Spiritiis  Vini  Camphorati  commift. 
Emollient  Cataplafms,  and  fuch  Applications  as  we  fhall  more  largely  treat  of 
when  we  come  to  fpcak  exprefsly  of  Inflammations,  take  place  here.  Abfor- 
bents  fhould  be  taken  inwardly,  fuch  as  Lapis  Cancrorum ,  Concha  prapar at a, 
Antimonium  Diaphoreticum,  mixed  with  a  moderate  Proportion  of  Nitre  ;  all 
Things  fhould  be  forbid  that  encreafe  the  Circulation.  Laftly,  4.  Where  the 
Pain  arifes  from  an  Injury  of  the  Tendon  or  Nerve ,  the  Cure  is  very  difficult;  for 
this  Cafe  is  always  attended  with  violent  Inflammations  and  Convulfions;  to  pre¬ 
vent  ill  Confequences  that  may  happen  in  Wounds  of  this  kind,  it  will  be  proper 
to  drefs  with  Balfam.  Peruv.  Balfam.  Copaih.  01.  Terebinth,  vel  cum  miftura  ex 
01.  Terebinth.  &  Aq.  Begin.  Hungar.  confelt.  Thefe  Medicines  fhould  be  mode- 
rately  warmed  before  they  are  applied  to  the  Wound,  laying  a  Cataplafrn  over 
the  Dreffings,  compofed  ex  Herb.  Scord.  Abfinth.  Abrotoni,  Flor.  Sambuc.  Cha¬ 
momill.  Lie.  Vin.  q.  s.  decollis.  Internal  Medicine  alfo  fhould  not  be  negleCted 
in  this  Cafe.  If  the  Pain  is  not  leflfened  by  thefe  Remedies,  there  is  great  reafon 
to  defpair,  unlefs  the  wounded  Part  of  the  Nerve  be  inftantly  divided  ;  for  al¬ 
though  this  Method  deprives  all  the  Part  of  the  Limb  that  lies  below  the  Divi- 
fion  of  the  Nerve  of  Senfe  and  Motion,  yet  in  fuch  a  defperate  Cafe  it  is  bettef 
to  lofe  the  Ufe  of  a  Limb  than  Life  itfelf. 

III.  Of  Spafms  and  Convulfions. 

Convulfions,  XIX.  Spafms  and  Convulfions  are  brought  on  many  ways ;  for  they  not  only 
arife  from  all  the  Caufes  that  occaflon  Pain,  but  frequently  from  too  great  Lofs  of 
Blood.  This  appears  from  the  many  Examples  of  Perfons  that  have  died  by  the 
Violence  of  the  Haemorrhage.  All  thefe  before  they  expire  fall  into  ftrong  Con- 
vulflons  and  Diftenfions  of  the  Nerves. 

How  Con-  XX.  In  order  to  remedy  thefe  Diforders,  it  is  neceffary  firft  to  difeover  their 
vuTions  are  Caufe.  Whenever  Convulfions  are  occafioned  by  extraneous  Bodies,  by  corro- 
.0  u  cured.  Medicines,  or  by  wounded  Nerves,  the  fame  Methods  are  to  be  followed, 
which  we  advifed  for  the  Relief  of  Pain  from  the  fame  Caufes  at  N.  18.  If  they 
are  occafioned  by  Inflammation  or  Fulnefs  of  Blood,  Blood-letting  v/ill  generally 
bring  Relief,  efpecially  if  we'ufe  at  the  fame  time  the  emollient  Remedies  advifed 
at  N.  1 8.  If  they  are  occafioned  by  Lofs  of  Blood,  Blood-letting  is  to  be  avoided, 
notwithftanding  fome  amongft  the  French  advife  it  in  convulflve  Diforders  arifing 
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from  what  Caufe  foever.  See  Garengeot,  in  his  Chirurgie ,  Chap.  2.  In  this 
Cafe  it  will  be  better,  by  the  Methods  before  advifed,  to  flop  the  Blood*  and  to 
give  the  Patient  warm  Broth,  warm  Milk,  and  Draughts  of  warm  Ale  thickened 
with  Yolks  of  Eggs,  and  fweetened  with  Sugar  5  by  this  Method  the  Veflels  are 
filled  again  by  degrees,  and,  the  Caufe  ceafing,  the  Convulfions  go  off.  In  tho 
mean  time  {Lengthening  Medicines  fhould  by  no  means  be  negle&ed,  partial 
larly a  Wine,  Emulfions,  and  ftrengthening  Drinks. 

IV.  Of  the  Symptomatical  Fever. 

XXI.  If  the  Patient  has  a  quick  Pulfe,  and  an  increafed  Heat,  we  fay  he  has 

a  Fever.  This  Symptom  is  of  very  dangerous  Confequence,  and  will  quickly  what^* 
prove  mortal,  if  not  timely  relieved  by  the  Afllftance  of  the  Phyfician. 

XXII.  In  order  to  cure  Fevers  of  this  fort,  the  Phyfician  fhould  forbid  the 

Ufe  of  every  Thing,  both  in  Medicine  and  Diet,  that  may  encreafe  the  Heat,  ticTevcr, 
and, order  fmall  Liquors  to  be  drank  plentifully,  fuch  as  Barley-water,  thin  Gruels, 
Ptifafls,  £s ?c.  Cooling  Powders  mixed  with  Nitre  fhould  be  prelcribed,  the  Bowels 
fhould  be  kept  open  with  Clyfters,  if  they  do  not  anfwer  naturally.  Where 
the  Patient  has  loft  but  a  fmall  Quantity  of  Blood,  and  is  of  a  Plethoric  Habit, 
it  will  be  right  to  open  a  Vein.  A  very  thin  Diet  is  to  be  advifed,  and  in  fmall 
Quantities  at  a  time.  Flefh,  and  all  folid  Diet  and  Spices  fhould  be  abfolutely 
forbid. 


CHAP.  III. 

Of  Gun-fhot  WOUNDS. 

I,  UN-SHOT  Wounds  are  attended  with  much  worfe  Confequences  than  Gun-fcot 

I  “W  Wounds  that  are  made  by  fharp  Inftruments  *,  for  the  Parts  are  more  Wounds 
fhattered  and  torn,  efpecially  when  the  Shot  fall  upon  the  Joints,  Bones, 
or  any  confiderable  Part. 

II.  Wounds  of  this  kind  have  anEfchar  formed  upon  them,  and  therefore  are  difcharge 
attended  with  little  or  no  Haemorrhage  at  firft,  unlefs  fome  confiderable  Veflels  f™.a11  Qiian* 
are  wounded  *,  but  as  foon  as  the  Efchar  falls  off,  the  Hemorrhage  is  fometimes  Bi£,d°nd 
fo  violent  as  to  endanger  the  Life  of  the  Patient,  unlefs  a  Surgeon  is  at  hand  j  MaU-r* 
for  the  five  or  fix  firft  Days  there  is  little  or  no  Difcharge  of  Matter,  therefore  it  is 

not  to  be  admired  at,  if  Gun-fhot  Wounds  exceed  all  others  in  Violence  of  Symp¬ 
toms,  fuch  as  Inflammation,  Pain,  Gangrene,  &V.  . 

III.  The  Efchar  which  is  formed  upon  thefe  Wounds  is  not  occafioned,  as  the 
Ancients  imagined,  fo  much  by  the  Heat  of  the  Bullets,  as  by  the  Rapidity  with 
which  they  deftroy  the  Parts  ;  and  the  Violence  of  the  Symptoms  is  owing  chief¬ 
ly  to  this  manner  of  wounding.  Formerly  they  were  of  Opinion  that  there  was 
fomething  poifonous  in  Wounds  of  this  Sort  *  but  in  this  alfo  they  wer-e  miftaken, 
for  nothing  poifonous  enters  the  Compofltion  either  of  the  Powder  or  Ball. 

IV.  Gun-fhot  Wounds  are  fome  deeper  than  others ;  in  fome  the  MufcularH.nrma.ny 
Parts  alone  are  wounded,  in  others  the  Veflels,  Bones,  or  Vifcera.  Sometimes  Different*3» 

s  See  Celsus,  B.  V.  Ch.  26.  N,  25. 
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the  Ball  pafTes  clear  through,  fometimes  it  remains  fixed  in  the  Wound,  and  fre¬ 
quently  carries  Part  of  the  Cloaths  or  Wadding  with  it  j  from  the  Difference  of 
thefe  Circumftances  different  Symptoms  arife. 
what  hap-  V.  Gun-fhot  Wounds  in  the  Cranium  are  attended  with  great  Danger  j  for  even 
Wounds  of  thofe  that  appear  to  be  very  flight  externally,  frequently  bring  on  terrible  Symp¬ 
toms  by  the  Concuflion  of  the  internal  Parts  which  they  occafion.  Infomuch 
that  it  is  very  furprizing  to  fee  how  fmall  an  external  Wound  upon  this  Part  will 
bring  on  Death,  unlefs  prevented  by  the  Trepan, 
in  Wounds  VI.  Internal  Wounds  of  this  Sort  are  extremely  dangerous  *,  but  if  no  large 

0  ' le  Vefiel  is  wounded,  they  are  frequently  cured.  When  they  are  inftided  upon  the 

Joints  or  Bones,  they  are  attended  with  very  bad  Symptoms ;  for  it  is  next  ta 
impofiible  in  this  Cafe  to  efcape  Inflammation,  Gangrene,  Caries,  and  dangerous 
Fiftul^,  which  either  require  Amputation  of  the  Limb,  or  leave  the  Parts  with¬ 
out  Senfe  or  Motion. 

VII.  If  any  Part  of  the  Cloaths,  Wadding,  or  other  extraneous  Body  is  forced 
into  the  Wound,  it  muft  be  removed  before  you  can  attempt  to  heal.  The  fame 
Caution  alfo  is  to  be  obferved  with  regard  to  Splinters  of  Bones. 

VIII.  In  treating  thefe  Wounds,  thefe  Rules  muft  be  obferved  :  To  extrad  all 
foreign  Bodies,  to  ftop  the  Haemorrhage,  to  promote  Suppuration,  to  encourage 
new  Flefh,  to  make  an  even  Cicatrix. 

IX.  The  Extradion  of  foreign  Bodies  fhould  be  performed,  if  pofllble,.  with 
the  Hand  ;  or,  if  that  cannot  be  done,  with  the  Forceps  or  a  Hook,  See  Plate 
III.  Fig.  3,  4,  5,  6,  7,  8.  They  are  eafieft  removed  at  ftrft ;  for,  after  fome  De¬ 
lay,  the  Tumor  and  Inflammation  of  the  Parts  render  it  difficult  and  painful  :  Be- 
fides,  Bullets  will  by  degrees  work  themfelves  deeper,  and  be  buried  under  the 
Mufcles  j  which  will  occafion  Fiftulae,  Rigidity  of  the  Limb,  and  other  Inconve¬ 
niences.  In  extrading  Balls  that  lie  deep,  you  muft  take  great  Care  not  to  lay 
hold  of  Blood- Veflels  or  Nerves  ;  which  Accident  will  be  beft  avoided  by  intro¬ 
ducing  the  Forceps  ftiut,  and  not  opening  them  till  you  feel  the  Ball. 

How  toen-  x.  Sometimes  the  Orifice  of  the  Wound  is  fo  narrow,  that  it  will  be  impofli- 
WouJ.he  ble  to  come  at  the  Body  you  have  a  Defire  to  extrad,  without  making  a  larger 
Openings  which  fhould  be  done  on  the  moft  convenient  Side,  always  obfervin°- 
that  no  Nerve,  Blood -Veftel,  Tendon  or  Ligament  lies  in  your  Way.  When 
the  Parts  are  very  much  fwelled  or  inflamed,  an  Opening  of  this  kind  is  frequent¬ 
ly  of  Service  ;  for,  by  this  means,  the  obftruded  Blood  is  difcharged,  and  the  bad 
Confequences  of  the  Inflammation  are  prevented.  But  as  two  Balls  are  frequent¬ 
ly  concealed  in  the  fame  Wound,  after  the  Removal  of  one,  the  Surgeon  fhould 
diligently  fearch  for  another,  or  for  any  other  extraneous  Body  that  may  be  forced 
in  with  it,  which  may  protrad  the  Cure  of  the  Wound. 

"I1!  XI.  When  you  attempt  the  Extradion  of  a  Ball,  or  other  extraneous  Body,, 
trafted,  and  you  fliould  endeavour  to  place  your  Patient  in  the  fame  Situation  that  he  was  in 
at  the  Time  of  receiving  the  Wound  ;  for,  by  frequent  Changes  of  Situation,  the 
Ball  will  eafily  bury  itfelf,  and  get  out  of  your  Reach.  Whenever  the  Ball  has 
penetrated  fo  deep,  that  you  can  eafily  feel  it  with  your  Finger  on  the  Side  oppofite 
to  the  Wound,  the  Surgeon  fhould  examine  nicely  whether  it  is  fafeft  to  bring 
it  back  by  the  way  it  came  in,  or  to  make  an  Opening  upon  it,  and  draw  it 
out  at  the  oppofite  Side.  If  the  Wound  cannot  fafely  be  enlarged,  nor  the 
Balls  extraded  without  great  Pain  and  Danger,  they  muft  be  left  in  the  Wound,. 
.  ,  either 
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either  till  the  Pain  is  abated,  or  the  Paffage  rendered  fo  eafy  by  Suppuration, 
that  they  work  themfelves  out.  On  the  other  hand,  extraneous  Bodies  are  inftant- 
ly  to  be  removed,  where  there  is  Danger  of  their  bringing  on  Convulfion,  Pain 
and  Inflammation  by  being  left  behind.  If  a  Ball  has  pafled  into  any  of  the  Cavi¬ 
ties  of  the  Body,  where  the  Extrailion  of  it  cannot  be  attempted  with  Safety,  it 
is  befl  to  leave  it  where  it  has  lodged,  and  heal  the  Wound  :  For  there  have 
been  variety  of  Inftances,  where  Perfons  have  carried  Ball!  within  them  for  ma¬ 
ny  Years,  nay  for  the  befl:  Part  of  their  Lives,  without  buffering  any  Inconveni¬ 
ence  •,  and  it  fometimes  happens,  that  they  will  work  themfelves  into  fome  other 
Part  of  the  Body,  from  whence  they  may  be  extracted  with  Safety. 

XII.  Balls  lodged  in  the  Bones,  are  to  be  extradled  with  the  ro.ft rated  Forceps, 
obferving  the  fame  Rules  and  Directions  we  have  already  laid  down.  When 
this  cannot  be  done,  another  Method  is  to  be  attempted  ;  to  wit,  they  may  be 
laid  hold  on  with  a  Sort  of  Trepan,  which  I  have  defcribed  at  Plate  III. 
Fig.  7.  This  is  necefiary  to  extract  Balls  that  are  lodged  in  Bones,  which  are 
covered  with  a  large  Quantity  of  Flefh,  as  in  the  Thigh-Bone ;  but  if  the  Ball 
is  fo  ftrongly  fixed  in  the  Bone,  as  to  refill  all  thefe  Methods,  it  mull  be  left 
there  till  the  Parts  fuppurate,  and  fet  it  at  Liberty.  Balls  that  are  thrown  in¬ 
to  the  Joints  are  to  be  removed  with  all  Expedition,  for  Delays  in  this  kind  are 
extremely  dangerous  •,  but  it  is  fcarce  poflible  here  to  efcape  violent  Pains,  In¬ 
flammations,  and  Laries  of  the  Bones,  which  generally  require  Amputation  of 
the  Limb. 

XIII.  In  Wounds  from  large  Guns,  the  Joint  or  Bone  are  frequently  grievouf- 
ly  fhattered,  or  caried  off ;  in  this  Cafe  it  is  far  better  to  take  off  the  Limb  at 
once,  than  to  fpend  a  great  deal  of  Time  in  fruitlefs  Attempts  to  cure.  The  na¬ 
tural  Figure  of  the  fhattered  Joint  can  never  be  reftored,  and  the  Branches  of 
Nerves  that  were  fent  to  the  Bone,  the  Infertion  of  the  Tendons  and  Ligaments 
being  torn  from  it  in  many  Places,  cannot  but  bring  on  violent  Inflammations, 
and  Gangrene*,  but  where  the  Bones  are  not  violently  fhattered  and  broken,  the 
Surgeon  fhould  be  careful  in  time  to  remove  the  Splinters,  and  ail  extraneous 
Bodies,  and  to  treat  the  Wound  according  to  the  Rules  prefcribed  above. 

XIV.  Laftly,  if  any  large  Artery  is  wounded,  either  in  the  Arms  or  Legs, 
which  will  appear  by  the  Lofs  of  Blood,  the  Fournequet  fhould  be  applied  ;  See 
above ,  Chap.  II.  §.  9,  10.  The  Blood  being  flopped,  you  muft  endeavour  to  take 
up  the  Vcflel,  by  the  Afiiflance  of  the  crooked  Needle,  {Chap.  II.  §.7.)  which 
Pradlice  has  lucceeded  with  me  frequently  *,  but  if  this  cannot  be  done,  or  if 
from  the  Condition  of  the  Wound  you  fhall  entertain  no  Elopes  of  Succefs  from 
future  Dreffings,  it  will  be  proper  to  take  off  the  Limb  a  little  above  the  Wound. 

XV.  The  Wound  being  cleaned,  and  the  Blood  flopped,  the  firft  Intention 
is  to  ufe  our  utmoft  Endeavours  to  prevent  or  affwage  the  Tumor  and  Inflamma¬ 
tion.  Fhe  Wound  fhould  be  dreffed  up  with  Lint  dipped  in  Spirits  of  Wine  warmed , 
covering  it  up  with  Compreffes  wet  with  the  fame  Liquor,  or  with  camphorated 
Spirit  of  Wine,  either  alone  or  diluted  with  Aqua  Calcis. 

XVI  Flaving  done  this,  the  next  Incention  is,  to  forward  the  Suppuration  of 
the  bruifed  and  torn  Parts ;  to  this  End,  fome  ufe  the  common  Digeftive  made  ex 
Ferebinthin.  Venet.  £sf  Vitello  Ovi ;  or  the  following  it*,  Unguent.  Bafilic.  Balfam. 
Arctei  ana  pf\.  Spirit.  Vini ,  01.  Ovor.  ad  f\.  m.  f.  Unguent  um.>  Where  there  is  a 
very  great  Corruption  of  the  Parts,  you  may  add  to  thefe  Pauxi llum  Myrrh,  atque 
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Aloes,  Jheriace,  XJnguenti  Fufci ,  or  in  Places  where  the  Nerves  do  not  lie  bare* 
Precipitat.  rub. 

XVI  f.  In  deep  Wounds ,  where  the  Ball  has  gone  quite  through,  a  particular 
Method  is  necefifary  to  be  uled ;  a  Skein  of  Thread  being  drawn  through  the  Eye 
of  a  long  blunt  Needle,  (JPlateJ .  Fig.  i.)  and  well  faturated  with  the  Ointment 
which  we  have  prefcribed,  fhould  be  palled  through  the  Wound  after  the  man¬ 
ner  of  a  Seton,  and  kept  there  till  you  fhall  difcover  by  the  Rednefs  of  the  Wound, 
that  the  corrupted  Parts  are  call  off,  and  the  whole  is  in  a  Readinefs  to  he^l  then 
the  Thread  may  properly  be  drawn  out. 

XVIII.  We  are  now  to  explain,  how  the  Wound  is  to  be  filled  up  with  new 
Flejh ,  and  neatly  cicatrized  ;  but  nothing  new  can  well  be  faid  upon  that  Head,- 
fince  the  fame  balfamic  Medicines,  and  other  Methods,  which  we  taught  above 
at  Chap .  I.  §.  35.  and  the  following,  will  take  Place  here  *,  though  fome  in  the 
room  of  this  Method  ule  a  Water  in  great  requell  amonglt  the  French ,  and  cal¬ 
led  by  them  I'Eau  d* Arquebufade. 

XIX.  The  bad  Symptons  which  ufually  attend  thefe  Wounds,  to  wit,  Hae¬ 
morrhage,  Fever,  Tumor,  Inflammation,  Convulflon,  are  to  be  treated  in  the 
manner  we  propofed  above  at  Chap.  II.  When  you  perceive  the  Lips  of  the 
Wound  (as  they  almoft  always  are)  to  be  black,  livid,  flaccid,  flinking,  the 
Parts  thus  vitiated  fhould  be  inftantly  feparated  from  the  found  Parts:  The  molt 
proper  Application  here  is  Unguentum  JEgyptiacum  Spiritu  Vini  dilutum ,  vel  et 
equals  XJnguenti  digefiivi  Portione  permixtum  or  you  may  apply  Dreflings  of  red 
Precipitate  mixed  with  the  digeftive  Ointment ;  over  thefe  lay  Comprefies  dipped 
in  Spiritu  Vini  Camphorato  calido ,  Jheriacd  mixto ,  vel  Aqua  Calcis  Spiritu  Vini 
Camphorato  roboratd.  But  if  this  Tendency  to  a  Mortification  goes  deep,  it  will 
be  proper  to  fcarify  to  the  quick  *,  and  if  the  Medicines  before-mentioned  have 
had  but  little  Eflfedl,  you  mull  apply  llronger  and  more  llimulating  Remedies. 
I  have  feen  very  good  Effedts  in  this  Cafe  from  the  Aqua  Phagcedenica ,  which  we 
make  ex  Aqua  Calcaria  &  Mercurio  Sublimato.  Of  the  fame  Virtue  is  that  Wa¬ 
ter  which  we  prepare  ex  Aq.  Calcar,  ibi.  admixtd  Mercurii  vivi  |i,  per  Aque  For - 
tis  §ii.  foluta.  Thele  Medicines  are  ferviceable  even  in  Caries  of  the  Bones :  But 
in  Wounds  of  the  Ligaments  or  Joints  we  mull  not  attempt  to  ufe  any  fharp  Ap¬ 
plications,  fuch  as  the  Unguentum  Algyptiacum ,  or  Aqua  Phagcedenica  ;  but  mull 
be  rather  fatisfied  with  Balfamics,  fuch  as  the  French  Water  VEau  d* Arquebufade, 
Balfamus  Peruvianus,  Jin  Aura  Myrrh e  aut  Aloes ,  Sale  Amnioniaco ,  C?  Spiritu 
Vini  parata ,  EJjentia  Succini ,  Spiritus  Mafiichis ,  Aqua  Re  gin  e  Hungaria,  Oleum 
Jerebinthine  Aqua  hac  dilutum,  &c.  Thefe  Remedies  are  to  be  applied  to  the 
Wound  moderately  warm. 

XX.  Balfamic  Medicines  likewife  fhould  be  adminiftred  internally,  and  fuch 
as  refill  Corruption  ;  of  this  kind  are  Elixir  Proprietatis,  EJfentia  Myrrh e  &  A- 
loes ,  EJfentia  Succini ,  Balfamus  Peruvianus,  &c.  either  of  thefe  given  from  thirty 
to  forty  Drops,  will  be  very  ferviceable  to  the  Patient.  Where  he  is  very  weak, 
it  will  be  proper  to  raife  him  with  Cordials,  fuch  as  the  Confeclio  Raleighan.  XAc. 
the  remaining  Part  of  the  Cure  may  be  performed  according  to  the  Rules  laid 
down  at  Chap.  I.  SeA.  35.  and  the  following. 

XXI.  In  Gun-fhot  Wounds,  feveral  Grains  of  Powder  frequently  penetrate  the 
Skin  of  the  Face,  and  occaiion  a  Deformity,  if  they  are  not  taken  out ;  which  may 
be  done  with  a  Pen,  or  an  Inftrument  like  an  Ear-picker ;  See  Plate  V .  Fig.  14. 

but 
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but  if  they  are  got  in  too  deep  to  be  picked  out  in  this  manner,  the  Skin  muft 
be  laid  open  with  a  fine  fmall  Lancet,  that  you  may  get  at  them  with  the  Inftru- 
ments  we  have  defcribed.  Great  Care  fhould  be  taken  not  to  break  the  Grains 
in  taking  them  out,  for  that  will  occafion  very  foul  Spots. 


CHAP.  IV. 

Of  WOUNDS  of  the  Abdomen. 

WE  have  hitherto  taught  what  was  in  general  to  be  attended  to  with  T.he. Intent 
regard  to  any  Sort  of  Wound,  whether  made  by  Cutting,  Stabbing,  or  °frt>hlsChap~ 
by  the  Explofion  of  a  Gun.  We  come  in  the  next  Place  to  explain 
Fully  the  Nature  of  each  particular  Wound,  and  fhall  fpeak  diftindly  of  Wounds : 
i.  Of  the  Abdomen.  2.  Of  the  'Thorax.  3.  Of  the  Neck.  4.  Of  the  Head. 

II.  Wounds  of  the  Abdomen  only  affed  the  common  Integuments  and  Mufcles,  Differences 
or  penetrate  into  the  Cavity  of  the  -Abdomen  :  Thofe  that  penetrate  into  the  Ca-  “nthcAWo- 
vity  of  the  Abdomen,  are  inflided  lengthways,  obliquely  or  tranfverfely  •,  and  in  men* 
thefe  the  Bowels  either  burft  out  through  the  Wound,  or  preferve  their  natural 
Situation.  Thefe  Differences  of  Wounds  in  the  Abdomen  ought  to  be  diligently 
attended  to  by  the  Surgeon,  fince  they  require  a  different  kind  of  Treatment. 

III.  Thefe  Wounds  may  be  conveniently  enough  examined  *,  1.  by  the  Eye  ;  How  thofe 
2.  by  palTing  the  Finger  or  the  Probe;  or  laftly,  3.  by  injeding  warm  Water  tYbedifc"* 
into  the  Wound.  If  the  Water  meets  with  no  Obftrudion,  you  are  fure  that  the  ver*i. 
Wound  penetrates  •,  but  if  it  returns  back  upon  you,  and  the  Probe  meets  with 
Refiftance,  the  Abdomen  is  not  entirely  opened. 

IV.  Wounds  of  the  Abdomen  which  do  not  penetrate  the  Abdomen,  are  at- Wounds  that 
tended  with  much  the  leaf!:  degree  of  Danger.  They  are  generally  divided  into  pene' 
two  Sorts  :  1.  Either  the  Wound  is  only  upon  the  common  Integuments  ;  or, 

2.  the  Mulcles  alfo  of  the  Abdomen  are  divided,  as  far  as  the  Peritoneum.  The 
firft  of  thefe  is  too  flight  to  require  a  diftind  Method  of  Cure  from  other  Wounds ; 
but  Wounds  of  the  lafb  Clafs  are  extremely  dangerous,  becaufe  the  Inteflines,  in 
this  Cafe,  eafily  fall  through  the  Wound.  If  the  Wound  is  large,  great  Skill  is 
required  in  the  Surgeon,  efpecially  if  it  is  made  in  a  tranfverfe  or  oblique  Direc¬ 
tion  *,  for  in  this  Cafe  the  Suture  is  neceffary  to  keep  the  gaping  Lips  of  the  Wound 
together,  as  we  fhewed  partly  above  at  Chap.  I.  N.  44.  The  Manner  of  perform¬ 
ing  this  we  fhall  delcribe  below  in  a  Chapter  upon  Gajlroraphy.  Having  taken 
thefe  Precautions  for  preferving  the  Peritoneum  and  Inteflines  in  their  natural  Si¬ 
tuation,  the  Surgeon  ought  to  drefs  up  the  Wound  with  vulnerary  Balfams,  and 
an  adhaefive  Plafter *,  to  give  the  Patient  Reft,  to  order  him  a  fort  Clyfter  if  his 
Bowels  are  not  naturally  open,  and  to  enjoin  Abftinence. 

V.  When  the  Surgeon  difcovers  that  the  Wound  penetrates  into  the  Abdomen,  How^ 
he  ought,  before  all  Things,  to  examine  well  whether  any  of  the  Contents  of  the  are  to  be 
Abdomen  partake  of  the  Injury.  He  will  eafily  determine  in  the  Negative,  if  it  ^r*nhetdhey 
fhall  appear ;  1 .  That  there  is  no  great  degree  of  Weaknefs,  Haemorrhage,  Pain,  peneuate. 
Fever,  &c.  2.  If  upon  laying  the  Patient  upon  the  wounded  Side,  there  is  no 

Difcharge  of  Chyle,  Gall,  Excrement  or  Urine ;  3.  If  Milk,  being  injeded 

warm,  returns  without  any  Alteration  of  its  Colour  ;  4.  If  the  infiiding  Inftru- 

ment 
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ment  is  not  very  ffiarp  •,  and  Iaftly,  5.  If  there  is  no  Vomiting  nor  Difcharge  of 
Blood  by  the  Mouth,  Stool,  or  Urine,  nor  Swelling  and  Hardnefs  of  the  Belly. 
But  as  the  Operation  of  Gafiroraphy  is  fometimes  extremely  neceffary,  and  always 
attended  with  Danger,  if  it  is  not  performed  with  the  greateft  Accuracy,  I  have 
thought  it  my  Duty  to  defcribe  it  carefully  in  the  following  Chapter. 


CHAP.  V. 

Of  G  ASTRORAPHY. 


whence*- 1.  ASTRORAPHY  is  the  Suture  of  Wounds  of  the  Abdomen.  This 
unae^ffary!  1  *T  Operation  is  unneceffary,  i.  when  the  Wound  is  only  in  the  Mufcular 

Part*,  or,  2.  is  not  very  large,  efpecially  if  it  is  made  lengthways^ 
For  if  the  Wound  ffiould  penetrate  into  the  Cavity  of  the  Abdomen,  and  even 
let  out  Part  of  the  Omentum  or  Inteftines ,  yet  where  it  is  very  fmall,  as  Wounds 
generally  are  which  are  made  by  Pundture,  or  happen  lengthways,  upon  return¬ 
ing  the  Parts  which  are  pufhed  out,  flopping  the  Wound  up  with  a  foft  Tent, 
and  fecuring  all  with  a  proper  Bandage,  it  may  be  healed  without  the  Help  of 
the  Needle.  Befides,  in  fat  Perfons,  this  Operation  is  very  difficult;  and  it  would 
be  an  A<5t  of  great  Cruelty  in  a  Surgeon  to  perform  the  Operation  upon  a  Man, 
when  he  might  be  cured  after  an  eafier  Method, 
when  it  is  II.  But  there  are  two  Cafes  wher t  Gafiroraphy  is  abfolutely  neceffary ;  the  firfl 
neceffary.  jSj  where  the  Wound  is  fo  large  that  there  is  no  poffibility  of  retaining  the  Intef- 
tines  by  any  other  Method  :  For  as  the  Inteftines  are  continually  pufhed  forwards 
in  the  Aft  of  Infpiration,  by  the  Action  of  the  Diaphragm  and  the  Abdomen, 
the  falling  down  of  the  Inteftines  in  this  Cafe  is  unavoidable,  and  therefore  the 
Operation  neceffary.  But  there  is  another  Cafe  alfo,  where  this  Operation  is  re¬ 
quired  ;  to  wit,  in  large  tranfverfe  Wounds  of  the  Abdomen  where  theMufcles 
are  divided,  but  the  Peritoneum  is  not  concerned.  See  above  Chap.  IV.  A7.  4. 
or  the  fai-  HI.  In  Wounds  of  the  Abdomen  the  chief  Enquiry  is,  Whether  the  Omentum 
theVnwf- oi  or  Inteftines  are  let  out  ?  If  none  of  thefe  have  burft  thorough  the  Wound,  the 
tines.  Lips  of  the  Wound  ffiould  be  kept  as  clofe  together  as  poffible  with  the  Hands, 

and  the  Patient  kept  with  his  Head  lying  downwards  till  the  Wound  is  fufficiently 
iecured  from  letting  out  the  Contents  of  the  Abdomen.  But  when  the  Inteftines 
are  already  fallen  out,  they  muft  be  returned  with  the  greateft  Expedition,  left 
they  ffiould  receive  any  Injuries  from  the  external  Air ;  but  we  ftiould  firft  exa¬ 
mine  whether  they  have  received  any  Wound  or  not,  and  whether  they  preferve 
their  natural  Warmth  and  Colour.  For  where  they  are  cold,  livid  and  dry,  or 
w'ounded,  they  are  not  to  be  returned  fuddenly,  but  treated  in  the  manner  we 
ffiall  defcribe  below. 

How  todif-  IV.  You  will  eafily  perceive  that  there  is  fome  Hurt  in  the  Inteftines,  though 
the  Wound  does  not  immediately  appear,  if  there  is  a  more  than  ordinary  Flac- 
cidity  in  them ;  when  this  Symptom  appears,  it  will  be  proper  to  pull  the  reft  of 
the  Inteftines  gently  forward,  till  you  come  at  the  Injury,  and  when  you  have 
found  it,  you  may  treat  it  as  we  ffiall  ffiew  you  in  Chap.  VI. 

HVr  V.  When  you  find  the  Inteftines  uninjured,  they  muft  be  inftantly  returned, 
tefunes!  ”*  to  prevent  them  from  receiving  any  Injuries  from  the  external  Air ;  in  order  to 

do 
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do  this  with  the  greater  eafe,  put  the  Patient  in  the  fupine  Pofture  which  we 
defcribed  at  N.  3.  only  placing  him  upon  the  fide  oppofite  to  the  Wound  : 

The  Patient  being  thus  fituated,  an  Afilftant  fhould  endeavour  to  return  the  In- 
teftine  with  his  two  fore  Fingers,  taking  care  not  to  take  off  one  Finger  till  the 
other  is  upon  the  Gut.  The  Patient  fhould  be  encouraged  all  the  while  to  hold 
his  Breath,  and  the  Affiftant  fhould  bring  the  Wound  together  with  his  Fingers 
or  with  Hooks.  Plate  VIII.  Fig.  2,  3. 

VI.  Hitherto  we  have  defcribed  the  method  of  returning  the  Inteftine  whilft  How  thein- 
it  was  warm  and  unwounded  ;  it  remains  that  we  teach  the  method  of  treating 

the  Inteflines  when  they  are  cold  and  dry  :  In  this  cafe  it  is  beft  to  foment  ^enThey 
them  with  warm  Water  or  Milk  before  you  return  them,  or,  where  you  can  have  and 
that  Opportunity,  get  the  Cawl  of  a  Calf,  a  Lamb,  a  Hog,  or  of  any  other  Ani-  C° 
mal  juft  killed,  wrap  this  round  the  Inteftines  whilft  it  is  reeking,  and  keep 
them  in  it  till  they  recover  their  natural  Heat  and  Colour.  If  this  drynefs  or 
coldnefs  of  the  Parts  is  very  fmall,  and  the  Inteftines  are  not  at  all  corrupted,  it 
is  beft  to  return  them  inftantly  into  the  Body,  where  the  Heat  and  Moilture  of 
the  neighbouring  Parts  being  natural  to  them,  will  give  them  a  more  fpeedy 
and  natural  Refrefhment,  than  can  be  reconciled  to  them  by  any  artificial 
means. 

VII.  When  the  Inteftines  are  forced  through  a  fmall  Wound,  and  are  after-  Howthe in¬ 
wards  fo  diftended  with  Flatus,  that  they  cannot  conveniently  be  returned  jtteftinesare 
will  be  proper  to  pull  the  Inteftine  gently  forward,  that  more  of  it  may  come  ed  trough 1 
out,  that  fo  the  Flatus  being  divided  may  take  up  lefs  room  in  any  one  Part.  An  fma11  °ri* 
Affiftant  fhould  now  gently  dilate  the  Wound  with  his  Hands,  or  two  Hooks  ^ ’ 

Plate  VIII.  Fig.  «,  or  3.  fixed  in  the  internal  Membrane,  that  the  Surgeon 

may  return  the  Inteftines ;  which  when  he  has  done,  in  fuch  a  manner  that  each 
Part  may  recover  its  natural  Situation,  (See  N.  5.)  the  Wound  fhould  be  fecured 
firft  with  his  Hand,  that  the  Bowels  may  not  burft  out  again  ;  then  it  fhould  be 
filled  up  with  fome  Dofiils ;  or,  where  there  is  a  confiderable  quantity  of  Blood 
fpilt  in  the  Abdomen,  with  a  foft a  Tent,  Plate  II.  Lett.  L,  M,  N,  O.  dref- 
fing  up  with  the  proper  Plafters,  Compreffes  and  Bandage.  The  Patient  is  to 
be  kept  as  ftill  as  pofiible,  lying  as  much  as  he  can  upon  the  Wound  :  After 
this  the  Wound  is  to  be  dreffed  daily,  or  where  there  is  a  large  difcharo-e  of 
Matter  twice  every  day,  with  fome  vulnerary  Balfam  ;  and  if  we  proceed  in  this 
manner,  where  the  Wound  is  not  very  large,  the  Patient  may  be  excufed  from 
the  Pain,  and  the  Surgeon  from  the  Trouble  of  making  the  Suture. 

VIII.  But  if  the  Wound  is  fo  narrow,  that  we  can  neither  bring  the  Gut  for-  How  rmaii 
ward  nor  reduce  it,  it  muft  be  enlarged  with  the  Knife,  beginning  the  divifion  are 
at  that  end  of  the  Wound  which  is  moft  convenient,  taking  great  care  not  to  larged? 
wound  the  Linea  alba ,  the  Veffels  which  lie  under  the  Retti  Mufcles ,  or  laftly 

the  Inteftines  themfelves.  Some  Surgeons,  in  the  room  of  the  Incifion  Knife 
and  Conductor,  ufe  in  this  place  the  Syringotomus,  whofe  Point  is  guarded  with  a 

a  Some  of  the  modern  Writers  in  Surgery,  particularly  Garenceot,  forbid  the  ufe  of  Tents  in 
a  »uvdi  of  the  Abdomen.  In  the  Tear  i  734,  a  young  Surgeon  in  my  neighbourhood  obferved  this 
rule,  when  he  was  called  to  a  man  that  had  received  a  Wound  between  the  Navel  and  the  Penis,  the 

ound  penetrated  the  Abdomen  ;  lor  the  firlt  two  Days  the  Symptoms  were  favourable,  but  upon 
the  fourth  day  he  died  ;  upon  opening  his  body  we  found  a  large  colledion  of  Matter  in  the  Abdo^ 

men  wnh  the  Omentum  pumfied.  Jf  a  Tent  had  been  ufed,  the  Matter  would  have  been  difeharged, 
and  the  Patient’s  Life  faved.  5 
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Button  ;  fome  are  fond  of  other  Inftruments,  but  I  think  the  beft  Inftrument  by 
far  in  this  cafe,  is  the  Knife  which  I  invented  for  this  purpofe,  and  have  given 
you  a  defeription  of  at  Plate  V.  Pig.  3.  or  one  of  thofe  at  4  and  5.  the 
Knife  is  never  to  be  ufed  till  the  Affiftant  has  applied  a  warm  Omentum  to  the 
Inteftines  that  are  already  extra-abdominal,  to  prevent  them  from  Injuries  ;  but 
where  the  Inteftines  are  fo  inflated,  that  it  is  impoffible  to  get  the  probe  end  of 
the  Knife,  or  a  Conductor  into  the  Abdomen,  then  hold  back  the  Inteftines 
with  the  left  hand,  and  with  the  right  make  an  Incifion  through  the  common 
Integuments  and  Mufcles,  as  far  as  the  Peritoneum ,  fponging  up  the  Blood  as 
you  go  on  :  The  Wound  will  molt  likely  be  fufficiently  relaxed  by  this  to  make 
way  tor  the  re-admifllon  of  the  Inteftines,  at  leaft  it  will  admit  the  end  of  the 
Knife  to  divide  the  Peritoneum ,  fo  that  you  may  enlarge  your  Wound  at  plea- 
fure,  and  return  the  Gut  as  directed  at  N.  5. 

IX.  If  any  hardened  Excrement  lies  in  the  Inteftine,  and  impedes  its  re¬ 
duction,  emollient  Fomentations  and  Cataplafms  fhould  be  applied,  and 
more  of  the  Inteftine  fhould  be  pulled  out :  For  by  this  means  the  Faeces  may  be 
divided  by  the  Hands,  and  the  Inteftine  returned  conveniently.  Parous, 
and  other  Surgeons  have  recommended  a  particular  method  of  returning  the  in¬ 
flated  Inteftine  without  enlarging  the  Wound,  by  making  fmall  PunClures  in 
the  Inteftine  with  a  Needle,  through  which  PunClures  the  Wind  will  certainly 
efcape,  and  the  fides  of  the  Gut  fubfide  j  and  this  they  affirm  is  attended  with 
no  danger.  Neverthelefs,  for  my  own  part,  I  prefer  the  Enlargement  of  the 
Wound  to  making  thefe  Pundlures,  and  to  the  pulling  out  of  a  greater  (hare  of  the 
Inteftine  to  divide  the  Contents,  efpecially  ftnee  many  Surgeons  affirm  that 
thefe  Pun&ures  are  neither  fafe,  nor  ufeful  for  the  end  to  which  they  are  di¬ 
rected.  Blancard  has  given  us  an  inftance  where  they  failed,  in  his  Collett. 
Medico-Phyfic .  Part .  ult.  Obf.  I. 

X.  When  the  Inteftines  are  returned,  if  the  Wound  is  not  large,  and  is 
made  lengthways,  there  will  be  no  occafion  to  perform  the  Operation,  which  is 
always  of  dangerous  confequence,  and  therefore  fhould  never  be  attempted  but 
in  cafes  of  the  greateft  Emergency.  If  the  Suture  is  not  abfolutely  neceftary, 
pafs  a  loft  Tent  into  the  lower  part  of  the  Wound,  and  apply  flicking  Plafters 
to  the  Tides  of  it,  covering  them  with  long  thick  Bolfters,  lecuring  thefe  dref- 
fings  with  a  uniting  Bandage,  fuch  a  one  as  you  will  find  deferibed  in  Plate  V.  at 
Fig.  8.  When  the  Patient  is  thus  dreflfed,  draw  fome  Blood  from  the  Arm,  to 
prevent  an  increafe  of  the  Inflammation  *,  advife  him  to  keep  very  ftill,  and 
obferve  a  ftriCl  Regimen  with  regard  to  his  Diet.  The  dreffings  are  not  to  be 
removed,  unlefs  fome  violent  Symptom  requires  it,  before  the  third  day  *,  and 
afterwards  only  once  a  day,  or  rather  every  other  day,  left  the  union  of  the 
Wound  fhould  be  retarded  by  frequent  handling.  On  the  other  hand,  if  the 
Wound  is  large,  and  made  in  an  oblique  or  tranfverfe  manner,  fo  that  the  In¬ 
teftines  cannot  be  kept  within  the  Abdomen  by  this  method,  the  Operation 
muft  be  performed  without  delay. 

XI.  The  Operation  may  be  performed  in  the  following  manner:  Pafs  a 
ftrong  double  or  quadruple  Thread,  well  waxed,  through  two  crooked  Needles, 
( See  Plate  VI.  Fig.  5  and  6.  or  another,  which  was  communicated  to  me  by  a 
Friend,  at  Fig.  7.)  with  thefe  flitch  up  both  ends  of  the  Wound,  beginning  at 
one  end  with  the  upper  Lip  of  the  Wound,  paffing  the  Needle  through  the  Pe - 

ritoneum , 
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ritoneum ,  Mufcles  of  the  Abdomen,  and  the  common  Integuments,  from  with¬ 
in  outwards,  leaving  about  a  Thumb’s  breadth  between  the  flitches  and  the 
mouth  of  the  Wound,  that  they  may  take  the  ftronger  hold,  obferving  the  fame 
method  in  palling  the  other  Needle  through  the  lower  Lip  :  Whilft  you  are  pai¬ 
ring  the  Needle  with  one  hand,  it  will  be  proper  to  fupport  the  Lips  of  the 
Wound  with  the  other,  to  prevent  the  Inteftmes  from  being  wounded.  It  will 
frequently  be  very  difficult  to  hold  the  Needle  fleady  with  the  naked  hand  •,  to 
remedy  this  inconvenience,  the  modern  Surgeons  have  invented  an  Inftrument 
to  receive  the  Needle,  and  form  a  handle  for  it,  which  the  French  call  For- 
t aiguille.  See  Plate  VI.  Fig.  2,  3  and  4. 

XII.  If  you  are  not  provided  with  two  Needles,  the  Operation  may  be  per-  w:*h  a  re¬ 
formed  with  one  :  For  after  you  have  Hitched  up  one  end  of  the  Wound  in  the  sIe  ^c"dle> 
manner  we  have  defcribed,  you  may  take  off  the  Needle,  and  perform  die  fame 
Operation  on  the  other  end,  and  proceed  afterwards  as  ufual. 

XIII.  In  a  Wound  of  a  middling  fize,  that  is  to  fay,  of  about  two  Fingers  Largs 
breadth,  one  Stitch  in  the  middle  will  be  fufficient  j  but  in  larger  Wounds,  the 
Stitches  muff  be  repeated  in  proportion  to  their  fize,  leaving  a  Thumb’s  stitches, 
breadth  between  each  of  the  Sutures,  the  extremities  of  the  Thread  hanging 
down  on  each  fide,  as  we  have  fhewn  you  in  Plate  III.  Fig.  \y.  and  in  Plate 

IV.  Fig.  15.  Having  made  the  proper  number  of  Sutures,  an  Affiflant  fhould 
keep  the  Lips  of  the  Wound  together,  whilft  the  Surgeon  faflens  the  ends  of 
the  Threads  in  Knots. 

XIV.  Both  ends  of  the  Thread  are  to  be  taken  up,  and  to  be  tied  in  a  dou-  How  the 
ble  Knot,  as  we  taught  above  in  Chap.  I.  N.  44  and  45.  paffing  a  fmall  Bol- ^amade. 
Her  between  the  two  Knots,  ( Plate  II.  Fig.  22.)  to  prevent  the  Skin  from  be¬ 
ing  hurt.  Where  there  are  more  Sutures  than  one,  you  muft  begin  at  the  up¬ 
per  Part  of  the  Wound,  tying  them  down  in  order,  that  before  the  lafl  is  tied, 

a  foft  Tent,  of  the  fize  of  a  Finger,  with  a  Thread  faftened  to  the  end  of  it, 
may  be  introduced  into  the  lower  part  of  the  Wound  :  This  Tent  will  keep  a 
Paffage  open  for  the  evacuation  of  grumous  Blood  or  Matter,  which  may  be 
collected  in  the  cavity  of  the  Abdomen.  Some  of  the  modern  Surgeons,  par¬ 
ticularly  Garengeot,  forbid  the  ufe  of  Tents  in  thefe  Wounds,  and  affert  that 
the  Spaces  left  between  the  Sutures  will  afford  a  fufficient  Paffage  for  the  dift 
charge  of  Matter  from  the  Abdomen  •,  but  I  believe  this  frequently  proves  to 
be  very  falfe.  See  the  Obfervation  which  we  have  added  by  way  of  Note  to 
N.  VII.  of  this  Chapter.  This  one  fadt  has  more  weight  with  me  than  all  the 
ingenious  Reafons  that  can  be  brought  to  fupport  the  contrary  opinion. 

XV.  The  Stitches  being  all  tied,  and  the  Tent  paffed  into  the  lower  part  of  How  the 
the  Wound,  the  Wound  fhould  be  well  anointed  with  fome  vulnerary  Balfam,  bJdrefltd'a? 
and  covered  with  pledgits  of  Lint,  a  flicking  Plafler,  and  Bolflers,  fecuring  ter  being 
all  with  the  fcapulary  Bandage.  See  Plate  III.  Fig.  1.  Lett.  B.  C.  At  every  ftltched* 
drefling  the  Surgeon  fhould  be  very  cautious  in  removing  the  Bandage,  Bol- 

llers,  &c.  the  lent  fhould  be  taken  out,  and  the  Patient  turned  upon  the 
wounded  fide,  that,  if  any  Matter  is  collected  in  the  Cavity,  it  may  be  eafily 
difeharged.  Where  there  is  a  large  collection  of  Sordes ,  it  will  be  proper  to 
prepare  a  vulnerary  Injection  ex  DecoEio  Iierha  Agrimoni<e ,  Sanicula  vel  Hypericin 
admixto  Rofarum  Melle.  This  Medicine  fhould  be  thrown  moderately  warm  into 
the  Cavity  of  die  Abdomen  twice  or  thrice  at  every  drefling,  turning  the  Body 
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afterwards  upon  the  Wound,  that  the  Blood  and  Matter  which  are  mixed  with 
the  Injection  may  be  evacuated  with  it.  Having  proceeded  in  this  manner, 
pafs  a  new  Tent  into  the  Wound,  moiftened  with  fome  digellive  Ointment, 
and  drels  up  as  before.  This  method  of  cleanfing  the  Parts,  and  drafting  the 
Wounds  is  to  be  repeated  daily,  till  there  remain  no  figns  of  any  Fouinefs 
within.  After  this  the  Tent  may  be  removed,  and  the  Wound  healed  after  the 
ufual  methods  ;  to  forward  this  Intention,  Reft  and  proper  regulations  in  Diet 
are  very  ferviceable,  advifing  the  Patient  to  lie  as  much  as  pofftble  upon  the 
Wound,  placing  a  loft  Pillow  immediately  under  it ;  for  by  this  Pofture  the 
Matter  meets  with  a  more  ready  difcharge,  and  the  Lips  of  the  Wound  are  in¬ 
duced  to  heal,  from  conftant  Pre  fiure. 

XVI.  Thofe  Wounds  alfo  require  the  Suture,  which  are  extended  as  far  as 
rrquiti  thu  the  Peritoneum,  though  they  don’t  break  through  it  into  the  Cavity  of  the 
Operation.  Abdomen  ;  for  in  this  cafe  the  Peritoneum  is  in  conftant  danger  of  being  too 
much  diftended,  from  the  vehement  Motions  of  all  the  Parts  of  the  Abdomen, 
in  breathing,  walking,  at  the  Expulfion  of  the  Excrements,  &c.  Upon  the 
Relaxation  of  this  Membrane  the  Inteftines  would  foon  make  their  way  between 
the  Mufcles,  and  bring  on  very  bad  Symptoms  and  dangerous  Hernia.  Thefe 
Mifchiefs  cannot  better  be  prevented  than  by  performing  the  Operation  defcribed' 
above  at  N.  u,  12,  13.  but  we  muft  obferve  in  this  cafe,  that  as  the  Perito¬ 
neum  is  not  wounded  here,  the  Needle  muft  pafs  only  through  the  Mulcles,  and’1 
common  Integuments. 

The  quiiied  XVII.  The  Surgeons,  for  many  Years,  performed  this  Operation  of  ftitching 
Suture  ufed  up  Wounds  of  the  Abdomen  with  the  interrupted  Suture,  and  preferred  that  to 
all  other  methods  *,  but  feveral  amongft  the  Moderns,  as  we  hinted  above,  pre¬ 
fer  the  quilled  Suture  in  all  large  Wounds,  but  more  particularly  in  Wounds  of  - 
the  Abdomen.  For  as  the  Mufcles  of  the  Abdomen,  above  all  other  Partsv 
are  fubjetft  to  violent  motions  in  breathing,  fneezing,  coughing,  and  from  many 
other  caufes,  by  which  motions  the  Threads  have  fometimes  burft  through  the 
Lips  of  the  Wound,  and  great  Mifchiefs  have  enfued  :  Some  modern  Surgeons 
therefore,  and  particularly  Dionis,  have  introduced  the  quilled  Suture  again 
in  this  cafe,  which  had  been  before  reje<5ted  •,  but  to  prevent  the  Lips  of  the 
Wound  from  fuffering  by  the  Prefiure  of  the  pieces  of  Wood  which  were 
formerly  ufed  in  this  Suture,  he  fubftitutes  Rolls  of  Silk  fpread  with  fome 
Plafter  in  their  room,  as  we  Ihewed  above,  B.  I.  Chap.  I.  N.  46.  and  at  Plate 
IV.  Fig.  16.  In  large  tranfverfe  Wounds  of  the  Abdomen,  which  do  not 
pafs  through  the  Peritoneum ,  Palfynus  advifes  the  ufe  of  this  Suture,  which 
is  to  be  performed  according  to  the  method  I  have  defcribed  above  in  the  firft 
Chapter. 

Garin-  XVIII.  Garengeot  prefers  this  Suture  to  all  others,  even  inWounds  that  pe- 
tbo°cfs  Me* netrate  into  the  cavity  of  the  Abdomen,  and  recommends  the  following  manner 
of  performing  it.  Inftead  of  a  double  Thread,  he  twifts  fix  or  eight  ftrong 
Threads  together,  and  waxes  them  well,  pafllng  them  through  the  Eye  of  a  large 
crooked  Needle,  fuch  an  one  as  is  defcribed  in  Plate  VI.  at  Fig.  5.  or  6.  The 
Surgeon  takes  hold  of  the  Needle  at  the  blunt  End  with  his  right  Hand,  and  paf- 
fes  the  Thumb  of  his  left  Hand  into  the  Wound,  raifing  the  upper  Lip  with  it, 
whilft  he  fixes  the  Fingers  of  the  fame  Hand  upon  the  external  part  of  the  Lip; 
he  then  introduces  the  point  of  the  Needle  into  the  Abdomen,  and  railing  it  up 

about 
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about  two  Fingers  breadth  from  the  opening  of  the  Wound,  pierces  through 
the  Peritoneum,  Mufcles,  and  common  Integuments;  then  taking  off  the  Needle* 
he  fixes  it  to  the  other  end  of  the  Thread,  and  lifts  up  the  lower  Lip  of  the 
Wou-nd,  by  introducing  his  fore  and  middle  Fingers  under  it,  and  clapping  his 
Thumb  upon  the  external  part  of  if,  and  pierces  it  with  the  Needle  in  the 
fame  manner  he  did  the  upper  Lip.  If  the  Wound  is  four  Fingers  long,  it  will 
be  necelfary  to  make  two  Stitches,  at  equal  diftances  from  each  other,  and  from 
the  extremities  of  the  Wound ;  if  it  is  lefs,  a  one  will  be  fufficient,  if  it  is 
larger,  more  than  two  are  required.  The  Threads  are  to  be  unravelled  and 
divided  into  three  equal  parts  at  each  end,  through  which  the  Rolls  of  Plafter 
are  to  be  palled,  on  each  fide  of  the  Wound,  and  to  be  fallened  on  with  bow 
knots.  The  Abdomen  is  to  be  well  bathed  cum  Oleo  Rofarum  calido ,  pauco  Spi- 
ritu  Vini  admifto ;  this  embrocation  is  to  be  ufed  chiefly  upon  the  Parts  near 
the  Wound,  and  about  the  region  of  the  Navel ;  a  large  Bollter  wet  with  the 
fame  Medicine  is  to  be  apply*d  to  thefe  parts,  and  over  this  another  dipt  in 
Oxycrato  calido.  Thefe  applications  are  to  be  covered  with  Flannel  well  foaked 
in  an  emollient  Decodtion  :  The  whole  is  to  be  fecured  with  the  Scapulary 
Bandage  and  Napkin,  the  Napkin  is  fufpended  by  the  Scapulary,  which  in  this 
cafe  ought  to  come  fomewhat  lower  than  ufual.  See  Plate  III.  Fig.  i.  C. 

XIX.  When  the  lips  of  the  Wound  about  the  Sutures  appear  to  be  united,  Howto  heal 
you  may  cut  the  Knots,  one  after  another,  either  at  the  lame  time,  or  on  diffe-  the  Wound, 
rent  Days,  as  you  lhall  fee  occalion  ;  and  when  you  have  gently  drawn  them 
away,  as  we  taught  you  at  N.  49.  the  reft  of  the  cure  will  eafily  be  performed 
by  the  afliftance  of  fome  vulnerary  Balfam  and  flicking  Plafters.  You  muft  take 
great  care  not  to  draw  the  Stitches  too  foon  :  For  by  that  means  the  lips  of  the 
Wound  would  burft  open  again,  and  bring  on  grievous  Mifchiefs. 

Explanation  of  the  Third  Plate. 

Fig.  r .  Letter  A  defcribes  how  the  Grand  Capital  Bandage  is  to  be  apply’d 
after  the  operation  of  the  Trepan,  or  after  Wounds  of  the  Head. 

B,  the  Belt  or  Napkin  which  is  to  furround  the  Body  in  Wounds  of  the 
Thorax  or  Abdomen. 

C,  The  Scapulary  to  fupport  the  Belt. 

D,  The  method  of  making  the  Ligature  after  bleeding  in  the  Arm. 

E,  The  manner  of  tying  up  the  Foot  after  bleeding,  which  from  the  fimili- 
tude  it  has  with  a  Stirrup  is  called  by  that  name. 

F,  Shews  the  fpiral  manner  in  which  the  Bandage  ought  to  afcend,  when  it 
is  apply ’d  to  the  Leg  or  Arm. 

G,  A  ferpentile  Bandage  where  the  convolutions  are  not  fo  frequent. 

H,  A  large  Wound  in  the  Thigh,  which  requires  the  true  Suture. 

K,  The  part  where  the  Fournequet  is  to  be  apply’d  to  the  Arm,  and  the 
manner  of  applying  it. 

L,  The  manner  of  applying  it  to  the  upper  part  of  the  Thigh ;  the  Bandage 
which  is  rolled  up,  and  applied  as  a  Bollter  lies  upon  the  crural  Artery  at 

a  Garenceot  Operat.  Tom.  I.  pag.  220.  Edit.  2d.  But  I  wilh  he  had  been  more  accurate  in 
defcribing  how  the  quilled  Suture  could  be  performed  by  one  Pun&ure;  for  iwo  at  leaft  are  required 
to  keep  the  Quills  firm. 

N,  Shews 
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N,  Shews  how  the  Tournequet  is  to  be  appl'y’d  to  the  lower  patt  of  the  Thigh, 
in  which  cafe  the  rolled  Bandage  is  to  be  apply’d  to  the  back  part  of  the  Thigh. 

O,  A  large  Wound  of  the  Abdomen,  with  the  Inteftines  falling  out. 

Fig.  2.  The  common  Fournequet ,  before  it  is  apply’d.  '• 

Fig.  3.  Crooked  Forceps  furnifhed  with  teeth  at  the  end,  called  the  Crane's 
Beak. 

Fig.  4.  A  pair  of  (trait  Forceps. 

Fig.  5.  The  Duck* s  Bill  Forceps,  furnifhing  with  a  moveable  ring  at  the 
lower  end. 

Fig.  6.  The  Goofe  Bill  Forceps. 

Fig.  7.  The  Inftrument  invented  by  Bartholomaus  Muggins ,  to  extract  Bul¬ 
lets  that  are  fixed  in  a  bony  Part. 

Fig.  8.  A  Hook  to  extract  Bullets. 

Fig.  9,  10,  11,  12,  13,  14,  15,  1 6.  different  forts  of  Cauteries. 

Fig.  1 7.  Shews  in  fome  meafure  the  manner  of  performing  the  Operation 
called  Gajlroraphy ,  or  the  Suture  of  the  Abdomen.  The  Letters  aa  defcribe 
the  Wound ;  bb,  two  crooked  Needles  with  the  Threads  hanging  to  them  j 
cccc,  two  Threads  drawn  through  the  lips  of  the  Wound,  and  cleared  from 
their  Needles. 


CHAP.  VI. 

Of  WOUNDS^/  the  Intefines ,  and  the  manner  of  f  itching  them  up. 


When  the 
Suture  of  the 
Inteftines  is 
to  be  per¬ 
formed. 


When  the 
Suture  is  not 
to  be  at¬ 
tempted. 


How  the  O- 
pening  is  to 
be  perform¬ 
ed. 


I.  TTTHENa  large  Wound  is  made  in  the  cavity  of  the  Abdomen,  that 
V/V/  not  only  lets  out  the  Inteftines,  but  alfo  divides  fome  part  of  them, 
the  Surgeon  ought  always  to  flitch  up  the  wounded  parts  of  the  In¬ 
teftines,  before  he  returns  them  •,  by  this  means  we  may  not  only  expedl  the 
Wound  to  heal  more  readily,  but  the  difcharge  of  Chyle  and  Faeces  into  the 
cavity  of  the  Abdomen,  which  would  bring  on  great  mifchief,  is  prevented. 
And  although  Wounds  of  the  Inteftines,  efpecially  of  the  fmall  Guts,  admit  of 
little  or  no  hopes  of  a  cure,  yet  as  the  great  Guts,  as  Celfus  obferves,  Lib.  VII. 
Chap.  1 6.  fometimes  admit  of  the  Suture  to  advantage,  it  is  better  to  ufe  a 
doubtful  Remedy  than  none  ;  therefore  the  Surgeon  fhould  never  negledt  examin¬ 
ing  whether  the  Inteftines  are  injured,  that  he  may  ufe  all  probable  means  of 
healing  them.  See  above  Chap.  V.  N.  4,  5. 

II.  Small  Wounds  of  the  Inteftines,  that  don’t  exceed  in  Size  the  diameter 
of  a  Goofe  Quill,  fhould  by  no  means  be  ftitched,  but  are  belt  left  to  Nature  ;• 
if  they  are  left  to  themfelves,  they  will  frequently  unite  much  fooner  than  if 
they  are  irritated  by  the  Suture  :  For  ftitching  ufually  brings  on  great  Pain, 
Inflammation  and  other  bad  fymptoms.  Therefore  it  will  be  much  bet¬ 
ter  to  return  them  inftantly,  (See  Chap.  VI.  N.  5.)  and  to  bleed  the  Patient  to 
prevent  Inflammation,  advifing  him  to  Reft  and  Abftinence. 

III.  But  large  Wounds  of  the  Inteftines,  though  they  feldom  admit  of  cure, 
are  to  be  ftitched  up  with  the  Glover *s  Suture ,  before  the  Inteftine  is  returned. 
To  perform  this,  you  fhould  be  provided  with  a  fine  Needle  threaded  with  Silk, 
an  Afiiftant  fhould  take  hold  of  one  part  of  the  Gut,  with  a  fine  piece  of  Linen 

well 
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well  aired  before  the  Fire  ;  whilft  the  Surgeon  fhould  hold  the  other  part  in  his 
left  hand,  and  few  up  the  whole  Wound  after  the  Glover’s  manner,  leaving  very 
fmall  fpaces  between  each  Stitch,  to  wit,  little  more  than  a  Mathematical  Line. 

The  Jail  Stitch  fhould  be  fattened  with  a  Knot,  but  the  other  end  fhould  hang  a- 
bout  a  foot  out  of  the  Abdomen,  by  which  the  Silk  may  be  drawn  out  when  the 
Inteftine  is  healed.  See  Plate  IV.  Fig,  20.  Some  in  this  cafe  prefer  the  interrup¬ 
ted  Suture ,  becaufe  it  is  performed  with  fewer  Punctures,  and  therefore  is  not  lia¬ 
ble  to  bring  on  fo  great  Inflammation.  Garengeot  propofes  another  method 
of  performing  the  Glover  s  Suture ,  in  Operat .  Chirurg.  Artie,  de  Gaftroraphia. 

But,  to  fay  truth,  experience  fhews  us  that  very  few  are  faved,  whatever  Suture 
is  made  ufe  of. 

IV.  After  this  Operation  is  performed,  the  Wound  of  the  Abdomen  is  next  what  is  m 
to  be  taken  care  of,  and  ftitched  up  as  we  have  fhewn  in  the  former  chapter  tbeer^°anr^af' 
upon  that  fubjedt,  always  obferving  the  caution  I  there  laid  down,  of  keeping 

the  depending  part  of  the  Wound  open  with  a  tent,  till  all  the  preternatural 
Fluids  are  difeharged  from  the  cavity  of  the  Abdomen,  and  till  the  union  of 
the  Wound  in  the  Inteftine,  lhall  render  it  proper  to  draw  out  the  Silk  with 
which  it  was  ftitched  up. 

V.  There  is  no  neceflity  for  explaining  to  you  the  method  of  cleaning,  drefllng,  How  the 
and  healing  the  Wound  *,  we  have  already  fpoke  fufliciently  on  that  fubjedt  in  be  dreffed. 
Chap.  V.  N.  14.  and  the  following  Numbers:  Only  I  would  furnifh  the  Surgeon 

with  this  farther  caution,  that  where  two  Threads  hang  down  from  the  Belly, 
one  belonging  to  the  end  of  the  Tent,  the  other  to  the  Suture  of  the  Inteftine, 
it  will  be  proper  to  diftinguifh  them  by  different  colours,  to  prevent  mifehievous 
Miftakes. 

VI.  As  the  modern  Surgeons  have  found  by  experience  that  fcarce  any  are  fa- An  eafier 
ved  who  have  received  Wounds  in  the  Inteftines,  and  that  in  thofe  few  who  do  helling  ° 
recover,  the  wounded  parts,  from  the  Finenefs  of  the  Coats  of  the  Gut,  do  not  wounds of 
properly  unite,  but  rather  adhere  to  the  inner  part  of  the  Peritoneum ,  or  to  the  ftines. 
Omentum ,  or  to  fome  of  the  other  Inteftines ;  it  is  no  wonder  therefore  that  they 
entirely  lay  afide  the  pradtice  of  Hitching  up  the  wounded  parts  of  the  Inteftine, 
eJpecially  with  uninterrupted  Stitches,  like  the  Glover's  Suture ,  which  by  the  fre¬ 
quency  of  the  Pundture  brings  on  Inflammation,  acute  Pains,  Convulfions,  nay 
fometimes  Cancer  or  Mortification,  and  Death  itfelf;  but  they  rather  chufe  now 

to  deal  more  tenderly  with  the  Patient,  and  to  fubftitute  a  gentler  method  of  Cure ; 
in  confequence  of  which,  the  prefent  practice  is,  to  pafs  a  waxed  Thread  through 
a  fine  Needle,  and  with  this  to  fallen  the  wounded  part  of  the  Inteftine  to  the  in¬ 
ternal  orifice  of  the  WTound  of  the  Abdomen.  The  Thread  that  hangs  out  of 
the  Abdomen  is  to  be  fo  firmly  fixed  by  the  application  of  flicking  Plafters  to  the 
Wound,  that  the  Inteftine  cannot  recede  from  the  part  to  which  it  was  faftened, 
nor  can  it  evacuate  any  of  its  contents  into  the  cavity  of  the  Abdomen.  When 
this  operation  is  well  performed,  the  Inteftine  eafily  adheres  to  the  internal  part 
of  the  Abdomen,  and  the  Patient  fuflrers  infinitely  ids  pain  and  hazard,  than  from 
the  former  method  of  making  the  Suture.  The  fame  regulations  in  Diet,  and 
the  fame  methods  of  drefling  which  we  advifed  above  at  Chap.  V.  N.  14.  and  the 
following  Numbers ,  are  to  be  obferved.  The  fame  method  of  cure  will  alfo  ferve 
for  Wounds  of  the  Stomach,  where  they  are  within  the  reach  of  the  Hand,  and 
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it  is  fometimes  crowned  with  iuccefs.  See  Bohnii  lib.  de  renunciatione  Vulncrum , 
Sect.  II.  Chap.  5. 

Explanation  of  the  Fourth  Plate. 

Fig.  1.  Petit’*  triangular  Needle ,  for  making  a  new  Aperture  in  the  Part 
oppofite  to  the  Wound. 

Fig.  2.  My  improvement  upon  Petit’*  Needle,  which  will  take  place  where 
a  ftrait  Needle  cannot  fafely  be  ufed.  See  Book  I.  Chap.  I.  N.  37. 

Fig.  3.  A  A,  reprefents  a  Wound,  the  lips  of  which  are  to  be  united  by  the 
Sticking  Plafter  indented  on  both  Tides  at  B  B. 

Fig.  4.  Shews  a  Wound  to  which  two  Sticking  Plafters  are  applied. 

Fig.  5.  A  Wound  of  the  like  Nature,  to  which  are  applied  two  Sticking 
Plafters  without  Indentations. 

Fig.  6.  A  Wound  made  crofs-ways,  A  A  A  A,  united  by  two  Plafters  laid 
crofs-ways  B  B  B  B. 

Fig.  7.  A  Wound  A  A,  to  which  a  Sticking  Plafter  is  applied  with  two 
openings  in  the  middle  B  B. 

Fig.  8.  A  Wound  united  by  the  application  of  two  Plafters,  with  Tapes  fixed 
to  each  of  them,  which  are  drawn  together  and  faftened  with  flip  Knots  aaaa. 

Fig.  9.  The  fame  Wound  with  Plafters  of  the  fame  kind,  furnifhed  with 
Hooks  aaa  inftead  of  Tapes,  by  which,  with  the  afliftance  of  Threads  tied  to 
them,  the  lips  of  the  Wound  are  drawn  together. 

Fig.  10.  Another  method  of  doing  the  fame  thing  ufed  by  the  Ancients. 

Fig.  11.  A  Tranfverfe  Wound  A  A,  united  by  the  Interrupted  Suture  BB. 

Fig.  12.  Shews  in  what  manner  a  crofs  Wound  is  to  be  ditched  up,  and  the 
lips  of  it  brought  together  by  drawing  the  Threads  tight,  A  B  C  D. 

Fig.  13.  Where  the  Stitches  are  to  be  made  in  a  Triangular  Wound,  ABC. 

Fig.  1 4.  How  a  Wound  with  two  angles,  is  to  be  ftitched  with  the  Interrupted 
Suture ,  firft  at  the  angles  A  A,  and  then,  if  it  is  neceffary,  on  each  fide  at,  the 
Letters  B  B. 

Fig.  1 5.  A  large  crooked  Needle -with  a  double  Thready  to  make  the  quilled  Suture. 
A  is  the  Needle  ;  B  the  double  Thread  ;  C  the  bow  end  of  the  Thread. 

Fig.  1 6.  A  large  Tranfverfe  Wound,  A  A,  united  by  a  Triple  uninterrupted 
Suture  B  B  B. 

Fig.  17.  The  fame  kind  of  Wound,  which,  befides  the  Threads  at  Fig.  16.  is 
furnifhed  alfo  with  fmall  cylindrical  Rolls  of  Silk,  fpread  with  fome  Wax  or 
Plafter,  A  A  and  B  B,  the  Threads  on  the  upper  lip  of  the  Wound  are  tied  in 
,  flip  Knots,  C  C  C,  whilft  the  Roll  that  lies  on  the  under  lip  is  confined  between 
the  bow  ends  of  the  Threads  E  E  E :  In  a  word,  this  fhews  Palfynus’s  method 
of  making  the  quilled  Suture. 

Fig.  18.  Shews  you  another  method  of  making  the  quilled  Suture  in  large 
'Wounds,  particularly  in  thofe  of  the  Belly,  which  is  called  Gaftroraphy.  See 
Book  I.  Chap.  V.  N.  47.  and  Chap.  V.  N.  18.  A  A  the  Wound  j  BB  the  up¬ 
per  Roll ;  C  C  the  lower  Roll ;  DDD  the  fingle  Knots  which  confine  the  upper 
Roll ;  EEE  the  flip  Knots  which  fecure  the  lower  Roll. 

Fig.  19.  Celsus’s  Suture,  which  he  defcribes  at  Lib.  7.  Cap.  16.  for  perform¬ 
ing  the  Operation  of  Gajlroraphy  with  two  Needles :  But  this  is  a  bad  method,  and 

out 


6; 


Chap.  VII.  Of  Lofs  oj  Subjlance  in  the  Intestines. 

of  practice.  A  A  the  Stitches;  BB  the  End  where  they  are  fattened  in  a  Knot. 

Fig. .20.  The  Glover’s  Suture  ufed  for  uniting  Wounds  of  the  Inteftines!  A  A 
the  Inteftine  ;  BB  the  Wound  ;  C  the  beginning  of  the  Suture,  with  part  of  the 
Thread  hanging  out;  D  the  End  of  the  Suture,  where  it  is  fatten'd  in  a  Knot. 

Fig.  21,22.  The  Suture  for  the  Hare  Lip ,  which  is  made  with  two  or  three 
Needles.  A  A  the  Wound;  BB  Needles  patted  through  the  Lips  of  the 
Wound  ;  CCC  the  Thread  twitted  round  the  Needles. 
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CHAP.  VII. 

Of  Lofs  of  Subjiance  in  the  Intestines. 

PI  ERE  any  part  of  the  Inteftine  is  carry’d  away,  the  Cafe  feems  to  wh-^' 
be  plainly  defperate  ;  it  was  therefore  wonderful  that  Perfons  thuswhen  there 
wounded  did  not  all  die  upon  the  Spot,  or  in  the  operation  of  male-  ba  ^  °* 
ing  the  Sutures,  till  a  Hildanus ,  b  Blegny ,  c  Dionis ,  d  Palfynus ,  e  Jo.  Maur. ' 

Hoffman ,  f  Schacher ,  s  Vater ,  h  Chefelden ,  and  others,  obferved  that  the  Lips  of 
Inteftines  fo  wounded  would  fometimes  quite  unexpectedly  adhere  to  the  Wound 
in  the  Abdomen,  arid  therefore  there  feemed  to  be  no  reafon  why  we  fhould 
not  take  this  5  hint  from  Nature.  Whenever  therefore  a  Surgeon  is  called  to  a  Cafe 
of  this  kind,  after  he  has  diligently  examined  the  ftate  of  the  upper  part  of 
the  Inteftine  which  has  fuffered  a  Lofs  of  Subftance,  he  fhould  ftitch  it  to  the 
external  Wound  :  For  by  this  means  the  Patient  may  not  only  be  faved  from  in- 
ftant  Death,  but  there  have  been  inftances  where  the  wounded  Inteftine  has  been 
fo  far  healed,  that  the  Faeces  which  ufed  to  be  voided  per  Anum ,  have  been 
voided  by  theWound  in  the  Abdomen;  which,  from  theNecefiity  of  wearing  a 
Tin  or  Silver  Pipe,  or  keeping  Cloaths  conftantly  upon  the  Part  to  receive  the 
Excrement,  may  feem  to  be  very  troublefome ;  but  it  is  furely  far  better  to  part 
with  one  of  the  conveniences  of  Life,  than  to  part  with  Life  itfelf  :  Befides, 
the  Excrements  that  are  voided  by  this  pattage,  are  not  altogether  fo  offenfive, 
as  thofe  that  are  voided  per  Anum. 

II.  The  fame  method  of  Cure  may  conveniently  enough  be  put  in  practice, 

where  any  part  of  the  Inteftine  is  mortify’d  by  being  forced  out  of  the  Abdomen.  to  be  treated. 
For  in  this  cafe  if  you  tie  up  the  mefenteric  Arteries,  the  corrupted  or  mortify’d 
part  of  the  Inteftine  may  be  cutoff,  and  the  remaining  found  part  made  to  adhere 
to  the  Wound  of  the  Abdomen.  For  it  is  better  to  try  this  method,  though 
but  few  fhould  be  faved  by  it,  than  to  fuffer  all  to  perifh.  I  oncepublifhed  a  Cure 
of  this  kind  in  a  diflertation  containing  various  obfervations,  printed  at  Helmftadt . 

III.  When  the  Inteftines  are  wounded,  but  not  let  out  of  the  Abdomen,  and  Ho*  CPn* 
therefore  their  Wounds  are  out  of  reach,  the  Surgeon  can  do  nothing  but  keep  a  Wound#  of 
Tent  in  the  external  Wound,  according  to  the  rules  laid  down  at  Chap.  V.  tj> 


be  treated. 


a  Obferv.  74.  Cent.  I.  Obf.  72.  Cent.  VJ.  h  Zodiac.  Med.  Gall.  An.  2.  pag.  123.  c  In  Chi- 
rurg.  cap.  de  Gaftroraphia.  d  In  Chirurg.  cap.  de  Gaftroraph.  c  Difq.  Carp.  Hura.  Anat.  Path. 
4  In  Difiert.  de  Morb.  ex  fitu  Inteftin.  6  In  Diflertat.  de  Vuln.  in  Inteftin.  lethal.  h  Lib,  de 
alto  apparatu. 

•  A  Surgeon  try’d  this firft  with  fuccefs  upon  a  Dog.  See  Blegny  Zodiac  Gall.  An.  2.  p.  143.  af 
terwards  it  was  performed  upon  a  Man.  See  Mifcell.  Natur.  Curiof  Dec.  2.  An.  8.  Obf  229. 
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N.  14.  and  after  this  bleed  the  Patient  if  his  ftrength  will  admit  of  it,  advifing 
him  to  reft,  and  live  abftemioufly,  and  to  lie  upon  his  Belly  *  the  reft  is  to  be  left 
to  divine  Providence,  and  the  ftrength  of  his  Conftitution.  But  the  Queftion  may 
be  alked  here,  whether  a  Surgeon  may  not  very  prudently,  in  this  cafe,  enlarge 
the  Wound  of  the  Abdomen,  that  he  may  be  able  to  difcover  the  injured  In- 
teftine,  and  treat  it  in  a  proper  manner  ?  Truly  I  can  fee  no  objection  to  this 
Practice,  efpecially  if  we  confider  that  upon  the  negledt  of  it,,  certain  Death 
will  follow,  and  that  we  are  encouraged  to  make  trial  of  it  by  the  Succefs  of 
others.  Schacherus  in  programmate  Publico  Lipsiae  edit.  1720.  mentions  a 
Surgeon  who  performed  this  Operation  fuccefsfully.  So  Cheselden  of  Lon¬ 
don  gives  us  an  Hiftory  where  in  the  Hernia  incar cerata  he  laid  open  the  Ab¬ 
domen,  returned  the  Inteftines,  and  perfectly  cured  his  Patient.  See  his  Trea- 
tife  on  the  High  Operation ,  pag.  180.  and  his  Anatomy ,  3d  edit,  page  283. 

©r  ciyfters  IV.  But  what  Afiiftance  are  we  likely  to  receive  from  Clyfters  in  Wounds  of 
in-this  cafe,  the  Inteftines  ?  Some  Phyficians  are  very  high  in  their  commendation,  whilft 
others  of  equal  credit  abfolutely  prohibit  the  ufe  of  them.  For  my  own  part,  I 
fee  no  reafon  for  carrying  either  prejudice  to  fo  great  a  length.  The  ufe  of 
Clyfters  is  very  prudently  forbid  in  Wounds  of  the  great  Guts  but  no  lefs  Judg¬ 
ment  is  fhewn  in  preferring  them  in  Wounds  of  the  fmall  Guts.  In  the  firft 
Cafe  the  Clyfter  will  make  its  way  through  the  Wound,  into  the  cavity  of  the 
Abdomen,  to  the  great  detriment  of  the  Patient ;  whereas  in  the  latter  they  will 
always  prove  beneficial ;  for  the  Inconvenience  which  attends  the  other,  is  pre¬ 
vented  in  this  cafe  by  the  Valve  of  the  Colon  •,  and  the  Benefits  that  accrue  from 
this  Application  are  very  obvious,  the  ufelefs  Fasces  are  carry’d  off,  an  asquable 
Courfe  of  the  Blood  is  reftored,  the  Fever  and  Inflammation  are  much  abated 
by  it,,  if  not  entirely  taken  off,  and  the  Pains  greatly  affwaged. 
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CHAP.  VIII. 

Of  the  falling  down  of  the  Omentum; 

N  large  Wounds  of  the  Abdomen,,  the  Omentum  will  frequently  protrude 
itfelf  through  the  Wound  either  alone  or  with  ibme  Portion  of  the  Intef¬ 
tines  :  Whenever  this  is  the  cafe,  the  Surgeon’s  firft  enquiry  is,  whether 
the  protruded  part  preferves  its  heat,  moifture  and  natural  colour  ?  If  it  is  not 
found  faulty  in  any  of  thefe  circumftances,  it  muff  be  gently  returned  ;  but 
where  the  ftraitnefs  of  the  Wound  forbids  this,  the  protruded  part  muft  be  taken 
off  clofe  to  the  Wound,  and  the  Wound  healed  according  to  the  common  form  :• 
The  Omentum  in  this  cafe  will  adhere  to  the  internal  Part  of  the  Wound,  with¬ 
out  bringing  any  Diforder  upon  the  Patient.  But  where  the  Inteftines  fall  out 
at  the  fame  time,  the  Omentum  is  to  be  fomented,  by  an  Afliftant,.  with  warm 
Milk  and  Water,,  till  the  Inteftines  are  returned. 

II.  If  any  part  of  the  protruded  Omentum  is  cold,  dry,,  livid,,  mortify’d,  or 
putrid,  the  difcoloured  corrupted  part  muft  £e  entirely  cut  off  before  the  reft  is 
returned,  left  the  neighbouring  parts  fhould  be  brought  into  confent ;  which 
would  inevitably  prove  fatal  to  the  Patient. 

III.  The  corrupted  part  of  the  Omentum  may  be  taken  off  in  this  manner 
Take  a  waxed  Thread,  pafs  it  two  or  three  times  round  the  found  part  of  the 

Omentum. 
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Omentum  near  the  place  where  it  is  injured,  and  fatten  it  with  a  Knot,  to  prevent 
any  Haemorrhage  enfuing  after  the  redu&ion  of  it  *,  when  you  have  made  a  fecure 
Ligature,  take  off*  the  corrupted  part  with  the  Knife  or  Sciflars,  and  return  what 
remains  found,  leaving  at  leaft  the  length  of  a  Foot  of  the  Ligature  hanging  out 
of  the  Wound  in  the  Abdomen,  till  it  flips  off  from  the  found  part  ot  the 
Omentum. 

IV.  What  remains  with  regard  to  the  cure  of  the  Wound  is  fufficiently  treat-  Howthe 
ed  of  above  at  Chap.  V.  N.  14.  and  the  following  Numbers .  The  depending  part  bldrcffcd. 
of  the  Wound  fhould  be  kept  open  with  a  large  Tent,  fuch  an  one  as  is  defcribed 
Plate  II.  Lett.  O.  that  a  paflage  may  be  left  for  an  Evacuation  of  the  Sordes  from 

the  Cavity  of  the  Abdomen.  It  will  be  proper  to  give  two  different  colours  to 
the  Thread  that  hangs  from  the  Tent,  and  that  which  belongs  to  the  Ligature 
of  the  Omentum  to  prevent  Confuflon,  as  we  advifed  above  Chap.  VI.  N.  5. 

V.  At  every  Drefling,  after  the  firft  fix  or  feven  Days,  you  may  draw  the  rHow  th« 
Thread  which  hangs  out  of  the  Abdomen  gently  forwards,  till  it  (hall  by  degrees  bedriwn* 
flip  quite  off  the  Omentum  :  But  this  fhould  be  done  without  any  Violence.  When  cut< 
the  Thread  is  drawn  out,  and  you  can  perceive  no  difcharge  from  the  Cavity  of 

the  Abdomen,  you  may  remove  the  Tent,  and  ufe  proper  means  to  heal  the  ex¬ 
ternal  Wound. 

VI.  What  fhall  we  fay  to  the  unwarranted  opinion  of  Dionis  ?  Who  advifes  dionJ's 
Surgeons  never  to  take  off  any  part  of  the  Omentum ,  but  rather  to  follow  the  Ex-  ^iceinthi* 
ample  of  Mareschall,  firft  Surgeon  to  the  French  King,  who,  according  to  our 
Author’s  account,  has  very  frequently  returned  the  Omentum  without  making  ei¬ 
ther  Ligature  or  Inciflon,  and  never  faw  any  bad  confequence  from  this  Pra&ice. 

But  I  will  venture  to  pronounce  this  relation  of  Dionis’s  to  be  very  faulty,  and 
not  delivered  with  that  accuracy  which  is  required  in  a  matter  of  fa<ft  of  this 
confequence.  We  cannot  learn  by  this  account  of  his,  whether  the  Omenta 
which  were  returned  in  this  manner  by  Mareschall,  were  large  or  fmall, 
whether  they  were  entirely  found,  or  corrupted  in  part.  If  they  had  received  no 
Injury,  Dionis  fpent  his  time  idly,  when  he  fo  earneftly  intreats  all  Surgeons 
to  follow  the  Steps  of  Mareschall  in  this  Point :  No  body  ever  advifed  the 
contrary.  But  if  they  were  in  part  corrupted  or  mortified,  which  Dionis  does 
not  affert,  it  is  much  to  be  admired  that  the  Patients  felt  no  inconvenience  from 
this  Practice,  and  what  became  of  the  corrupted  parts  after  they  were  returned, 
is  to  me  matter  of  great  wonder.  Therefore  Dionis  is  by  no  means  to  be  at¬ 
tended  to  upon  this  point,  till  he  fpeaks  to  it  in  a  clearer  manner;  and  more  par¬ 
ticularly  fo,  becaufe  Palfynus  gives  us  the  hiftory  of  a  cafe,  in  his  Surgery, 
where  Mareschall  made  a  Ligature  upon  the  Omentum ,  and  feparated  the 
corrupted  Part  from  the  found,  before  he  returned  it ;  and  this  he  declares  to  be 
the  pradtice  of  Surgeons  of  the  firft  name  in  Paris. 

VII.  Garengeot  declares  himfelf  of  the  fame  fentiments  with  Dionis,  Garehge- 
though  he  makes  no  mention  of  his  name.  This  author  is  far  from  being  clear  0X5  advicc> 
in  defcribing  how  large  a  Portion  of  the  Omentum  was  attested,  which  Mares¬ 
chall  or  any  other,  returned,  without  Injury  to  the  Patient.  I  do  not  deny  but 

that  a  very  fmall  Portion  of  the  Omentum  may  be  digefted  in  the  Abdomen  with¬ 
out  bringing  on  any  confiderable  mifchief,  but  I  can  by  no  means  be  perfuaded 
that  this  can  ever  be  the  cafe,  when  a  large  Portion  of  the  Omentum  is  affe&ed, 
except  I  fhould  be  confronted  with  many  inftances  of  it.  If  by  chance  one  in- 
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fiance  fhould  be  produced,  this  will  not  put  the  matter  out  of  doubt,  much  lefs 
ferve  as  an  example  worthy  of  imitation.  For  miraculous  events  happen  now 
and  then  in  very  dangerous  Wounds:  And  fince  grievous  fymptoms  are  brought 
on  by  letting  Sordes  remain  even  in  external  Wounds,  what  may  we  not  fear  from 
the  fame  incident  in  internal  Wounds,  from  whence  they  cannot  poffibly  bedif- 
charged  ?  A  large  degree  of  Suppuration  is  to  be  expedled  when  a  large  Portion 
of  corrupted  Omentum  is  returned  into  the  body;  but  when  a  Ligature  is  made  up¬ 
on  the  Omentum ,  and  the  corrupted  Part  feparated  from  the  found,  no  fuch  accident 
can  happen  ;  the  Suppuration  in  this  cafe  will  be  very  inconfiderable,  and  the  lmall 
quantity  of  matter  that  is  made  after  reduction,  will  be  eafily  difcharged  through 
the  external  Wound  that  is  kept  open  for  that  purpofe  by  a  Tent;  whereas  Ga¬ 
rengeot  forbids  the  ufe  of  Tents  promifcuoufly,  and  advifes  you  to  heal  the 
Wound  as  foon  as  poffible.  I  am  of  opinion,  therefore,  that  you  fhould  very  care¬ 
fully  diflinguifh  between  a  great  and  imall  degree  of  Suppuration,,  becaufe  this  is 
of  greater  confequence  than  Garengeot  feems  to  imagine.  Since  this  matter 
is  left  doubtful,  and  Garengeot  no  where  pretends  to  have  had  experience  of 
the  good  effects  of  the  practice  which  he  efpoufes  ;  but  on  the  other  hand,  Pal- 
fynus  who  was  an  Eye-witnefs  contradidls  him,  I  think  we  may  very  fafely  imi¬ 
tate  the  Examples  of  many  excellent  Surgeons,  in  making  a  Ligature  upon  the. 
Omentum ,  and  feparating  the  corrupted  Parts  of  it  from  the  found,  before  we  at¬ 
tempt  to  return  it  into  the  Abdomen. 


CHAP.  IX. 

Of  WOUNDS  of  other  Parts  of  the  Abdomen,. 

IF  you  can  difeover  by  your  Eye,  or  by  the  Touch,  that  any  other  Part  or 
Vifcus  fituated  in  the  Abdomen,  fuppofe  the  Liver,  Spleen,  or  Kidney,  has 
received  a  Wound  from  a  fharp  Inftrument,  it  will  be  advifeable  at  the  firft 
DrefTmg,  to  fill  the  Wound  as  tenderly  as  poffible,.  with  a  good  quantity  of  Lint, 
well  faturated  with  high  rectified  Spirit  of  Wine,  or  Spirit  of  Turpentine,  fecur- 
ing  the  Dreffings  with  Comprefles  and  Bandage ;  by  this  means  the  Haemorrhage 
will  be  flopped,  if  no  large  Blood-Veffel  is  divided.  When  you  have  gained 
this  point,  the  Wound  may  be  treated  according  to  the  Rules  we  laid  down  for 
the  treatment  of  Wounds  of  the  Abdomen.  What  remains  muft  be  left  to  God’s 
Providence,,  and  theflrength  of  the  Patient’s  Conflitution.  During  the  Cure,  the 
Patient  mull  be  con  flantly  kept  flill  and  low;  if  he  is  of  a  Plethoric  Habit  of  Bo¬ 
dy  it  will  be  proper  to  bleed  him,  to  prevent  Inflammation,  and  freffi  Effufions 
of  Blood,  preferibing  him  alfo  vulnerary  Potions,  and  giving  him  daily  two  or 
three  Doles  of  Lucatellus’s  or  Meibomiu/s  Balfam  ;  for  thefe  Balfams  are  of  great 
Efficacy  in  healing  internal  Wounds.  In  hidden  Wounds  of  the  Vifcera,  that, 
are  not  to  be  difeovered  by  the  Eye  or  by  Feeling,  all  you  can  do  is  to  take  pro¬ 
per  care  of  the  external  Wounds,  daily  inje&ing  a  vulnerary  Deco<5tion,  and  keep¬ 
ing  open  a  free  paflfage  for  the  Evacuation  of  grumous  Blood  and  Matter  from 
within,  ordering  the  fame  Regimen  to  be  obferved  both  with  regard  to  Medicine 
and  Diet,  which  we  advifed  above,  and  leaving  the  reft  to  Nature;  for  Art  can. 
give  no  farther  affiftance. 
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Parts  of  the  Abdome  n. 

Explanation  of  the  Fifth  Plate. 

Fig.  i.  defcribes  a  blunt  Iron  Needle,  to  pafs  a  fine  Rag  or  Skein  of  Silk, 
well  faturated  with  proper  Balfams  or  Ointments,  through  Gun-Jhot ,  or  other 
'pervious  Wounds ,  after  the  manner  of  a  Seton. 

Fig.  2.  An  Inftrument  to  flop  the  Blood  in  Wounds  of  the  large  Arteries, 
defcribed  in  Chap.  II.  §.  8.  from  our  Amendment. 

A  A,  A  Brafs  Plate  lomewhat  bent. 

BB,  A  ftrong  Brafs  Screw. 

C,  A  round  Plate  of  a  Thumb’s  breadth  to  be  fixed  upon  the  Wound. 

D,  The  Button  which  turns  the  Screw,  and  preftes  the  Plate  C  ftrongly  upon 
the  Wound. 

EE,  A  ftrong  Leather  Belt  to  furround  the  wounded  Part. 

FF,  Part  of  the  Belt  pierced  with  feveral  Holes,  by  which  it  may  be  fixed 
upon  the  Hooks  GG,  and  lengthened  or  fhortened  according  to  the  fize  of  the 
Limb. 

Fig.  3.  A  crooked  Knife,  with  a  round  blunt  Point,  to  enlage  Wounds  of 
the  Thorax  or  Abdomen,  where  that  Operation  is  required. 

Fig.  4.  A  ftrait  Knife  with  a  Button  on  the  Point. 

Fig.  5.  A  crooked  Knife  with  a  blunt  Point. 

Fig.  6.  A  wooden  Fournequet  in  its  proper  fize,  after  our  Amendment,  de¬ 
fer!  bed  above  at  Chap.  II.  12. 

A  A,  The  upper  Part. 

BB,  The  lower  Part. 

C,  The  great  Screw. 

D,  Two  fmall  Iron  Screws,  to  which  a  Leather  or  Silk  Belt  is  to  be  fixed. 

E,  Hooks  to  fallen  the  other  end  of  the  Belt  on,  when  it  is  brought  round  the 
Limb. 

.FF,  The  end's  of  the  upper  and  lower  Part  of  the  Inftrument  hollowed  to  re¬ 
ceive  the  Belt,  and  to  keep  it  fteady  in  its  fituation. 

Fig.  7.  Another  kind  of  Fournequet  made  of  Iron  ;  the  Defcription  is  lefs  by 
half  than  the  proper  fize  of  the  Inftrument.  See  Chap.  II.  §.  14.  where  it  is 
largely  treated  of. 

Fig.  8.  A  broad  Bandage,  called  the  uniting  Bandage  ;  this  is  perforated  in 
die  middle,  and  rolls  up  with  two  Heads  \  it  is  ufed  in  drefling  Wounds  of  the 
Abdomen,  which  are  made  lengthways. 

Fig.  9.  A  flexible  Silver  Pipe,  ufeful  to  difcharge  the  Matter  which  is  collefted 
in  Wounds  of  the  Thorax,  or  in  the  Empyema. 

A,  The  Openings  at  the  Extremities,  and  on  both  Sides. 

B,  The  Plate  round  it,  with  two  Holes  to  pafs  a  Thread  throuofn 

C,  The  Paftage  that  goes  through  the  Pipe  to  A, 
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How  to  dif- 
cover  whe¬ 
ther  the 
Wound  is 
terminated 


CHAP.  X. 

Of  WO  UNDS  of  the  Thorax. 

Wounds  of  OUNDS  of  the  Thorax  are  divided  into  three  Sorts :  The  Wound  is 

threeSorts.  \,j\J  either  uPon  the  external  Parts  of  the  Thorax  only,  or  elfe  it 

¥  V  penetrates  into  the  Cavity  of  the  Thorax ,  without  injuring  any  of  its 
Contents ;  or  laftly,  the  Contents  of  the  Thorax  alfo  partake  of  the  Wound. 

II.  You  may  difcover  that  the  Wound  terminates  in  the  external  Parts,  and 
does  not  penetrate  into  the  Cavity  of  the  Thorax  by  feveral  methods;  i.  By  the 
Sight.  2.  By  the  fenfe  of  Hearing;  by  which  you  will  difcover  whether  any 
l^th^mer-  Sound  proceeds  from  the  Wound  at  the  time  of  Infpiration.  3.  By  Feeling, 
nai  Parts,  when  your  Finger  or  the  Probe  meets  with  refinance,  if  you  attempt  to  pafs  it 
into  the  Cavity  of  the  Thorax.  4.  By  injecting  warm  Water,  which  in  this  cafe 
will  return  ftrongly  upon  you.  5.  By  the  Abfence  of  bad  Symptoms,  fuch  as 
difficulty  of  breathing,  fainting,  fick  Fits,  &c.  which  always  attend  a  Wound 
that  penetrates.  When  by  thefe  methods  of  examining,  you  are  fully  fatisfied 
that  the  Wound  does  not  penetrate,  you  may  drefs  it  with  a  digeflive  Ointment, 
or  fome  vulnerary  Balfam,  and  treat  it  according  to  the  methods  which  we  have 
advifed  above  for  the  Cure  of  flight  Wounds. 

III.  It  fometimes  happens  that  external  Wounds  run  very  deep  and  obliquely 
between  the  Mufcles  and  the  Ribs,  and  are  thereby  rendered  very  difficult  to  be 
clean  fed  from  grumous  Blood  and  Matter  ;  the  confined  Matter  in  this  cafe  fre¬ 
quently  deftroys  the  neighbouring  Parts,  and  produces  Ulcers  and  incurable  Fi- 
ftulge ;  nay,  fometimes  it  makes  its  way  through  the  Pleura  into  the  Cavity  of  the 
Thorax ,  and  forms  an  Empyema ,  or  brings  on  a  Phthifis ,  or  Death  itfelf. 

IV.  The  Surgeon’s  chief  buflnefs  in  this  cafe,  is  to  clear  the  Sinufes  from  the 
Blood  and  Matter  confined  in  them  ;  this  is  to  be  done  either  by  Prefiiire,  or 
by  ordering  the  Wound  to  be  fucked  by  an  healthy  Perfon  ;  by  drawing  it  out 
with  a  Syphon,  or  by  making  further  Openings  with  the  Knife.  The  reft  of 
the  Cure  is  to  be  performed  after  the  fame  manner  which  we  defcribed  above ; 
the  moft  proper  Bandage  for  fecuring  the  Dreflings  is  the  fcapulary  with  the 
Girdle. 

Howto emp-  V.  The  Syringes  that  are  ufed  in  this  cafe  are  of  very  different  fliapes  and 
with  rs°)U-nd  ^lzes’  f°me  are  ftrait,  others  crooked.  Some  Surgeons  ufe  a  Tin  Syringe  re- 
ringe.  fembling  that  which  we  have  defcribed  at  Plate  VI.  Fig.  8.  but  twice  as  large; 
the  mouth  of  it  is  larger  than  the  reft  of  the  Syringe,  and  is  of  a  triangular, 
round,  or  oval  Figure.  Fig.  9.  reprefents  the  true  flze  of  it.  When  you  apply 
this  Inftrument  you  muftclap  the  mouth  of  it  to  the  Wound,  and  by  drawing 
back  the  handle,  endeavour  to  fill  it  with  Blood  :  The  Inftrument  fhould  have 
feveral  heads  of  different  flzes  and  figures,  that  it  may  correfpond  with  any  Sort 
of  Wound  :  But  concerning  the  excellency  and  ufe  of  thefe  Syringes,  it  will  be 
worth  your  while  to  confult  An*elle  in  his  Treatife  called  V Art  de  Succer  Us 
Playes. 

How  Co  (ilf'  VI.  You  will  difcover  the  Wound  to  penetrate  into  the  Cavity  of  the  Tho- 
Womuf pe-C  rax  *  r*  By  the  Sight,  when  you  can  plainly  fee  into  the  Cavity.  2.  By  the 
netrates  the  fenfe  of  feeling,  when  you  can  pafs  your  Fingers  or  Probe  into  the  Cavity.  3. 

Cavity. 


What  deep 
and  oblique 
external 
Wounds  of 
the  Thorax 
occafton. 


How  they 
are  to  be 
treated. 


7 1 


Chap.  X.  Oj  V/ounds  of'  the  Thorax. 

By  the  Hearing,  if  the  Patient  makes  a  particular  Sort  of  noife  in  drawing  his 
Breath.  4.  From  the  adlion  of  the  Air  of  the  Lungs  upon  the  Flame  of  a 
Candle,  or  Feathers  when  they  are  held  near  the  mouth  of  the  Wound.  5.  By 
warm  Water  meeting  with  no  refiftance,  when  it  is  injedtcd  into  the  Wound. 

6.  Laftly,  from  the  fudden  appearance  of  violent  Symptoms,  fuch  as  difficulty 
of  Breathing,  Sicknefs,  Fainting,  &c.  which  are  brought  on  by  the  Preflure 
which  the  Lungs  are  fenfible  of  from  the  external  Air,  from  a  collection  of 
Blood  in  the  Thorax,  or  from  both  caufes  together. 

VII.  When  a  large  quantity  of  Blood  is  fpilt,  and  falls  into  the  Cavity  of  the  whatpro- 
Thorax,  which  mult  fometimes  be  the  cafe,  the  expanfion  of  the  Lungs,  the  cdleaTon'cf 
office  of  Refpiration,  and  the  courfe  of  the  Blood  through  the  Lungs  will  cer-  Biocdinthe 
tainly  be  impeded,  and  the  Blood  by  frequent  delays  and  obftruCtions  being  en-  orax‘ 
tirely  infpiffated  in  the  Lungs,  Life  can  no  longer  be  fupported  ;  but  where  the 
quantity  of  extravafated  Blood  is  not  large  enough  to  obftruCt  the  Lungs  in  their 

office,  the  chief  danger  that  the  Patient  labours  under,  is,  that  the  extravafated 
Blood  lhould  putrify  by  degrees,  and  corrupt  the  Diaphragm,  Pleura,  or 
Lungs,  which  will  bring  on  very  bad  Symptoms,  and  in  a  fhort  time  Death. 

VIII.  The  following  Symptoms  difcover  an  Extravafation  of  Blood  in  the  Symptomsof 
Thorax.  If,  1.  There  is  a  great  difficulty  of  breathing,  except  when  the  Patient  ewYnthe 
is  placed  in  an  ere<5t  Pofture.  2.  If  the  Patient  lies  eafieft  upon  his  Back  or  Thorax. 
wounded  fide,  but  finds  any  other  Pofture  exceeding  troublefome,  or  fometimes 
impracticable.  3.  If  he  feels  a  Weight  upon  the  Diaphragm.  4.  If  he  per¬ 
ceives  the  Undulation  of  a  Fluid  upon  turning  the  Body  round.  And,  5.  laftly, 

if  there  has  been  little  or  no  difcharge  of  Blood  by  the  Wound. 

IX.  When  it  appears  by  thefe  Symptoms  that  there  is  a  collection  of  Blood  How  to  get 
in  the  Thorax ,  we  muft  ufe  our  utmoft:  diligence  to  get  it  out,  left  it  ffiould  lay  out  of  The 
a  Foundation  for  great  Mifchief.  Therefore,  1.  when  the  Wound  is  infliCted  T2wwc* 
upon  the  middle,  or  lower  Part  of  the  Thorax ,  and  has  not  a  very  narrow  open¬ 
ing,  it  will  be  convenient  to  lay  the  Patient  upon  the  a  wounded  fide,  advifing 

him  to  fetch  his  Breath  as  deep  as  he  can,  or  to  cough.  If  the  current  of 
Blood  is  obftruCted  by  any  thick  grumous  Parts,  which  will  fometimes  flop  up 
the  Orifice  of  the  Wound,  they  muft  be  removed  with  your  Finger,  or  with 
the  Probe,  or  drawn  out  with  a  Syringe.  2.  If  you  are  called  fo  late  that  the 
Blood  is  become  too  thick  to  flow  out  of  the  Wound,  you  will  be  obliged  to  ufe 
an  attenuating  Injection,  which  may  be  made  of  a  DecoCtion  of  Barley,,  with  the 
addition  of  fome  common  Honey,  or  Honey  of  Rofes,  and  a  fmall  quantity  of 
Soap  ;  this  is  to  be  injeCted  into  the  Cavity  of  the  Thorax,  and  then  the  Patient 
is  to  be  fo  fituated  as  to  let  it  run  out  again  ;  this  Operation  is  to  be  repeated 
till  it  appears  that  all  the  grumous  Blood  is  waffied  away.  The  Syringe  which 
you  will  fee  defcribed  in  Plate  VI.  Fig.  8.  with  the  Pipes,  Fig.  10,  11.  will 
execute  this  Intention  very  properly.  3.  But  if  the  Wound  is  fo  narrow  or 
oblique  that  this  method  cannot  be  profecuted,  the  Wound  lhould  be  enlarged 
either  with  the  common  Incifion  Knife  and  Director,  or  with  one  of  the  Knives 
defcribed  at  Plate  V.  Fig.  3,  4,  5.  This  caution  is  always  to  be  obferved,  that 

*  D  ion  is  in  his  Surgery  relates  a  cafe  of  this  kind,  where  he  left  his  Patient  all  Night  inclined 
upon  tie  Wound  without  drelling  him,  and  he  afterwards  recovered  him.  De  la  Motte  confirms 
this  by  an  inilance  he  gives  us  of  the  fame  kind,  that  occurred  to  him  in  his  Practice.  See  bis  Ob - 
Jervatianes  Cbirurgica:. 

is,- 
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is,  to  be  very  careful  not  to  fatigue  the  Patient  too  much,  by  endeavouring  to 
difcharge  all  the  extravafated  Blood  at  one  time  ;  if  the  Patient  is  very  weak,  it 
is  better  to  do  it  at  proper  Intervals,  efptcially  if  you  difcover  any  tendency  in 
him  to  Swoonings.  It  will  be  neceflary  in  the  mean  time  to  keep  the  Wound 
open  by  introducing  a  Leaden  cr  Silver  P;pe  into  the  Wound,  fuch  as  are 
deferibed  at  Plate  II.  Lett.  Q,  R,  S.  or  rather  that  flexible  one  at  Plate  V. 
Fig.  9.  though  fome  indead  of  a  Pipe  ufe  a  Tent  with  a  long  firing  at  the  end 
of  it,  drefling  up  with  proper  Pladers  and  Comprefles,  fecuring  the  whole  with 
the  Scapulary,  repeating  this  method  of  drefling  till  the  difcharge  fhall  entirely 
ceafe,  and  the  external  Wound  can  be  conveniently  healed. 

How  the  X.  When  a  Wound  is  made  in  the  upper  Part  of  the  Bread,  or  between  the 
^ibhtrgcd156  uPPer  Ribs,  then  the  method  we  have  preferibed  of  turning  the  Patient  upon 
when  the  the  wounded  fide,  will  be  of  very  little  fervice  in  difeharging  the  extravafated 
theu^cr8 m  Blood  *,  for  no  Poflure  will  fatisfy  this  Intention  in  this  cafe  but  danding  upon 
part  of  the  the  Head.  An  opening  ought  therefore  to  be  made  in  the  lower  Part  of  the 
Thorax.  Thorax ,  which  Operation  the  Surgeons  call  the  Par acent efts  :  The  opening  is  to 

be  made  between  the  fecond  and  third  Rib,  counting  upwards,  if  it  is  on  the 
left  fide  but  on  the  right  fide  between  the  third  and  fourth,  about  a  Hand’s 
breadth  from  the  Spine.  The  Place  where  you  intend  to  make  the  opening 
fhould  be  marked  with  Ink  :  The  Indrument  that  is  generally  ufed  upon  this 
occafion  is  called  a  Trocar  \  it  fhould  be  driven  above  the  Rib  into  the  Thorax , 
with  great  caution  and  gentlenefs  ;  after  it  has  penetrated,  draw  out  the  Steel 
Indrument,  leaving  in  the  Pipe,  through  which  it  was  conveyed,  as  a  Channel 
for  the  Blood  to  pals  off  by  ;  but  if  it  does  not  readily  pafs,  its  evacuation  may 
be  forwarded  by  the  fudlion  of  a  Syringe.  But  as  the  Lungs  are  very  liable  to 
be  wounded  by  pafling  this  Indrument  forcibly  into  the  Cavity  of  the  Thorax , 
it  is  bed,  in  my  opinion,  to  divide  the  common  Integuments,  Mufcles  and  Pleura, 
with  an  Incifion  Knife,  carefully  avoiding  the  Lungs,  which  are  very  apt  to  ad¬ 
here  to  the  Pleura  in  this  Part.  When  the  Perforation  is  properly  made,  it  is 
to  be  kept  open  in  the  manner  we  have  already  flhewn,  and  the  Wound  above  is 
to  be  healed  as  foon  as  podible. 

what  is  tote  XI.  As  the  Lungs  frequently  adhere  to  the  Pleura,  the  Perforation  of  the 

the  Lungs"  thorax  requires  great  Circumfpexdion  in  the  Surgeon  :  The  Pleura  fhould  be  di- 
adhere.  vided  with  all  poflible  Tendernefs,  and  when  that  is  done,  the  Surgeon  fhould 
examine  whether  the  adhefion  of  the  Lungs  may  not  fafely  be  removed  with  his 
Fingers  or  the  Probe.  When  the  adhefion  is  very  firm,  the  Pains  we  have 
taken  to  perforate  the  Thorax ,  and  to  difcharge  the  extravafated  Blood,  all 
prove  fruitlefs. 

How  XII.  The  Cavity  of  the  Thorax  being  thus  cleanfed,  the  Wound  is  to  be 

thhkindare  drefled  but  once  every  day  ;  each  Drefling  fhould  be  performed  with  all  poflible 
tobetreated.  expedition,  and  the  utmod  diligence  fhould  be  ufed  to  guard  the  contents  of 
the  Thorax  from  the  external  Air.  At  the  time  of  drefling  a  chafing-difh  of 
hot  Coals  fhould  be  held  near  the  Wound,  to  warm  and  thin  the  Air^  andJif 
too  great  a  quantity  of  Air  is  already  got  into  the  Cavity  of  the  Thorax ,  it  mifft 
be  drawn  out  with  a  Syphon.  This  being  rightly  performed,  the  Wound  is  to 
be  drefled  up  with  the  utmod  expedition. 

conwnfs^f  XIII.  When  any  of  the  contents  of  the  Thorax  are  wounded,  as  the  Heart, 
the  Thorax  die  Aorta,  the  Vena  Cava,  the  Pulmonary  Artery  or  Vein,  the  Mediaflinum, 

ire  wound- 

cd.  '  0C 
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Or  a  large  Portion  of  the  Lungs,  Death  comes  too  fuddenly  to  give  the  Surgeon 
room  to  exercife  his  Art.  On  the  other  hand,  when  the  Lungs  are  only  (lightly 
wounded,  that  is,  when  only  the  fmaller  ramifications  of  the  Pulmonary  Vein, 
and  Afpera  Arteria  are  divided,  the  cafe  is  very  dangerous,  but  not  always 
mortal  ;  though  Perfons  who  recover  after  Wounds  of  this  kind,  are  more 
obliged  to  the  Soundnefs  of  their  own  Conflitutions,  than  to  their  Surgeon’s 
Skill. 

XIV.  We  may  reafonably  apprehend  that  the  Lungs  are  wounded,  when 
the  Patient  voids  a  great  quantity  of  frothy  Blood  by  the  mouth,  accompanied 
with  a  Cough,  efpecially  when  at  the  fame  time  the  Blood  which  is  voided  at 
the  Wound  is  very  florid,  and  the  Patient  makes  a  particular  Noife  when  he 
draws  his  Breath.  The  Office  of  the  Surgeon  here  feems  to  be,  to  clear  the  in¬ 
ternal  Part  of  the  Thorax  from  the  extravafated  Blood,  and  to  heal  the  external 
Wound,  the  methods  of  doing  which  we  have  already  explained  :  No  applica^ 
tion  can  be  made  to  the  internal  Wound ;  that  muff;  be  left  to  Nature.  When¬ 
ever  the  divided  VefTels  contract  themfelves,  and  the  Blood  flops  of  itfelf,  the  Pa¬ 
tient  will  recover  ;  though  Perfons  who  have  recovered  from  thefe  Wounds  are 
remarkably  fubjedt  to  Ulcers  of  the  Lungs  and  Confumptions.  Whenever  any 
of  the  larger  Pulmonary  VefTels  are  divided,  the  violence  of  the  Haemorrhage 
either  brings  prefent  Death  with  it,  or,  if  it  ceafes  a  little,  it  returns  again,  and 
comes  to  the  fame  end  by  flower  Paces.  To  prevent  this  as  much  as  poflible,, 
it  will  be  proper  to  keep  the  Patient  quite  flill  for  feveral  days ;  he  fhould  fcarce 
fpeak,  he  fhould  take  cooling  Medicines,  and  avoid  all  fharp  things  ;  and,  if 
his  flrength  will  permit  it,  he  fhould  lofe  Blood  fometimes  by  the  Arm. 

XV.  Sometimes  the  wounded  Part  of  the  Lungs  pufhes  forward,  and  flicks 
pretty  firmly  in  the  orifice  of  the  external  Wound,  as  Fontanus,  Tulpius, 
and  Ruysch  have  obferved  in  their  Writings.  In  this  cafe,  if  it  is  forced 
back  again,  it  will  difeharge  a  great  quantity  of  Blood  into  the  Cavity  of  the 
Thorax ,  therefore  it  is  better  to  let  it  remain  in  the  fituation  you  fhall  find  it  : 
For  by  this  means  it  will  admit  of  the  immediate  application  of  proper  Dreffings, 
and  you  may  fafely  encourage  it  to  adhere  to  the  Lips  of  the  external  Wound  ; 
but  if  a  3  wounded  Portion  of  the  Lungs  fhould  be  pufhed  out  of  the  Thorax  be¬ 
yond  the  Limits  of  the  external  Wound,  you  fhould  wrap  a  fine  piece  of  Linen 
round  this  Part,  and  make  a  Ligature  above  the  Linen,  taking  off  all  that  is 
below  the  Ligature  with  the  Knife,  and  returning  the  found  Part  of  the  Lungs- 
into  the  Body,  keeping  one  end  of  the  Ligature  conflantly  hanging  out  at  the 
external  Wound.  When  you  have  proceeded  in  this  manner,  keep  the  Wound 
open  with  a  Tent,  till  the  Ligature  can  fafely  be  drawn  out.  How  the  external 
Wounds  fhould  be  treated  we  have  fufficiently  explained  already. 

XVI.  As  to  the  Medicines  which  are  to  be  preferibed  for  internal  ufe,  they 
confifl  chiefly,  after  the  Haemorrhage  is  over,  of  vulnerary  Deco<5lions,  giving  at 
due  diflances  of  time  a  Dofe  of  Balfamum  Lucatelli, ^/Meibom  i  i,  obferving 
at  the  fame  time  ftriifl  regulation  with  regard  to  Diet.  By  following  thefe  Rules 
a  Surgeon  may  fometrmes  fave  a  Patient  that  has  received  a  Wound  of  this 

a  Hildanus,  Cent.  II.  Off.  3.  relates  a  cafe  of  this  kind,  where  a  Portion  of  the  Lungs  forced^ 
its  way  through  a  Wound  of  the  Thorax,  and  part  of  it  appearing  black  and  corrupted,  he  took  it  oft 
with  a  red  hot  Knife,  and  then  forced  the  found  part  back  again  into  the  Body;  The  Patient,  he  tells 
you,  furvived  this,  and  recovered  a  perfed  Hate  of  Health. 

L.  kind.* 


Signs  of  a 
Wound  in 
the  Lungs. 
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kind,  at  lead  where  it  was  impoflible  to  perform  a  Cure,  he  will  have  the  fatif- 
fadion  of  having  done  his  Duty. 

Explanation  of  the  Sixth  Plate. 

Fig.  i.  A  brafs  T vurnequet  after  Petit’s  manner,  but  with  fome alterations : 
The  ufe  of  this  Inftrument,  and  method  of  applying  it,  will  eafily  appear,  if 
you  compare  it  with  what  we  have  faid  above  in  Chap.  II.  Of  Wounds ,  §.  15. 
and  afterwards  in  the  Explanation  of  the  fourth  Plate ,  Fig.  2  and  6. 

Fig.  2.  A  handle  to  fix  Needles  in  when  you  are  to  make  Sutures :  This  the 
French  call  Portaiguille. 

Fig.  3.  Another  of  the  fame  fort  from  Garengeot. 

Fig.  4.  Petit’s  handle  for  Needles. 

Fig.  5.  A  Needle  to  perform  Gajlroraphy . 

Fig.  6.  Another  of  a  larger  fize. 

Fig.  7.  Another,  which  is  new,  to  perform  the  fame  Operation. 

Fig.  8.  A  Syringe  for  various  ufes,  furnilhed  with  Pipes  of  different  forts  ; 
by  the  help  of  this  you  may  not  only  injed  Fluids  into  Wounds  of  the  Abdomen 
and  Thorax,  into  the  Fauces,  into  Abfcefies,  Ulcers,  and  into  the  Uterus  ; 
but  you  may  alfo  by  the  affiflance  of  this  Inftrument  draw  extrayafated  Blood 
from  the  Cavity  of  the  IF  or  ax ,  in  which  cafe  the  Syringe  fhould  be  twice  as 
large  •,  the  mouth  of  the  Pipe  A  fhould  be  triangular,  and  about  two  Thumbs 
breadth. 

Fig.  9.  Another  Pipe  with  a  round  Mouth,  intended  for  the  fame  ufes. 

Fig.  10.  A  fmaller  Pipe,  which  may  be  faftened  to  the  Syringe,  Fig.  8.  for 
various  ufes. 

Fig.  11.  Another  fome  what  curved,  and  perforated  on  both  fides  :  This  will 
ferve  to  fuck  Blood  out  of  the  Cavity  of  the  Thorax ,  and  to  throw  Injedions 
into  that  Part,  or  into  the  Fauces. 

Fig.  12.  Another  perforated  at  the  end  like  a  Cullender. 

Fig.  13.  Another  like  the  former,  but  curved,  to  throw  Injedions  into  the 
Uterus,  and  for  other  ufes. 

Fig.  14.  An  Iron  Inftrument  like  an  Ear-picker,  for  various  ufes. 
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Of  WOUNDS  of  the  Neck. 


Wounds  of 
the  Neck  of 
bad  confe¬ 
rence. 


How  many 
kinds  of 
Wounds  of 
the  Neck. 


I.  TTOUNDS  of  the  Neck  are  no  lefs  dangerous  than  thofe  of  the  Tho- 

\/\/  rax  or  Abdomen  ;  infomuch  that  I  am  furprized  to  find  fcveral  Chi- 
T  ▼  rurgical  Writers  treat  of  Wounds  of  this  Clafs  (lightly,  as  if  they  were 

fcarce  worthy  of  their  notice. 

II.  There  are  feveral  forts  of  Wounds  in  the  Neck,  fometimes  the  feat  of  the 
Wound  is  only  in  the  common  Integuments,  and  the  mufcular  Flefh  :  This  is 
attended  with  very  little  danger  ;  but  the  moft  dangerous,  and  indeed  generally 
incurable  Wounds,  are  thofe  of  the  larger  Blood-Veffels  in  thefe  Parts ;  fuch  are 

thofe 
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thofe  of  the  jugular  Veins,  carotid  and  vertebral  Arteries,  or  where  the  Afpera 
Arteria  is  wounded,  or  the  Gula,  the  Medulla  Spinalis,  the  Nerves  that  de- 
fcend  by  the  Neck  ;  fuch  as  the  Par  Vagum,  the  Intercoftales,  and  the  Dia- 
phragmatici,  or  where  feveral  of  thefe  Parts  are  wounded  at  the  fame  time. 

III.  You  will  eafily  difcover  with  your  Eye,  or  by  confidering  the  fituation  D!agnofi# 
of  the  Wound,  and  the  Symptoms  that  attend  it,  what  Parts  of  the  Neck  are  and  Progno- 
the  Subjects  of  the  Wound.  After  this,  the  Diagnoftic  and  Prognoftic  of  thofe  iS* 
Wounds  will  eafily  follow  ;  for  whoever  is  thoroughly  acquainted  with  the 
condition  of  a  Wound,  will  find  no  great  difficulty  in  determining  the  event 

of  it.  Where  the  common  Integuments  and  Mufcles  alone  are  wounded,  you 
will  have  no  reafon  to  dread  any  very  ill  confequences  ;  but  where  any  of  the 
other  Parts  of  the  Neck  are  Partakers  of  the  Injury,  you  have  reafon  to  appre¬ 
hend  the  greateft  Danger,  becaufe  molt  of  thofe  Parts  are  abfolutely  necefiary  to 
Life  itfelf  ;  though  in  this  cafe  where  the  Wound  is  very  fmall  there  are  fome 
hopes  of  a  Cure. 

IV.  Wounds  of  the  Arteries  in  the  Neck  are  fcarce  ever  to  be  remedied  ;  for  whathap- 
in  this  cafe  the  Patient  ufually  bleeds  to  Death  before  a  Surgeon  can  be  called  to  wounSeof 
his  Affiftance  ;  though,  to  fay  Truth,  if  a  Surgeon  were  prefent  at  the  inftantths  Arteries 
fuch  a  Wound  was  inflicted,  all  his  Art  and  Induftry  would  have  little  or  nointheNeck* 
effect ;  for  it  is  extremely  difficult  to  flop  Blood  in  this  Part,  not  only  from  the 
Largenefs  of  the  Arteries  here  fituated,  and  from  their  Vicinity  to  the  Heart ; 

but  becaufe  it  is  impoffible  in  this  place  to  make  a  fufficient  Prefifure  upon  the 
wounded  VefTel. 

V.  A  Wound  upon  the  external  Jugular  is  not  attended  with  much  danger,  After 
if  a  Surgeon  is  called  in  time  ;  for  a  fmall  degree  of  Prefifure  is  required  here,  as 
appears  by  the  frequent  Pradtice  of  Blood-letting  in  this  Part;  but  Wounds  of 
the  internal  Jugulars  are  extremely  dangerous:  And  this  partly  from  their  fize, 
which  is  ufually  larger  than  one  of  the  Fingers ;  and  partly  becaufe  their  fituation 

is  fo  deep,  that  no  proper  application  can  reach  them  to  any  advantage.  For 
thefe  reafons  many  Surgeons  have  determined  Wounds  of  this  kind  to  be  mortal  ; 
but  I  can  by  no  means  admit  this  as  an  abfolute  Rule  without  any  Exceptions. 

On  the  contrary,  I  am  of  opinion,  that  where  the  Wound  in  the  internal  Jugular 
is  fmall,  and  a  Surgeon  is  ready  at  hand,  the  Patient  may  be  faved.  Plow  this 
is  to  be  effected  I  fhall  teach  below. 

VI.  Wounds  of  the  Afpera  Arteria  were  ufually  deemed  mortal  by  Chirurgical  Wounds  of 
*  Writers:  I  am  fo  far  from  contradicting  them  in  this  Sentence,  that  I  fhall  ArteriiT* 
rather  endeavour  to  fupport  it,  that  is,  where  the  Wind-pipe  is  entirely  divided, 

or  wounded  in  its  lower  Part  within  the  Cavity  of  the  b  Thorax,  or  joined 
with  a  Wound  of  the  carotid  Arteries  or  internal  Jugulars,  which  is  frequently 
the  cafe  :  But,  on  the  other  hand,  if  it  is  only  wounded  in  the  fore  Part,  and  the 
neighbouring  Vefifels  remain  unhurt,  it  is  undoubtedly  curable  ;  which  opinion 
is  fupported  by  variety  of  Examples. 

VII.  There  are  very  little  hopes  of  recovery  where  the  Gula  is  much  wounded,  wounds  of 
or  entirely  divided  ;  becaufe  not  only  the  office  of  Deglutition  is  cut  off,  but  theOcfoFha- 
the  Part  is  fo  fituated,  that  it  is  almofi:  impoffible  to  wound  it  without  injuring  ‘j 

at  the  fame  time  fome  of  the  neighbouring  Nerves  and  Blood-  Veffels  >  but  when 

S' 

a  See  Boiinius  de  Vuln.  Lethal.  Cap.  2.  pag.  23. 
b  Ibid.  Sett.  II.  Cap.  3.  p.  121. 
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the  Gula  is  the  only  fubjedt  of  the  Wound,  and  the  Opening  is  very  fmalj,  the 
Wound  may  fometimes  admit  of  a  Cure. 

Wounds  in  VIII.  Wounds  on  any  Part  of  the  Medulla  Spinalis  are  very  dangerous,  but 
more  particularly  fo  when  inflidted  upon  that  part  of  it  which  paffes  through  the 
Kems! 31  Neck.  Therefore  it  is  no  wonder  that  fcarce  any  one  recovers  after  a  confiderable 
Wound  of  this  kind  •,  the  reafon  of  this  will  immediately  appear,  when  we  con- 
fider  that  feveral  Nerves  proceed  from  this  Part,  which  are  abfolutely  neceffary 
to  conduct  the  CEconomy  of  the  animal,  that  the  vertebral  Veins  and  Arteries 
will  almoft  always  be  wounded  at  the  lame  time,  and  that  the  fituation  of  thefe 
Parts  is  fuch,  that  it  is  impoflible  to  convey  the  proper  Remedies  to  them.  Nor 
are  Wounds  of  the  large  Nerves  of  the  Neck,  fuch  as  we  mentioned  at  N.  2. 
lefs  dangerous  than  thefe  ;  for  if  they  are  divided,  the  Parts  of  the  Thorax  or 
Abdomen  to  which  Nature  had  determined  them,  will  immediately  lofe  their 
affiftance,  and  of  confequence  become  unequal  to  the  offices  for  which  they 
were  intended. 

h«w flight  IX.  The  treatment  of  Wounds  in  the  Neck  is  different  according  to  thedifc 
ti^e°Neck°are  fcrent  Nature  of  the  Wound.  When  the  common  Integuments  and  mufcular 
to, bs treated.  Fleffi  are  the  foie  fubjedls  of  the  Wound,  it  will  require  the  fame  method  of 
treatment  which  we  have  advifed  above  for  all  flight  Wounds,  upon  what  Part 
foever  they  may  be  inflidled.  Where  the  external  Jugular  is  wounded,  the  fame 
methods  which  we  ufe  after  bleeding  in  that  Vein  will  be  fufficient. 

Cure  of  a  X.  When  the  internal  jugular  Vein  has  received  a  fmall  Wound,  the  H^- 
the°inte!nai  morrhage  will  eafily  be  flopped  by  filling  the  Wound  well  with  dry  Lint,  or  with 
jugular.  the  Fungus  called  Crepitus  Lupi ,  laying  over  thefe  applications  Iquare  Bolflers, 
and  fecuring  all  with  a  Bandage,  drawn  as  tight  as  the  fituation  of  the  Part  will 
admit.  An  Haemorrhage  is  much  eafier  fuppreffed  in  a  Vein  than  in  an  Artery, 
the  whole  of  the  Cure  depends  upon  the  degree  of  Preffure  that  you  can  make 
upon  the  wounded  Veffels.  Sometimes  it  happens  that  the  method  of  dreffing 
which  we  have  juft  advifed  in  this  cafe  will  have  no  effedt ;  when  this  ffiall  hap¬ 
pen,  the  Surgeon  or  his  Affiftant  muft  keep  his  Finger  conftantly  upon  the 
Wound,  or  make  a  Preffure  upon  the  Part,  with  fuch  an  Inftrument  as  we  de- 
fcribed  in  Plate  IV.  Fig.  2.  till  the  Hemorrhage  .is  entirely  flopped  :  This 
Preffure  ffiould  ufually  be  continued  for  a  day  or  two,  the  fame  Procefs  ffiould 
alfo  be  obferved  in  Wounds  of  the  vertebral  Veins.  After  the  Blood  is  flopped, 
the  dreffings  fhould  continue  upon  the  Part  untouched  till  the  third  day,  and 
then  a  vulnerary  Balfam  and  Plafler  may  be  applied  to  heal  the  Wound. 

Hew  a  large  XI.  When  the  internal  Jugular  has  received  a  large  Wound,  or  is  entirely 
the  infernal  divided,  the  Patient  will  prefently  die  with  the  lofs  of  Blood  :  But  If  a  Surgeon 
jugular  is  to  ffiould  be  prefent  when  fuch  a  Wound  is  received,  or  ffiould  come  in  inftantly 
be  treated.  afterwart}Si  J  would  advife  him  to  make  a  Preffure  upon  the  divided  Vein  with 
his  Finger,  and  tQ.enlarge  the  Wound  upwards  and  lengthways,  till  he  can  come 
at  enough  of  the  Veffel  to  make  a  ftrong  Ligature  upon  it  by  the  affiftance  of  a 
crooked  Needle,  and  then  he  may  fill  up  the  Wound,  and  treat  it  as  at  N.  10. 
By  this  means  the  Life  of  the  Patient  may  be  faved,  though  the  courfe  of  the 
Blood  through  this  Veffel  be  entirely  cut  off.  I  have  often  tried  this  Experiment 
upon  a  Dog,  and  he  has  recovered,  and  never  buffered  any  apparent  Inconve¬ 
nience  from  it  *,  therefore  I  think  it  is  better  to  put  this  doubtful  remedy  in  execu¬ 
tion,  than  to  leave  the  cafe  as  defperate. 
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XII.  A  Wound  in  the  carotid  Artery  is  attended  with  greater  danger  than  a 
Wound  in  the  internal  Jugular;  but  if  a  Surgeon  is  prefent  when  the  Wound thecaroua 
is  received,  I  think  he  fhould  make  the  lame  attempts  to  cure  it ;  this  is  more  w 

likely  to  meet  with  fuccefs  in  Wounds  of  the  upper  and  middle  Part  of  it, 
than  in  Wounds  of  the  lower  Part :  But  where  the  Wound  is  not  in  the  Trunk 
of  the  Artery,  but  in  one  of  its  Branches  near  the  Head,  you  fhould  fill  up  the 
Wound  with  Lint,  dipped  in  fome  flyptic  Liquor  if  you  have  it  ready,  then 
cover  it  up  with  thick  Compreffes,  fecuring  all  with  a  tight  Bandage,  and  or¬ 
dering  an  Afilflant  to  make  a  Preffure  upon  the  Part  for  fome  time  with  his 
Hand.  By  thefe  methods  I  have  very  fuccefsfully  flopped  violent  Haemor¬ 
rhages,  which  have  proceeded  from  wounded  Branches  of  the  carotid  Artery, 
which  1  have  divided  in  taking  out  large  fchirrous,  parotid,  or  fubmaxillary 
Glands.  In  thefe  cafes,  you  fhould  never  remove  the  dreflings  till  the  third  or 
fourth  day. 

.  XIII.  In  curing  Wounds  of  the  Afpera  Arteria ,  the  Surgeon  ought  after  Howto tm- 
cleaning  the  Wound,  to  endeavour  to  unite  the  divided  Parts  by  the  aflifl-  ^'^1!,.^ 
ance  of  flicking  Plaflers,  or,  where  the  Wound  is  large,  by  making  two  flitches  Artem. 
with  a  crooked  Needle,  drefilng  them  up  afterwards  with  fome  vulnerary 
Balfam,  a  flicking  Plafter,  and  proper  Compreffes,  advifing  the  Patient  to 
keep  his  Head  in  a  prone  fituation.  a  The  Wound  thus  treated  will  eafily  heal, 
if  it  is  made  either  by  Puniflure,  or  by  a  cutting  Inflrument ;  but  if  any  Part 
of  the  Afpera  Arteria  is  carried  away  by  a  Bullet,  the  Suture  is  to  no  Purpofe  : 

Wounds  of  this  kind  are  more  readily  healed  and  filled  up  by  the  ufe  of  a 
digeflive  Ointment,  or  vulnerary  Balfam.  If  the  Afpera  Arteria  is  entirely 
divided,  and  the  lower  Part  of  it  contracts  itlelf  into  the  Cavity  of  the  Thorax , 
fo  that  it  cannot  be  laid  hold  on,  and  united  to  the  upper  Part,  the  Patient  muft 
undoubtedly  die. 

XIV.  Where  the  CEfophagus  is  wounded,  whatever  the  Patient  attempts  to  Howtotrrat 
eat  or  drink  palfes  through  the  Wound,  and  he  is  ufually  attended  with  Hie-  ™e°Oe1b-of 
coughs  and  Vomiting.  Where  the  CEfophagus  is  entirely  divided,  there  is  nophagus. 
Pofiibility  of  curing  it ;  but  where  it  is  only  perforated  or  wounded  in  part,  you 

may  attempt  the  Cure  by  dreffing  the  Wound  with  a  vulnerary  Balfam,  by  en¬ 
deavouring  to  unite  it  with  flicking  Plaflers,  and  by  advifing  the  Patient  to  a 
flribl  Abflinence  for  fome  days,  or  at  leaft  to  take  nourifhment  by  the  mouth 
very  fparingly,  at  the  fame  time  preferibing  nourifhing  Clyflers  of  Broths  or 
Milk  ;  but  when  the  necefiities  of  Nature  require  nourifhment  to  be  taken  by 
the  mouth,  the  Wound  fhould  conflantly  be  diligently  cleaned  afterwards,  left 
any  Part  of  what  was  taken  fhould  flick  by  the  way  and  putrify,  which  would 
bring  on  very  bad  Symptoms :  After  the  Wound  is  cleaned  in  this  manner,  it 
is  to  be  dreffed  up  daily  till  it  heals. 

XV.  Wounds  of  the  Medulla  Spinalis  are  bell  dreffed  with  the  Balfamum  ;  . 

Peruvianum ,  EJfentia  Myrrh*  aut  Succinic  Spiritus  Majiiches,  or  with  Medicines  thciJLd^ifo 
of  the  like  nature,  mixed  with  a  fmall  quantity  of  Mel  Rofaram  fpread  upon  tsop£a,is 
Pledgits,  and  applied  moderately  warm ;  the  event  mufl  be  left  to  God’s  Pro-  °  c  ** 
vidence,  and  the  flrength  of  the  Patient’s  Conflitution.  Slight  Wounds  of 

a  Cures  of  this  kind  areto  be  met  with  in  Ba  rtholin,  in  Hiji.  Anatomic.  Cent,  \  .  Hlji.  89*  ari<I 
in  rvLPivs,  Obf.  Lib.  I.  Cap.  50.  and  in  other  Writers. 

thefe 
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thefe  Parts  fometimes  heal  by  this  method,  but  large  Wounds  here  bring  cer¬ 
tain  Death. 

XVI.  Wounds  infli&ed  upon  the  large  Nerves  which  are  fituated  in  the  neck 
ej Nerves* in  are  generally  mortal,  but  where  the  Wound  is  very  fmall,  the  fame  methods 
tbe  Neck.  may  be  attempted  which  we  advifed  in  Wounds  of  the  Medulla  Spinalis. 


CHAP.  XII. 

Of  WOUNDS  of  the  Head  in  general. 

O  Wounds  are  attended  with  more  danger  than  thofe  which  are  in¬ 
flicted  upon  the  Head :  For  the  flighted  Injury  of  the  Brain  will  fre¬ 
quently  bring  on  the  word  of  Symptoms,  and  even  Death  itfelf  \  and 
Wounds  of  the  Head  which  do  not  penetrate  into  the  Cranium,  and  proceed 
only  from  a  flight  Fall  or  Stroke,  even  with  a  blunt  Inftrument,  fometimes  oc- 
cafion  a  Rupture  of  fome  of  the  internal  Blood-Veflels,  and  an  Extravafation  of 
Blood  in  the  Brain,  which  is  attended  with  the  mod  mifchievous  confequences  ; 
therefore  even  the  flighted  Wounds  of  the  Head  require  all  the  care  and  cau¬ 
tion  that  we  are  makers  of. 

the  Held  are  We  ought  carefully  to  didinguifh,  i.  What  Parts  of  the  Head  are 

eftwokinds.  wounded  ;  and,  2.  In  what  manner  the  Wound  was  made:  For  fome  Wounds 
of  the  Head  are  made  with  acute  IndrumentSj  either  by  dabbing  or  cutting ; 
fome  are  made  with  blunt  Indruments,  which  is  the  cafe  in  fome  Blows  or  Falls, 
and  in  Gun- fhot  Wounds :  Thefe  of  the  ladClafs  are  attended  with  much  greater 
danger  than  thofe  of  the  former. 

What  Parts  III.  As  to  the  Parts  which  are  wounded,  they  are  either  the  common  Inte- 
arc  wound-  gyments  alone,  or  with  thefe  the  Flefli  of  the  Face,  or  the  Pericranium,  or 
the  temporal  Mufcles,  or  the  Cranium,  or  fometimes  the  internal  Parts  all'o, 
fuch  as  the  Dura  Mater,  Pia  Mater,  and  the  Brain,  either  in  its  cortical  or  me¬ 
dullary  Part,  or  in  its  Ventricles.  When  the  Cranium  is  wounded  it  is  either 
cut,  broken  or  contufed.  It  may  not  be  amifs  to  divide  Wounds  of  the  Head 
into  two  Claflfes  -y  1.  Thofe  that  affeCt  the  Face.  2.  Thofe  that  hurt  or  wound 
the  Cranium. 


wounas  01 
the  Head 
Very  danger- 
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OfWOUNDS  of  the  Face. 

or  Wounds  I,  £1 1 N  C  E  the  Face  was  intended  for  Beauty  as  well  as  for  particular  ufes, 
fn  g«erai.Ce  tw0  things  are  to  be  remarked,  to  wit,  that  we  do  not  leave  worfe  In¬ 

juries  upon  the  Face  than  we  were  employ’d  to  cure,  and  that  we  make 
an  even  fair  Cicatrix.  As  the  Face  confids  of  various  Parts,  each  of  which  re¬ 
quires  a  didind  method  of  Treatment,  it  will  be  neceflary  to  treat  of  each 
of  them  feparately. 

cf  wounds  II.  In  almod  all  Wounds  of  the  Forehead  this  is  principally  to  be  obferved, 
of  the  Foie-  that  after  the  Wound  is  cleaned  from  grumous  Blood*  and  any  foreign  Bodies 
h“d-  .  that 
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that  may  have  got  into  it,  it  fhould  be  anointed  with  fome  vulnerary  Balfam, 
fuch  as  the  Balfamum  Peruvianum ,  Copaib<e,  or  any  other  of  that  kind  j  die  lips 
of  the  Wound  are  then  to  be  kept  together  with  narrow  flips  of  flicking  Platter, 
and  over  this  a  vulnerary  Plafter  is  to  be  laid  :  Where  the  Wound  is  large,  thefe 
Platters  will  not  be  fufficient  to  form  an  even  Cicatrix,  therefore  to  forward  this 
end  it  will  be  proper  to  fprinkle  the  Wound  with  Pulvis  Sarcocolla ,  vel  pulvis 
ex  Radice  Symphyti ,  Gummi  Lragacanth.  ac  Gummi  Arabico  praparatus ;  you 
may  then  apply  your  Platter,  Compreffes,  and  proper  Bandages.  The  bloody 
Suture  is  never  to  be  ufed  either  in  thefe  or  any  other  Wounds  of  the  Face,  where 
it  can  be  avoided,  for  the  Stitches  encreafe  the  number  of  Scars.  If  a  Wound 
of  the  Forehead  is  made  in  a  ttrait  Line,  the  uniting  or  incarning  Bandage ,  de--. 
fcribed  in  Plate  II.  Lett.  f.  will  be  of  great  lervice  in  forming  a  fine  Cicatrix  i 
it  is  to  be  applied  to  the  Forehead,  after  the  fame  manner  which  we  advifed  it 
to  be  applied  to  the  Abdomen,  in  longitudinal  Wounds  of  that  Part,  See  Chap. 

V.  iV.  io.  but  if  the  Forehead  is  wounded  tranfverfely,  and  the  Fibres  of  the 
frontal  Mufcle  are  divided,  it  occafions  a  great  Deformity :  For  the  power  of 
lifting  up  the  Eye-brows,  and  of  contradting  the  Skin  of  the  Forehead  ceafes ; 
in  this  cafe,  after  cleaning  the  Wound,  it  is  belt  to  unite  it  with  a  Stitch  or 
two,  dretfing  it  with  a  vulnerary  Balfam,  and  laying  on  flicking  Plafters,  fe- 
curing  all  with  a  proper  Bandage,  and  advifing  the  Patient  to  keep  himfelf 
ftill.  It  fometimes  happens  in  young  healthy  Perfons,  that  the  divided  Fibres 
of  the  Mufcles  join  and  unite  without  any  Suppuration,  where  this  method  of 
dreffing  is  diligently  followed.  If  any  great  degree  of  Haemorrhage  fhould 
enfue  upon  Wounds  of  this  part,  the  firft  intention  is  to  flop  it  with  dry  Lint, 
Comprefies,  and  a  tight  Bandage  j  and  at  the  next  dreffing  after  it  has  been  well 
cleaned  and  wafhed  with  warm  Wine,  its  lips  fhould  be  brought  together  as 
before  with  flips  of  flicking  Plafter. 

III.  Wounds  of  the  Eye-brows  require  much  the  fame  treatment  with  Wounds  of  Womds 
of  the  Forehead,  only  in  Wounds  of  the  Eye-brows  more  particular  care  muft  ^0^eEye* 
be  taken  to  guard  againft  Inflammation,  left  the  Eyes  fhould  partake  of  the  In¬ 
jury  :  All  fharp  things  fhould  be  avoided  both  in  eating  and  drinking,  and  if 

the  Patient  is  of  a  plethoric  habit  of  body  he  fhould  lofe  Blood  in  the  Arm  ; 
the  ufual  dreflings  fhould  be  covered  with  Comprefies  dipped  in  camphorated 
Spirit  of  Wine.  If  the  Wound  is  large,  and  the  Eye-brows  entirely  divided, 
it  will  be  neceffary  to  ufe  the  Suture,  and  to  drefs  them  up  with  a  vulnerary 
Balfam  and  Plafter,  covering  up  both  Eyes,  and  keeping  them  as  much  as  pof- 
fible  from  motion  :  By  neglecting  this  method,  the  fituation  of  the  Eyes  in  this 
cafe  will  have  a  very  frightful  effedt. 

IV.  Wounds  of  the  upper  or  lower  Eye-lid  will  not  readily  heal,  not  fo  much  or  Wounds 
from  the  thinnefs  of  the  Parts  of  which  they  are  compofed,  as  from  the  quan-  jfj/6  £}e* 
tity  of  Fluids  with  which  the  Eyes  are  continually  moiltened.  At  firft  there¬ 
fore  it  will  be  belt  to  foment  the  Eye  cum  Decoffo  quodam  ex  Chamomilld ,  Hyjfopo , 

vel  Euphrafid  ccnfeblo ,  till  the  Flux  of  Blood  is  Hopped,  and  the  Wound  well 
cleaned.  When  the  Wound  is  tranfverfe,  you  may  flitch  it  up  in  the  middle 
with  a  fine  Needle,  fprinkling  it  afterwards  with  the  Powder  delcribed  at  N.  2. 
or  anointing  it  cum  Balfamo  Copaiba ,  de  Mecha ,  or  with  any  other  of  the 
fame  kind,  or  with  Oleum  Qvorum ,  laying  over  it  the  Emplajlrum  Diapalm<c , 
and  tying  it  up  fo  that  the  Eyes  may  have  very  little  power  to  move.  Where 
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the  Wound  is  lengthways  you  muft  make  feveral  flitches,  and  drefs  it  up  as 
before. 

tftheE"?*  ^  ^  t^ie  ls  woun(^ec^  ^UC  not  as  t0  let  out  ^ie  vitreous  or  cryftal- 
>es’ line  Humour,  the  following  method  will  be  of  great  fervice  :  The  Wound 
fhould  be  anointed  two  or  three  times  in  a  day  with  a  Feather  or  fine  Rag, 
well  dipped  in  Unguentum  Alabaftrinum ,  aut  Albumen  Ovi ,  aut  Mucilag.  Sem. 
Cydon .  &  Pfyllii  Aq.  Rofar.  parat.  and  afterwards  a  fmall  Comprefs  is  to  be 
laid  on,  being  well  faturated  with  the  following  CoIIyrium.  Albumin .  Over. 
N.  2.  Aq.  Rofar.  ^ii  ft.  01.  Rofar.  £;  ft.  Camphor.  Gr.  Hi.  probe  conquaffando . 
Nuck  gives  us  a  Cafe,  where  a  Man  was  fo  wounded  in  the  Eye  that  part  of 
the  vitreous  Humour  fell  out,  neverthelefs  he  cured  him  without  leaving  any 
diforder  in  his  Sight  :  His  method  of  cure  was  as  follows  *,  he  divided  the  Part 
of  the  vitreous  Humour  that  hung  out  of  the  Eye  from  the  reft,  and  then  dili¬ 
gently  fomented  the  Eye  with  a  CoIIyrium,  prepared  ex  Albumine ,  Aqua  Ro- 
farum ,  Bolo  Armend  &  Camphora  probe  conquajfalis.  Gtmm.  Arabic.  91.  in  Aqu<e 
Rofar.  ^i.  folut.  is  very  ferviceable  in  this  cafe ;  but  if  it  is  attended  with  any 
great  degree  of  Inflammation,  which  is  frequently  the  cafe,  it  will  be  proper  to* 
cover  the  fmall  Comprefs  with  a  larger,  dipped  in  Spirrtu  Vini  camphorato  ca- 
lido.  The  Bowels  alfo  fhould  be  kept  loofe  for  fome  days  with  opening  and 
cooling  Medicines  ;  if  there  is  a  plethoric  habit,  Blood  fhould  be  drawn  from- 
the  Neck  or  Feet,  all  warm  or  fharp  things  fhould  be  thrown  out  of  the  Pa¬ 
tient’s  Diet,  and  great  care  taken  to  keep  him  quiet  •,  by  obferving  thefe  Re¬ 
gulations,  not  only  the  Eye,  but  the  fight  of  it  alfo  may  be  preferved  :  When 
the  cryftalline  Humour,  or  any  part  of  it  flicks  in  the  Orifice  of  the  Wound, 
it  fhould  be  pulled  out,  that  it  may  not  bring  on  deformity,  or  worfe  mifehief 
upon  the  Eye. 

Bumou-s*'6  VI-  When  the  vitreous  and  cryftalline  Humours  are  fallen  out  of  the  Eyer 
are  fallen  not  only  the  fight,  but  figure  of  the  Eye  muft  be  entirely  deftroyed  :  There- 
fore  at  firft  it  fhould  be  drefted  with  Comprefles  dipped  in  warm  Wine,  or 
Spirit  of  Wine,  and  afterwards  with  fome  vulnerary  Bulfam-.  The  deformity 
which  the  lofs  of  fubftance  in  the  Eye  will  occafion,  may  be  avoided  by  the 
help*  of  an  artificial  Glafs  or  Silver  Eye,  See  Plate  VIP.  Fig:  1.  but  we  fhall 
treat  more  largely  of  jthis a  in  another  place. 

sight  fome-  VII.  It  fometimes  happens  when  only  the  Tunica  Albuginea  and'  Sclerotica 1 
3i>rcd.  arc  Oightly  wounded,  the  Cornea  and  Uvea  remaining  unhurt,  that  the  Eye  reco¬ 
vers  itfelf,  and  though  both  the  vitreous  and  cryftalline  Humours  fall  out  by- 
the  Wound  b,  yet  they  are  renewed  again  by  the  benefit  of  Nature,  and  the 
office  of  fight  performed  as  well  as  before  the  Injury  happened.  Dr.  Seeger- 
fome  time  llnce  was  fo  kind  as  to  communicate  the  hitlory  of  a  Cafe  of  this 
fort  to  me,  whence  it  appeared  that  he  had  reftored  Sight  to  a  Woman  after  fhe 
.  had  loft  the  Humours  of  her  Eye.  When  we  have  duly  confidered  this,  we 
fhall  not  altogether  rejedl  the  Teftimonies  of  B\jrrhus  and  Kerkringius, 
when  they  affirm  to  us  that  they  have  acquired  theartof  reftoring  theSight  after 
the  Elumours  are  entirely  fallen  out  of  the  Eye.  We  may  now  alfo  credit 
thofe  who c  affirm-  that  the  Sight  may  be  enjoyed  without  the  afllftance  of  the- 

a  Ti-atH:,  de  Dutt.  OcuJor.  Aquof.  Pag.  r  26',  127 — 132.  b  Credat  Judaeus. 

c  You  may  find  many  Inftances  related  of  Perfons  who  have  enjoyed  their  Sight  after  the  lofs  of 
;4ae  cryftalline  Humour,  in. Sk £ nki  1  Ob/.  Med.  Hudani.  Obf.  26.  Cent.  I.  Act.  Med.  Hafn.. 
W..I.  Obf.  69.  ™ 

cryftalline- 
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cryftalline  Humour,  notwithstanding a  fome  have  ftrenoufiy  maintained  the  con¬ 
trary. 

VIII.  Wounds  of  the  Nofe  are  generally  cured  by  the  dry  Suture  ;  but  Wounds  of 
where  the  Wound  divides  the  Cartilage,  and  penetrates  fo  deep  that  the  Lips  oftLeNofu 
it  cannot  be  kept  in  contact  by  the  Application  of  flicking  Plafters,  the  true  Su¬ 
ture  muft  be  made  through  the  Skin  on  each  fide  of  the  Wound.  Though  it 
founds  very  unlike  Truth  that  any  Part  of  the  Nofe  fhould  be  entirely  feparated 

from  the  reft,  and  afterwards  united  to  it  again  by  the  Afiiftance  of  Sutures  ;  yet 
Blegny  affirms  that  this  has  happened.  See  Zodiac.  Med.  Gall.  Edit.  1680. 
pag.  75.  When  the  nafal  Bones  are  fradured,  it  is  ufual  to  place  ftnall  Tubes 
made  of  Lead  or  Silver  under  them  for  fome  time,  left  the  Paftage  of  the  Nofe 
fhould  be  flopped  by  the  fhooting  out  of  the  new  Fleffi  :  You  will  fee  thefe  Tubes 
defcribed  at  Plate  II.  P.  Q^R.  Externally  you  may  ufe  fome  Balfam,  or  EJfentid 
Majliches ,  Succini ,  vel  Myrrh# ,  or  fome  glutinous  Powder,  fuch  as  you  have 
feen  directed  at  N.  2.  The  lips  of  the  Wound  fhould  be  kept  in  contad  with 
each  other  by  the  help  of  flicking  Plafters,  and  of  a  four-headed  Bandage  ;  the 
Application  of  which  will  be  explained  when  we  come  to  treat  profeffedly  ,on 
Bandages. 

IX.  Wounds  of  the  Lips  are  made  either  with  fharp  or  blunt  Inftruments,  or  oi 
with  Bullets  :  Wounds  of  the  firft  fort,  whether  they  are  made  lengthways,  or 
tranfverfe,  are  generally  to  be  cured  by  the  dry  Suture  ;  the  Patient  in  this  Cafe 

muft  diligently  avoid  both  chewing  and  talking,  his  Diet  therefore  muft  be  en¬ 
tirely  Spoon-meat ;  if  the  Wound  is  very  large,  it  will  require  the  bloody  or  true 
Suture.  In  Wounds  of  thefe  Parts  which  are  made  by  blunt  Inftruments,  by 
Falls,  or  by  Bullets,  the  fhattered  Parts  fhould  be  brought  to  digeftion,  and  the 
lips  of  the  Wound,  after  being  cleaned,  are  brought  together,  either  with  flick¬ 
ing  Plafters,  or  by  the  Suture  which  is  ufed  for  the  Hare-lip;  which  we  lliall  de- 
fcribe  below. 

X.  Wounds  of  the  Cheeks  fhould  be  treated  after  the  fame  manner,  and  with  ^cheekt 
the  fame  circumfpedion  which  we  advifed  for  Wounds  of  the  Lips  :  But  if  one 

of  Steno ’s Salivary  Duffs  is  wounded  in  its  Paftage  crofs  the  Cheek  from  the  pa¬ 
rotid  Gland,  the  conftant  difcharge  of  Saliva  into  the  Wound  will  prevent  the 
Cure,  till  the  Dud  is  perforated  in  the  internal  part  of  the  Cheek,  to  make  a 
Paftage  for  the  Saliva  into  the  Mouth.  This  method  of  Cure  is  propofcd  by 
Cheselden  in  his  Anatomy. 

XI.  Wounds  of  the  external  Ear  are  eafily  united  by  flicking  Plafters,  unlefs  wounds  of 
the  Cartilage  is  entirely  divided;  and  then  it  will  require  the  help  of  the  Needle, thc  Ear‘ 
and  the  application  of  vulnerary  Balfams,  with  proper  Comprefles  and  Bandages  : 

When  the  Ear  is  wounded  in  the  neighbourhood  of  the  Meatus  Audit orius.  Care 

muft  be  taken  to  prevent  the  Difcharge  of  Blood  and  Matter  into  that  Paftage, 
which  would  do  great  Mifchief  to  the  'Tympanum  ;  this  may  be  done  by  filling 
the  internal  Ear  with  Lint  or  Cotton. 

XII.  The  Tongue  is  fo  well  guarded  by  Jaw-bones  and  the  Teeth,  that 

it  is  very  rarely  the  fubjed  of  a  Cut  or  Stab;  but  it  is  frequently  bit  in  ^  ic 
hits  of  the  Epilepfy,  in  violent  Falls,  and  it  is  lometimes  wounded  by  a  Bul¬ 
let.  If  the  Wound  of  the  T  'ongue  is  not  very  large,  it  will  eafily  heal  by  the 

a  See  my  Treatifes  on  the  Cataraff,  Glaucoma,  if  c. 
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application  of  01.  Amygdal.  dulc.  cum  Sacch.  Cand.  q.s.  admijl.  aut  Mel  Ro far.  cum 
01.  Myrrh#  per  Deliquium. 

IIow  to  cure  XIII.  Large  Wounds  of  the  Tongue  will  not  unite  without  the  afliftance  of 
Wounds  of  the  Suture.  It  is  no  wonder  therefore  that  Wounds  near  the  root  of  the  longue 
the  Tongue,  always  leave  a  Fiffure  in  the  Part,  fince  their  fituation  prohibits  the  ufe  of  the 
Needle  :  To  prevent  lofs  of  Speech  enfuing  upon  large  Wounds  of  the  fore  part 
of  the  Tongue,  the  divided  Parts  fhould  be  brought  together  with  the  Needle, 
as  foon  and  as  neatly  as  poffible,  and  afterwards  anointed  with  the  Medicines 
which  we  prefcribed  in  the  laft  Article,  fince  flicking  Plafters  will  not  take  place 
here.  Purman  affirms  that  he  made  ufe  of  Silver  Threads  in  Sutures  upon  this 
Part  to  great  advantage.  See  his  Surgery ,  P.  I.  Chap.  6.  Gun-fhot  Wounds 
upon  the  Tongue  are  to  be  dreffed  with  the  Medicines  which  we  recommended 
above  at  A.  12.  for  Sutures  are  of  no  fervice  in  this  cafe  :  The  Patient  fhould 
keep  from  fpeaking,  and  live  upon  Spoon-meats  during  the  Cure  ;  but  more  par¬ 
ticularly  when  the  Wound  is  juft  beginning  to  unite. 
theTalltf  XIV.  Wounds  of  the  Palate  will  heal  beft  if  you  anoint  them  with  MelRofa - 
rum  alone,  or  with  the  addition  of  a  fmall  quantity  of  Balfamum  Peruviamm ,  or 
fometimes  Oleum  Myrrh# per  Deliquium.  Thefe  Remedies  alfo  have  great  effica¬ 
cy  in  curing  all  other  Wounds  ol  the  Mouth. 


CHAP.  XIV. 


Of  the  principal  WOUNDS  of  the  Head . 


Intent  of 
thisChf.pt  er. 


'Wounds  of 
the  external 
Parts. 


p  "f  T  TE  obferved  above,  that  Wounds  of  the  Cranium  were  to  be  reckoned 
W  under  the  fecond  Clafs  of  Wounds  in  the  Head  :  Thefe,  by  way  of 
Eminence,  are  alone  called  Wounds  of  the  Head  ;  they  are  divided 
into  ieveral  Diftincftions,  according  to  the  different  Parts  that  are  the  Subjects 
of  the  Wound.  Thefe  we  fhall  treat  of  in  the  order  we  enumerated  them  in 
Chap.  XII.  at  N.  3.  we  fhall  begin  with  the  flighteft,  which  are  thofe  Wounds 
that  are  inffidled  upon  the  external  coverings  of  the  Cranium. 

II.  There  are  feveral  ways  of  difcovering  that  the  Wound  is  terminated  in 
the  external  Parts  of  the  Cranium  ;  1.  By  the  Eye.  2.  By  the  Probe,  which 
fhould  be  ufed  very  gently  here,  for  fear  of  bringing  on  farther  Mifchief.  3.  By 
examining  the  Inftrument  with  which  the  Blow  was  given,  and  by  confider- 
ing  the  degree  of  Force  with  which  it  was  impelled.  And,  4.  Laftly,  by 
the  Abfence  of  violent  Symptoms  ;  for  a  violent  Blow  upon  the  Head  will  al¬ 
ways  be  attended  with  Vomitings,  Vertigo;  Blood  will  be  difcharged  by  the 
Nofe,  Ears  and  Mouth,  and  the  wounded  Perfon  will  lofe  his  Speech  and  Senfes. 
Thefe  Diforders  will  appear  fometimes  looner,  fometimes  later ;  but  always 
more  violent  when  the  Wound  is  made  by  a  Fall,  or  by  fome  blunt  Inftrument, 
in  which  cafe  the  Cranium  is  ufually  much  fhattered.  The  Blood  which  dif- 
charges  itfelf  by  the  Wound,  when  it  is  made  with  a  ffiarp  Inftrument,  will 
infinuate  itfelf  between  the  common  Integuments  and  the  Cranium :  In  Contu- 
ffons  that  are  made  with  blunt  Inftruments,  fometimes  it  will  lie  concealed  un¬ 
der  the  Cranium ,  and  by  corrupting  the  Periojleum  and  Cranium  will  bring  on 
2  Ulcers 
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Ulcers  and  Caries  of  the  Bone ;  frequently  it  will  occafion  Fever,  Convulfions 
and  Death. 

III.  When  the  temporal  Mufcles  are  wounded  at  the  fame  time,  the  Patient  Wounds  of 
will  be  attended  with  grievous  Diforders,  but  more  efpecially  when  this  happens  jitiS0”1 
by  a  Blow  or  a  Fall,  or  by  a  Bullet  *,  not  only  becaule  thefe  Mufcles  are  necefla- 

ry  for  the  offices  of  dividing  the  Food,  and  for  forming  the  Speech,  but  be- 
caufe  they  are  furnifhed  with  confiderable  Nerves,  Tendons  and  Arteries,  which 
will  partake  of  the  Injury  ;  and  laflly,  becaufe  the  Cranium  is  thinneft  in  this 
part. 

IV.  Wounds  that  are  made  on  the  external  Parts  of  the  Head  by  acute  Inflru-  Core  of 
ments,  and  not  attended  with  any  violent  Symptoms,  are  eafily  cured  by  the  ^^xterTai 
fame  methods  which  we  have  before  prefcribed  for  other  Wounds  \  only,  in  order  Pans  of  the 
to  make  the  proper  applications,  it  will  be  neceffary  in  the  firfl  place  to  (have  the  Hcad' 

Part  with  a  Razor.  There  will  be  no  occafion  ever  to  make  Sutures  upon  thefe 

Parts,  fince  flicking  Plafters  will  always  anfwer  your  end.  You  fhould  always 
endeavour  to  be  as  expeditious  as  poffible  in  fin ilhing  each  dreffing,  the  Medi¬ 
cines  are  to  be  applied  warm,  and  the  Air  kept  in  a  moderate  heat  with  hot 
Coals  :  If  there  fhould  be  any  great  degree  of  Haemorrhage,  which  will  frequent¬ 
ly  happen  from  the  number  of  Veffels  that  are  liable  to  be  wounded  in  this  Part, 
it  mull  be  flopped  with  dry  Lint,  or  where  that  is  unequal  to  the  talk,  cum  Al¬ 
cohol  Vini ,  vel  Lupi  Crepitu ,  vel  Pulvere  quo  dam  afiringente  :  Thefe  applications 
fhould  be  fecured  with  a  tight  Bandage.  After  the  Haemorrhage  is  flopped, 
you  may  drels  with  Mel'Rofarum ,  or  fome  digeflive  Medicines,  till  the  Wound 
is  well  deterged  ;  and  then  with  a  vulnerary  Balfam,  or  dry  Lint,  till  it  is 
healed. 

V.  It  has  been  frequently  the  PraClice  amongfl  Phyficians,  to  order  a  medi-  Thetrfe  of 
cated  Bags  to  be  applied  to  the  Plead,  when  it  has  been  confiderably  wounded,  BaSs.ca  C~ 
to  prevent  or  affwage  the  violence  of  the  Symptoms,  fuch  as  Tumors,  Inflam¬ 
mations  and  Pain  ;  thefe  Bags  are  fluffed  cum  Betonicd ,  Salvia ,  Major  and ,  Ser- 

pyllo ,  Origano ,  Rorifmarino ,  Flcribus  Lavendula ,  Salvia ,  Rofarum ,  &  fimili- 
bus ;  thefe  they  boil  in  Wine,  and,  after  having  gently  prefled  them,  they  apply 
them  as  warm  as  the  Patient  can  bear  them  to  the  wounded  Part ;  where  the 
Symptoms  are  already  urgent,  they  make  two  Bags,  and  apply  them  alternate¬ 
ly  :  By  thefe  means  the  infpiffated  flagnating  Blood  is  rendered  fluid,  and  the 
mifehief  is  frequently  removed  without  having  recourfe  to  the  Trepan.  When 
the  Symptoms  are  too  violent  to  be  removed  by  thefe  applications,  we  are  forced 
to  ufe  other  methods  according  to  the  nature  of  the  Diforder.  Of  thefe  we  fhall 
treat  in  the  fubfequent  Articles. 

VI.  In  violent  Contuflons  of  the  Head,  which  will  be  difeovered  by  the  Tu- 

mor  and  Softnefs  of  the  Part,  by  the  Separation  of  the  Integuments  from  the  be  treated. 
Cranium ,  and  by  the  collection  of  flagnating  Blood,  which  appears  to  be  con¬ 
fined  under  the  Skin  *,  you  fhould  endeavour  to  divide  the  confined  Fluids  by 
attenuating  Medicines  externally  applied,  or  to  difeharge  them  by  making  an 
Opening  with  the  Knife  ;  or  laltly,  to  bring  them  to  Suppuration.  Where  the 
Extravafation  of  Fluids  is  very  confiderable,  it  is  bell  to  difeharge  the  greatefl 
part  of  them  inflantly  by  Incifions,  and  what  remains  will  be  eafily  difperfed  \ 

a  This  Form  is  entirely  laid  alide  with  us  in  England,  and  Fomentations  made  of  the  fame  Herbs 
fubflituted. 

the 
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the  application  of  the  medicated  Bags  defcribed  above  will  anfwer  the  Intention 
of  thinning  and  dividing  the  ftagnating  Blood  ;  but  you  may  add  to  the  Ingre¬ 
dients  which  we  mentioned  Herba  Chamccdrys ,  Scordium ,  Sabina ,  Abrotonum , 
Abfinthium ,  Mentha ,  Ruta,  Flor.  Chamomill.  Sambuc.  Rad.  Bryonia ?,  and  things 
of  the  like  Intention.  The  Bags  that  are  fluffed  with  thefe  Ingredients  may  be 
quilted,  that  they  may  be  divided  into  equal  Parcels,  and  not  run  together  in 
Lumps  *,  where  Wine  cannot  be  had  to  boil  them  in,  you  may  make  ufe  of  Wa¬ 
ter,  adding  a  Proportion  of  Spirits  of  Wine,  or  Malt  or  Molofles,  after  it  has 
done  boiling,  and  a  few  ounces  of  Soap.  We  fhall  treat  more  largely  upon  what 
is  farther  to  be  done  in  this  cafe,  in  a  following  Chapter  upon  Contvjions. 

How  to  VII.  Where  you  find  it  impracticable  to  attempt  the  Attenuation  and  Divifion 
KrJtoSup-0f  ftagnal;ino  Fluids,  it  will  be  proper  to  attempt  the  Suppuration  of  them. 
purauoR.  In  violent  Contufions  it  will  be  advifeable  to  prefcribe  the  application  of  fuch 
Cataplafms  as  we  directed  above  at  Chap.  II.  N.  13.  and  below  at  Chap.  XV. 
Jbut  in  flighter  cafes,  where  there  is  a  fmall  opening,  the  Unguentum  digejiivum 
cum  Aloe  Spiritu  Vini  pauxillo  admijlum  will  do  the  bufinefs,  covering  the  Part 
afterwards  with  a  warm  Plafter,  fuch  as  the  Emplaftrum  de  Meliloto ,  Mala£licum> 
Diachylon  J implex  vel  compofitum ,  vel  Empl.  de  Galbano.  After  the  Suppuration  is 
formed,  and  the  Matter  difcliarged,  the  Wound  will  eafily  heal  by  the  applica¬ 
tion  of  a  vulnerary  Balfam  ;  but  in  violent  Contufions,  where  there  is  no  open¬ 
ing,  or  a  very  fmall  one,  by  which  the  Matter  cannot  be  difcliarged,  you  muft 
enlarge  the  Wound  with  your  Knife,  to  prevent  the  neighbouring  Parts  from 
being  corroded  :  By  this  means  the  Wound  will  eafily  be  cleaned,  and,  byob- 
ferving  the  DireClions  we  have  frequently  laid  down  above,  the  Cure  will  be 
fpeedily  performed. 

of  Wounds  VIII.  When  the  Pericranium  is  wounded,  but  not  in  fo  great  a  degree  as  to 
ot  the  Pen -  j  „  tj ie  Cranium  bare,  treat  the  Wound  in  the  manner  we  defcribed  above  at  N.  4. 
of  this  Chapter ,  omitting  the  ufe  of  the  vulnerary  Oils  there  prefcribed  ;  becaufe 
they  would  injure  the  Cranium ,  and  fubftituting  in  their  room  l'ome  warm  bal¬ 
fam  ic  Medicines,  fuch  as  the  Balfamum  P eruvianum ,  Effentia  Myrrh# ,  Succinic 
Spir.  Majliches ,  and  others  of  that  kind  :  But  where  the  Cranium  is  left  bare  and 
expofed  to  the  Air,  its  external  Lamella  being  robbed  of  its  nourifhment,  by 
the  deftruftion  of  the  Veffels  by  which  it  was  conftantly  fupplied,  will  lofe  its  na¬ 
tural  colour,  and  become  yellow,  livid,  black,  and  by  degrees  feparate  from  the 
neighbouring  Parts,  and  exfoliate,  as  we  term  it  ;  which  will  greatly  protraCt 
the  Cure  of  the  Wound.  v 

Method  of  IX.  In  order  to  haften  the  Exfoliation  of  the  Cranium ,  and  forward  the 
PmwJ*  Cure?  the  Surgeon  ought  to  bore  feveral  Holes  through  the  denudated  Part,  as 
and  Cranium,  deep  as  the  Diploe ,  with  an  Awl,  or  with  Inftruments  like  thofe  defcribed  at 
Plate  VII.  Fig.  2.  and  Fig.  7.  Fetter  A.  This  Operation  does  not  only  for¬ 
ward  the  Exfoliation  ol  the  Part,  but  make  way  alfo  for  the  fprouting  up  of 
frefh  Veffels:  The  Drefling,  which  ought  to  be  performed  each  time  with  ex¬ 
pedition,  and  not  repeated  fo  often  as  in  other  cafes,  is  to  be  applied  in  the 
following  manner  :  When  the  Wound  .is  properly  cleaned,  Pledgits  well 
iaturated  with  Effentia  Majliches ,  Succini ,  or  any  other  mild  balfamic  Me¬ 
dicine,  with  the  addition  of  a  fmall  quantity  of  Mel  Rofarum ,  are  to  be 
laid  upon  the  injured  Part  of  the  Cranium ;  Over  thefe  you  may  clap  the  Em¬ 
plaftrum  de  Betonicd ,  and  over  that  the  Bolfters  and  Bandage  for  the  Head, 

defcribed 
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defcribed  above  at  Plate  III.  Fig.  i.  A.  Thefe  applications  fhould  be  continued 
till  the  Cranium  appears  to  be  found,  and  the  Wound  is  in  a  condition  to  heal. 

When  the  Pericranium  is  contufed,  but  not  feparated  from  the  Cranium ,  you 
mult  endeavour  to  difperfe  the  ftagnating  Fluids,  by  the  application  of  the  me¬ 
dicated  Bags  defcribed  at  N.  5,  6.  if  thefe  have  not  the  defired  effect,  you  may 
have  recourfe  to  Scarification,  and  warm  Fomentations. 

X.  There  are  feveral  ways  by  which  the  Cranium  may  be  hurt,  by  Falls,  Of  injuries 

Blows,  Cuts,  which  has  occafioned  Authors  to  divide  Injuries  of  this  Part  Cra~ 

into  feveral  d  i  ft  i  nations ;  to  wit,  into  Contufions,  Depreffions,  Fradtures,  Fif- 

fures,  and  aContra-Filfures,  that  is,  where  the  Fiffure  happens  on  the  fide  oppo- 
fite  to  that  which  received  the  Blow. 

XI.  There  are  feveral  Circumftances  concerned  in  difcovering  an  Injury  of  the  niagnoitic 
Cranium  ;  in  the  firft  Place,  you  muft  diligently  infpedt  the  wounded  Part,  andS'sn3’ 
make  enquiry  with  what  force  the  Blow  was  given  that  occafioned  it ;  after  this 

you  may  fearch  the  Wound  with  a  Probe,  but  very  circumfpedtly,  left  by  pulli- 
ing  it  rafhly  forward  you  fhould  injure  the  Brain  :  Some  ufe  a  Pen  in  the  room 
of  a  Probe,  when  they  are  fearching  for  Fiffures  of  the  Cranium ,  and  if  the  Pen 
is  pointed  at  the  end  like  a  Tooth-pick,  it  will  eafily  detedl  any  Inequality  or 
Roughnefs  of  the  Bone  ;  but  you  muft  be  very  careful  not  to  fuffer  yourlelf  to  be 
deceived  by  the  Sutures.  When  Fiffures  of  the  Cranium  are  fo  very  fine,  that 
they  efcape  the  Eye,  and  the  touch  of  the  Probe,  though  the  violence  of  the 
Symptoms  fufficiently  declare  that  the  Patient  has  received  an  Injury  of  this  kind, 
it  wiil  be  neceffary  to  lay  the  Bone  bare,  and  to  drop  Ink  upon  the  Part  of  it 
which  you  lufpedf,  and  wipe  it  off  again  immediately  with  Lint  •,  and  if  any 
Part  of  it  is  fiffured,  you  will  find  a  black  ftroke  remain,  notwithftanding  your 
endeavour  to  wipe  the  Bone  clean.  If  you  are  ftill  at  a  lofs,  put  a  Key  into  your 
Patient’s  Mouth,  and  bid  him  bite  hard  upon  it;  if  this  occafions  a  Stridor  of 
the  Teeth,  and  Pain,  Surgeons  are  apt  to  determine  that  there  is  a  Fiffure  in  the 
Cranium  :  Where  the  Bone  has  loft  its  natural  Colour,  they  will  not  allow  it  to 
be  whole.  The  moft  certain  Signs  of  a  fractured  Cranium  are  the  violent  Symp¬ 
toms  that  immediately  fucceed  the  Injury  ;  fuch  as  vehement  Pains,  Vomitings, 

Vertigo,  and  Noife  in  the  Ears  ;  if  Blood  at  the  fame  time  is  difcharged  from 
the  Nofe  or  Ears,  the  Senfes  and  Realon  entirely  loft,  and  the  Patient  is  con¬ 
tinually  deeping,  the  matter  is  out  of  all  doubt.  In  a  few  days  after  the  Wound 
is  received  you  will  have  a  lmall  difcharge  of  thin  foetid  Matter,  about  the  fe- 
venth  day  the  Integuments  feparate  from  the  Bone,  and  the  Cranium  itfelf  is 
fometimes  fo  very  foul,  that  it  lets  the  Matter  through  to  the  Membranes  of  the 
Brain,  which  prefently  partake  of  the  Diforder,  and  occafion  acute  Pains,  Spaifns, 
Drowfinefs,  lofs  of  Motion,  or  rigor  of  the  Limbs,  lofs  of  Speech,  Apoplexy, 
and  at  length  Death.  All  thefe  Milchiefs  may  arile  from  a  very  fmall  Fifture  of 
the  Skull :  Examples  of  which  you  will  find  very  frequent  amongft  the  Writers 
in  Surgery. 

XII.  This  ought  to  teach  us  to  be  very  cautious  in  delivering  our  opinions  Prognose, 
concerning  the  event  of  Wounds  in  the  Head ;  for  we  can  never  promife  a 

a  Many  Writers  have  denied  this  cafe  to  be  poftible  ;  but  not  only  Hippocrates  in  his  Book  de  Vuln. 

Capit.  but  Cel/us,  Lib.  8.  C.  4.  and  AZginetus,  Lib.  6.  C.  90.  have  plainly  defcribed  this  Cafe ;  but 
amongft  the  Moderns  Dr.  Wagner,  in  a  Treatife  de  C'jntra-fjfurd,  and  Le  Maire,  de  Refonitu,  have 
put  this  matter  out  of  all  doubt. 

Cure, 
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Cure,  though  the  Wound  at  fir  ft  ftiould  appear  to  be  very  flight.  I  lhall  here 
lay  down  fome  Obfervations,  which  are  well  worthy  of  a  Surgeon’s  attention  ;  it 
is  very  difficult  to  cure  a  Man  who  is  poxed,  or  labours  under  a  fcorbutical  ha¬ 
bit  of  body,  at  the  time  he  receives  a  Fiflure  in  the  Cranium.  When  the  tem¬ 
poral  Bone  is  the  fubjedl  of  the  Injury,  the  Cure  is  very  doubtful :  There  remain 
very  little  hopes  of  recovery  where  the  Cranium  appears  black  :  They  alfo  are  in 
extreme  danger  who  have  a  black  dry  Tongue,  full  of  Clefts,  and  befet  with  Pu- 
ftules,  or  are  attended  with  a  Diarrhoea  or  Dyfentery,  or  where  the  Water  is  ei¬ 
ther  quite  clear  and  white,  or  as  turbid  as  the  Urine  of  Cattle. 

How  In  juries  XIII.  The  firft  Queftion  to  be  alked  when  you  come  to  examine  a  Wound  of 
ot  the  era-  tk  Head,  is,  whether  it  was  made  with  a  fharp  or  a  blunt  Inftrument :  If  the 
be  treated.  Wound  was  made  with  a  fharp  Inftrument,  and  penetrates  into  the  Cranium ,  it 
muft  be  filled  at  the  firft  dreffing  with  dry  Lint,  in  order  to  flop  the  Blood ;  but 
in  the  following  dreffings,  after  the  Matter  is  well  wiped  away,  you  may  apply 
the  EJfentia  Succini ,  Majiickes ,  Myrrh, eve,  cum  admixto  Rofarum  MeJle.  Thefe 
Dreffings  are  to  be  repeated  as  long  as  the  condition  of  the  Wound  lhall  require 
it.  See  above,  N.  4.  Where  the  Cranium  is  very  much  fhattered  by  the  Blow, 
and  the  Brain  wounded,  this  cafe  is  attended  with  very  great  danger,  but  requires 
the  fame  method  of  Treatment  with  the  former;  only  greater  diligence  muft  be 
obferved  in  cleaning  this  Wound,  and  more  expedition  in  applying  the  dreffings, 
to  keep  it  from  the  Injuries  of  the  Air. 

Wounds  of  XIV.  When  a  blunt  Inftrument  is  the  occafion  of  an  Injury  upon  the  Cranium , 
with ^ blunt  if  the  injured  Part  does  not  lufficiently  appear  of  itlelf,  we  ought  to  ufe  great  In- 

inftrument.  duftry  to  difeover  it. 

How  the  XV.  You  will  eafily  difeover  the  injured  Part,  if  you  divide  the  common  In- 
be examined!  teguments  to  the  Bone,  where  they  appear  tumid  and  foft  :  In  making  your  In- 
cifion  you  fliould  take  great  care  not  to  lay  too  much  ftrefs  upon  your  Knife,  left 
you  fliould  force  Splinters  of  the  fradtured  Cranium  into  the  Subftance  of  the 
Brain. 

How  the  in-  XVI.  If  you  find  it  neceflary  to  make  an  Incifion  through  the  Integuments, 
nuidc.,S  t0  e  the  belt  way  to  make  it  is  in  the  Form  of  the  Letter  X,  about  an  inch  and  an 
half  in  length,  lifting'up  the  Skin  at  each  Angie,  and  leaving  the  Bone  bare; 
the  Blood  which  is  fpilt  may  be  taken  up  with  a  Sponge,  and  dry  Lint  fluffed  be¬ 
tween  the  Skin  and  the  Cranium  :  Having  found  out  the  injured  Part  of  the  Cra¬ 
nium ,  you  may  now  apply  the  "Trepan  if  you  lhall  think  it  neceflary.  Some  Sur¬ 
geons  in  fealping  prefer  the  figure  of  the  Roman  Letter  V,  or  the  Greek  a  ;  others 
prefer  a  longitudinal  Incifion:  In  Wounds  which  are  made  near  the  Temples, 
great  care  muft  be  taken  not  to  divide  the  mufcular  Fibres.  There  are  Surgeons 
who  contend  much  for  an  Incifion  in  the  form  of  a  T  ;  but  the  fituation  of  the 
Wound  will  always  determine  you  with  regard  to  the  figure  of  the  Incifion  which 
you  {hall  make,  either  for  the  difeovery  of  a  Fiflure,  or  to  prevent  or  remote 
bad  Symptoms. 

Wonc'afur  XVII.  Having  difeovered  the  injured  Part  cf  the  Cranium ,  and  cleared  away 
Scalping,  the  grumous  Blood  and  Matter  with  a  Sponge,  you  are  next  to  remove  any  Splin¬ 
ters  of  Bone  that  may  come  in  your  way,  with  your  Fingers  or  the  Forceps  ;  where 
they  hang  to  the  Pericranium  you  muft  ufe  the  Sciffors,  where  they  adhere  pretty 
firmly  to  the  neighbouring  Parts  of  the  Cranium ,  it  is  more  advifeable  to  replace 
them,  than  to  endeavour  to  remove  them  by  violence. 


XVIII.  When 
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XVIII.  When  you  have  difcovered  by  the  alteration  of  the  colour  of  the  Bone,  How  »Con- 
what  Part  of  the  Cranium  has  received  a  Contufion,  (See  N.  $.)  you  muft  bore  bfueated! 
feveral  fmall  Holes  through  the  external  Lamella  of  die  Bone,  till  you  find 
Blood  proceed  from  the  wounded  Diploe  ;  after  this  you  may  drefs  the  Part  up 
with  balfamic  Medicines,  ( N .  9.)  If  upon  repeating  the  dreflings  you  difco- 
ver  frefh,  yellow,  or  black  Spots,  the  Parts  fo  difcoloured  are  to  undergo  the 
fame  Operation  ;  this  is  the  eafieft  and  mod  expeditious  way  of  remedying  this 
Diforder. 

XIX.  When  you  difcover  a  Fiffure  in  the  Cranium ,  attended  with  no  other  HowFiiw 
bad  Symptoms  but  white,  yellow,  or  brown  Spots  upon  the  face  of  the  Bone,  treated. be 
you  will  find  it  fufficient  to  bore  down  to  the  Diploe ',  and  drefs  with  balfamic 
Medicines  ;  but  where  any  violent  Symptoms  come  on,  which  demonltrate  an 
Extravafation  of  Blood  in  the  Cavity  of  the  Cranium ,  the  'Trepan  is  to  be  called 

for  without  delay. 

XX.  The  Surgeons  amongft  the  Ancients  ufed  another  method  for  the  cure  of  TheMethod 
Filfures  of  the  Cranium ,  that  were  not  attended  with  very  bad  Symptoms;  their  ufed. by  tbe 
method  was  to  ferape  away  the  upper  Table  of  the  Bone,  till  they  came  down  to 

the  Diploe  ;  for  this  purpofe  they  ufed  Rugines ,  or  rajping  ChiJJels ,  of  different 
lhapes,  femi-circular,  piain,  or  acuminated,  as  you  may  fee  in  Plate  VII.  Fig. 

3,  4,  5.  This  Pradice  is  ftill  continued  by  fome  ;  but  the  method  of  boring  is 
far  leis  troublefome,  and  therefore  juftly  preferred  to  it. 

Of  Deprejjion  of  the  Cranium. 

XXI.  The  Skulls  of  Infants  and  Children  are  fometimes  deprefled  or  dented  of  Dcpref- 
in  by  a  Blow,  without  any  manifeft  Fradure,  or  at  leaft  it  is  fradured  in  fuch  £°L°£,.the 
a  manner,  that  from  its  flexibility  it  does  not  ftart  out,  but  ftill  adheres  firmly  to 

the  neighbouring  Bones ;  but  in  Adults  this  cafe  cannot  happen,  for  the  Bones  in 
them  are  become  fo  rigid,  that  it  is  impoffible  to  beat  in  any  Part  of  the  Cra¬ 
nium  without  breaking  the  Bone  to  pieces.  Thefe  Injuries  of  the  Cranium  are 
called  by  the  Surgeons  Fractures  :  The  Brain  is  frequently  injured  by  thefe  acci¬ 
dents,  and  the  adions  of  it  difturbed. 

XXII.  Thefe  accidents  are  attended  with  full  as  bad  confequences  as  thofe  we  nifordersoc- 
have  already  deferibed  ;  according  to  the  degree  of  Depreflion,  fo  is  it  attended  -f  '°n  y 
with  more  or  lefs  danger,  fometimes  it  is  quite  incurable;  for  in  this  cafe  the 
veflels  of  the  Brain  are  very  liable  to  be  injured,  which  frequently  produces  fuch 

an  Extravafation  of  Blood  in  thofe  Parts,  as  muft  neceftarily  bring  on  grievous 
Diforders,  and  frequently  Death  itfelf. 

XXIII.  You  may  eafily  difcover  a  Fraflure,  or  Deprejjion  of  the  Cranium  ;  a  France 
1.  By  your  Eye.  2.  By  the  Touch.  3.  By  confidering  the  caufe  of  the  Injury. 

4.  By  the  Symptoms  that  fucceed  it.  Depreffions  and  Fradures  of  the  Cranium  ]y difcovered. 
are  by  no  means  fo  difficult  to  difcover  as  Filfures.  That  Fradures  of  the  Skull 

are  attended  with  great  danger,  and  frequently  with  Death,  nobody  will  deny, 
who  confiders  well  the  ftrudure  of  the  neighbouring  Parts. 

XXIV.  The  firft  thing  to  be  done  towards  relieving  this  Diforder,  is  to  lift 
up  any  Part  of  the  Bone  that  is  deprefled,  or  beat  in  upon  the  Brain,  or  to  re¬ 
move  any  other  body  by  which  that  Part  is  comprefted  :  Sometimes  a  Splinter 
which  is  quite  feparated  from  the  reft  of  the  Bone,  is  driven  into  the  cavity  of 

the 
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the  Cranium ,  and  lies  conftantly  vellicating  the  Brain  and  its  Membranes  with 
its  pointed  Parts  *,  this  is  to  be  removed  without  Delay. 

How  flight  XXV.  When  flight  Depreflions  are  made  in  the  Skulls  of  Infants,  without 
i^Tntan°tsS  bringing  on  any  bad  Symptoms,  you  muft  not  ufe  the  forcible  methods  of  raifing 
are  to  be  the  deprefifed  Part,  which  we  directed  above,  but  call  thofe  Medicines  into  ufe 
treated.  which  we  advifed  for  the  Cure  of  Contufions,  fuch  as  the  medicated  Bags  boiled 
in  Wine,  or  Spirit  of  Wine  camphorated  ;  or  laftly,  apply  a  Plafter  to  the  Part, 
fuch  as  the  Emplajlrum  de  Meliloto ,  five  de  Betonicd.  Thefe  applications  fre¬ 
quently  cure  flight  Imprefiions,  and  prevent  the  mifchievous  Conlequences  which 
might  be  expedted  from  them. 

How  a  larger  XXVI.  But  where  a  greater  degree  of  Deprefflon  happens  to  Infants,  the 

toTe treated!  Elevation  or  Reftitution  of  the  Parts  is  performed  in  the  following  manner  : 
After  fhaving  the  injured  Part,  they  apply  a  Plafter  made  of  very  fticky  and 
gummy  Materials  lpread  upon  a  ftrong  piece  of  Leather,  to  the  middle  of 
which  a  Cord  is  fattened  •,  this  Plafter  is  laid  on  pretty  warm,  and  left  in  its 
Situation  till  it  is  grown  cold  ;  the  Surgeon  then  taking  hold  of  the  Cord  that 
is  fattened  to  it,  pulls  the  Plafter  diredtly  upwards,  and  with  it  the  deprefifed 
Part  of  the  Cranium.  See  Plate  VIII.  Fig.  6.  If  this  does  not  fucceed  at  the 
firft  trial,  it  is  to  be  repeated.  The  application  of  the  Cupping-glafs  to  the 
deprefifed  Part  will  fometimes  fucceed,  efpecially  if  you  ltop  the  Patient’s 
Breath  at  the  Nofe  and  Mouth  during  the  Operation  ;  but  if  neither  the  Plafter 
nor  Cupping  prove  of  any  fervice,  it  will  be  neceflary  to  call  for  the  afliftance 
of  an  Inftrument,  fuch  an  one  as  you  fee  defcribed  at  Plate  VII.  Fig.  7.  Lett. 
B,  which  is  to  be  applied  after  the  common  Integuments  and  Periofteum  are 
removed. 

Howafrac-  XXVII.  But  when  the  Cranium  is  fo  deprefifed,  whether  in  Adults  or  Infants, 
utTbe as  t0  fader  a  Fracture,  or  Diviflon  of  its  Parts,  it  muft  inftantly  be  relieved  :  Some 
treated.  are  very  high  in  their  Commendations  of  a  fternutatory  Powder  for  this  Purpofe, 
aflferting  that  the  Diftenflon  of  the  Brain  is  fo  violent  in  the  a£t  of  fneezing,  that 
it  will  reftore  the  deprefled  Parts  of  the  Bone  to  their  former  fltuation  ;  but  the 
ill  Confequences  that  may  attend  this  Pradtice  are  fo  grievous,  that  in  my  opi¬ 
nion  it  ought  to  be  rejected.  You  will  find  the  Elevatories  defcribed  at  PlateY II. 
Fig-.  7.  Lett.  C.  and  at  Fig.  8.  very  ferviceable,  if  there  is  a  fmall  Foramen  to 
which  the  Inftrument  can  be  fattened  ;  but  if  there  is  no  Hole  already  in  the  Part, 
you  muft  apply  the  fcrew-end  of  the  Inftrument  at  Fig.  7.  Lett.  B,  or  one  of  that 
kind,  by  which  Application  the  deprefifed  Part  may  be  reftored.  In  the  mean 
time  an  Inciflon  ought  always  to  be  made  through  the  common  Integuments, 
that  they  may  be  drawn  back  for  the  Inftrument  to  take  place,  N.  15.  and  a  Fo¬ 
ramen  fhould  be  made  with  a  fharp-pointed  Inftrument,  (Fig-  7-  or  2.  Lett. A..) 
to  admit  of  the  end  of  the  Trepan. 

a  particular  XXVIII.  But  as  the  Elevatories  at  Fig.  7,  and  8.  are  fo  contrived,  that 
v.!cory '  with  where  the  neighbouring  Bones  are  deprefled  or  fradlured,  thefe  Inftruments 
three  Feet,  cannot  be  applied  without  danger  of  encreafing  the  Complaint,  it  appeared  ne- 
cefiary  to  the  Surgeons  amongft  the  Ancients  to  invent  another  Inftrument  lor 
this  purpofe,  which  might  be  applied  with  more  Safety  ;  this  they  called,  from 
the  number  of  its  Feet,  LTripes,  Fab.Y II.  Fig.  12.  it  is  near  twice  as  big  as  the 
Figure  we  have  given  you  ;  the  Feet  AAA  may  be  placed  at  farther  diftances, 
or  brought  nearer  to  each  other,  as  you  Ihall  fee  occafion  j  the  manner  of 

applying 
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applying  it  is  this  *,  the  feet  of  this  Inftrument  are  applied  to  the  found  Parts 
of  the  Head,  and  the  Screw  B  C,  by  frequently  turning  round  its  handle  D  D, 
will  prefently  lay  hold  of  the  depreffed  Part  of  the  Cranium ,  efpecially  if  you 
have  before- hand  made  a  fmall  hole  in  the  middle  of  it  with  the  Awl  at  Fig.  2. 
upon  turning  the  Screw  E  E,  the  Trepan  is  raifed  by  degrees,  and  with  it  the 
deprefied  Part  of  the  Cranium.  You  will  conceive  this  more  clearly  by  examin¬ 
ing  Plate  VII.  Fig.  13.  but  if  any  opening  (hall  appear  between  the  fra&ured 
Parts  of  the  Cranium ,  it  will  be  better  to  take  off  the  pointed  end  of  the  Inftru¬ 
ment,  and  in  its  room  fix  the  Elevatory  G,  by  the  Screw  H,  about  the  Part  at 
Letter  F  of  Fig.  12.  and  by  the  afhftance  of  this,  the  depreffed  Part  may  be 
raifed,  as  we  taught  above. 

XXIX.  Hildanus  defcribes  an  Inftrument  for  this  Intention,  which  IS  a  Hri»AVus’e 
much  fimpler  Inftrument  than  that  which  we  have  juft  (hewn  you,  and  a  very  E!evatot> 
convenient  one  for  the  purpofe.  See  Fab.  Hildan.  Cent.  II.  Obf.  4.  We  have 

given  you  a  defcripdon  of  this  Inftrument  in  PlateV If.  at  Fig.  14.  you  fhould 
be  provided  with  the  Auger  A,  and  the  Hook  at  Fig.  15.  through  either  of 
which,  according  as  you  fhall  fee  necefifary,  the  Lever  B  C  may  be  pafifed  after 
the  Inftrument  is  fixed  upon  the  depreffed  Part  of  the  Cranium.  The  Plate  D  is 
to  be  placed  upon  the  found  Part  of  the  Head,  laying  Bolfters  under  it  to  prevent 
Pain  •,  then  by  raifing  the  end  of  the  Lever  at  B,  the  depreffed  Part  of  the 
Cranium  will  be  gently  elevated  and  reftored  to  its  natural  fituation.  You  will 
obferve  a  Joint  at  the  extremity  of  the  Lever  C,  ro  accommodate  the  Plate  D  to 
the  Convexity  of  the  Head  in  fome  Parts  of  it,  which  may  be  alfo  raifed  or  de- 
preffed  by  the  Screw  E.  If  you  pleafe,  you  may  make  the  Lever  longer  than  it 
is  reprefented  here,  which  will  add  to  its  force. 

XXX.  But  if  any  Part  of  the  Bone  is  entirely  feparated  from  the  reft,  and  a  particular 
drove  fo  deep  into  the  Cavity  of  the  Cranium ,  that  it  cannot  be  elevated  or  ex- 
traded  by  the  methods  which  we  have  already  propofed,  you  muft  perforate  the  splint®?, 
neighbouring  found  Part  with  a  Trepan^  and  divide  the  intervening  Part  with  a 

fine  Saw,  Fig.  9.  as  deep  as  you  fhall  think  you  can  with  Safety  ;  after  this  you 
may  cut  it  entirely  through  with  the  Chififel  and  Leaden  Mallet  at  Fig.  10,  1 1. 

Having  made  an  opening  in  this  manner,  you  will  have  a  full  command  of 
any  Splinters  or  foreign  Bodies  that  are  driven  into  the  Cranium.  Cafes  that 
require  this  laft  method  of  operating  are  very  rare,  but  they  are  no  lefs  necefifary, 
though  the  Operation  requires  great  Pains  and  Dexterity  in  the  Performance 
of  it. 

XXXI.  Having  raifed  up  the  depreffed  Tarts  of  the  Cranium ,  and  reftored  How  to  k- 
them  to  their  natural  fituation,  you  muft  take  great  care  to  fecure  them  from  a  p^tSuthe 
frefh  Depreflion  ;  the  Patient  fhould  lie  on  the  found  fide  of  his  Head,  the  situation 
fra&ured  or  depreffed  Part  fhould  be  guarded  with  a  Brafs  or  Steel  Plate,  andipj 
the  wounded  Part  fhould  be  treated  according  to  the  Rules  which  we  have  al- 

ready  laid  down.  4 

Explanation  of  the  Seventh  Plate. 

Fig.  1 .  An  artificial  Eye  made  of  Glafs  or  Silver,  painted  after  the  Life  ;  this 
may  be  introduced  into  the  Orbit,  and  fupply  the  place  of  the  natural  Eye,  and 
prevent  the  deformity  that  will  e.nfue  upon  the  entire  lofs  of  that  Organ. 

N  Fig.  2 , 
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Fig.  2.  An  Awl ,  or  /harp  Inftrument  to  perforate  the  external  Table  of  the 
Cranium. 

Fig.  3,  4,  5.  Different  Forms  of  Rugines ,  or  rafpng  ChiJJels ,  to  fcrape  the- 
Cranium ,  or  other  Bones. 

6.  Shews  how  the  DefreJJion  of  the  Cranium  in  an  infantile  State  may  be 
relieved  by  flicking  Plaflers. 

Fig.  7.  A,  a  quadrangular,  or  pointed  Steel  Inftrument,  to  perforate  the  ex¬ 
ternal  Table  of  the  Cranium.  B,  an  Auger.  C,  an  Elavator  to  raife  depreffed 
Bones  of  the  Cranium. 

Fig.  8.  Another  Elevator  for  the  fame  ufes  with  the  former. 

Fig.  9.  A  fmall  fine  Saw  ;  and  Fig.  10.  a  fmall  Rugine,  which  may  be  ufed 
with  or  without  the  handle  defcribed  to  that  at  Fig .  3. 

Fig.  11.  A  wooden  Mallet,  the  Plead  of  which  is  filled  with  Lead. 

Fig.  12,  An  Elevator  with  three  Feet.  See  above,  N.  28. 

Fig.  13.  defcribes  the  method  of  applying  this  Inftrument. 

Fig.  14.  Hildanus’s  Elevator.  See  above,  N.  29. 

Fig.  15.  A  Hook  belonging  to  Hildanus’s  Elevator. 

How  extravafated  Blood  is  to  he  difcharged  from  the  Cranium. 

XXXII.  In  the  Injuries  of  the  Cranium ,  that  we  have  been  defcribing,  that 
is,  in  Contufions,  Fiffures,  Depreffions  and  Fra<5tures,  one  or  more  of  the  Blood- 
veffels  that  are  diftributed  upon  the.  Dura  Mater  is  frequently  divided  ;  the  Blood 
that  is  difcharged  by  this  accident  greatly  oppreffes  the  Brain,  and  difturbs 
its  offices  5  this  frequently  brings  on  violent  Pains  and  other  Mifchiefs,  and  at 
length  Death  itfelf,  unlefs  the  Patient  be  timely  relieved :  If  the  extravafated 
quantity  of  Blood  be  ever  fo  fmall  it  will  certainly  corrupt,  and  affe<5l  the  Me- 
ninges ,  and  the  Brain  itfelf  with  the  fame  Diforder  5  from  hence  will  proceed 
violent  Inflammations,  Delirium,  Ulcers,  and  what  not?  even  Death  itfelf 
fooner  or  later.  And  this  will  frequently  be  the  cafe  after  a  violent  Blow  upon 
the  Cranium ,  though  the  Bone  ffiould  efcape  without  any  Injury. 

XXXIII.  In  thefe  Injuries  of  the  Head,  the  Blood  is  fpilt  either  between  the 
Cranium  and  Dura  Mater ,  or  between  the  Dura  and  Pia  Mater ,  or  between  the 
Pia  Mater  and  the  Brain  *  or  laftly,  into  the  Sinufes  of  the  Brain.  Each  of  thefe 
cafes  are  attended  with  great  danger,  but  the  deeper  the  Extravalation  happens, 
fo  much  greater  will  the  danger  be. 

XXXIV.  You  may  fufpeft  that  Blood  is  extravafated  in  the  cavity  of  the  Cra- 
nium  from  the  violence  of  the  Symptoms  which  fucceed,  if  the  Patient  lies  ftill 
without  Senfe  or  Motion  *,  if  Blood  flows  from  the  Mouth,  Ears,  or  Nole  ;  if 
the  Eyes  are  much  inflamed  and  fwelled ;  if  vomiting  fucceeds*,  when  upon  the 
remiffion  of  thefe  Symtoms  the  Patient  complains  of  a  remarkable  heavinefs  of 
Head,  a  Sleepinefs,  Vertigo,  Blindnefs,  Spafms,  and  Diforders  of  this  kind.. 
When  the  quantity  of  extravafated  Blood  is  very  confiderable,  and  oppreffes 
the  Cerebellum ,  the  Patient  dies  upon  the  fpot  $  but  when  the  Extravasation  is 
not  in  a  very  large  quantity,  or  at  leaft  does  not  affedl  the  Cerebellum ,  Life 
ftill  remains*  but  the  Symptoms  related  above  come  on  :  Sometimes  thefe  Symp¬ 
toms  come  on  very  flowly,  and  great  numbers  of  Perfons,  who  have  appeared 
at  firft  to  have  been  but  (lightly  wounded,  have  died  in  this  manner  after  (bine 
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time,  contrary  to  all  expectation.  Therefore  I  cannot  help  again  admoniffiing 
the  Surgeon,  that  after  violent  Blows  of  the  Head,  though  no  violent  Symp¬ 
toms  fhould  immediately  urge,  yet  he  fhould  be  very  cautious  in  delivering  his 
Prognoftic,  and  not  to  be  too  hafty  in  declaring  the  Patient  out  of  danger.  But 
when  violent  Symptoms  immediately  enfue,  you  may  always  be  fure  that  there 
is  an  Extravafation  of  Blood,  though  no  great  Injury  appears  upon  the  external 
Part  of  the  Head. 

XXXV.  If  you  can  find  no  Fiffure,  or  Contra-Fiffure  in  the  Cranium ,  nor  How  t0  dif_ 
even  any  external  Injury  upon  the  Integuments  of  the  Head  after  a  violent  Blow, covcr  ,thc 
you  will  find  it  difficult  to  determine  in  what  part  of  the  Head  an  Extravafa-  ^hichthc 
tion  is  feated  *,  it  will  be  proper  therefore,  i.  To  ffiave  the  Head  all  over, 
that  vou  may  be  the  better  able  to  examine  it ;  for  if  any  Part  is  fofter  than  or-  though '  ’ 
dinary,  or  enlarged,  or  red  from  a  ftagnation  of  Blood,  it  is  plain  that  this  is 
the  Part  which  received  the  Injury ;  you  may  alfo  examine  Perfons  who  were  £S„iJ 
prefent  at  the  accident,  from  whom  you  may  frequently  get  light  into  the  affair  •,  Wound> 
but  if  you  are  ftill  left  in  the  dark,  2.  Cover  the  whole  Head  after  it  is  clofe 
ffiaved  with  an  emollient  Plafter,  laying  over  it  medicated  Bags  well  heated  *, 
this  application  will  in  a  few  Hours  produce  Tumor  and  Softnefs  upon  the  in¬ 
jured  Part.  3.  Sometimes  the  Patient,  though  he  lays  fpeechlefs,  and  to  all 
appearance  fenfelefs,  will  be  continually  clapping  his  hand  to  the  aggrieved 
Part.  4.  If  either  fide  of  the  Patient  has  loft  Serife  and  Motion,  and  is  become 
paralytic,  it  is  an  apparent  fign,  whatever  fome  may  think  to  the  contrary, 
that  the  Injury  was  received  on  the  contrary,  on  found  fide.  See  Morgagni 
adverfaria  Anatomica  VI.  &  Differ  t.  de  Refonitu,  Argent  or  at.  1722.  Edit.  Pag. 

23.  If  you  difcover  any  Wound  in  the  Skin,  you  fhould  enlarge  it  with  the 
Knife,  till  you  come  at  the  Injury  in  the  Cranium ,  whether  Depreffion,  Fiffure* 

Contra- Fiffure,  or  FraCture. 

XXXVI.  When  you  have  difcovered  the  feat  of  the  Injury,  the  firft  Intention  How  the 
is  to  difeharge  the  extravafated  Blood,  and  then  to  clean  the  Wound,  and  re* 
move  all  Splinters  or  extraneous  Bodies.  Many  Writers  in  Surgery  advife  the  treated, 
inftant  ule  of  the  Trepan,  to  make  way  for  a  difeharge  of  the  extravafed  Blood  ; 
but  fince  this  is  a  difficult  and  dangerous  Operation,  and  many  have  recovered 
without  having  recourfe  to  it,  I  fee  no  reafon  for  attempting  it,  unlefs  we  are 
driven  to  it  by  abfolute  Neceffity.  Therefore  I  think  it  is  belt  to  try  firft  the 
force  of  attenuating  and  dividing  Medicines  in  this  cafe. 

XXXVII.  With  this  Intention,  1 .  Open  a  Vein,  and  draw  away  as  much  Blood  Howinfp-f- 
'as  the  ftrength  of  your  Patient  will  admit ;  this  will  take  off  the  Impetus  of  the  JXdX- 
Veffels,  and  prevent  the  Extravafation  of  more  Blood.  2.  Prefcribe  a  pretty  attenuated, 
brifk  Purge,  to  leffen  the  quantity  of  Fluids  :  For  which  purpofe  you  may  alfo 
,  :give  ffiafp-  Clyfters.  3;  Foment  the  Head  with  medicated  Bags,  and  apply  a 
<W;  inelilot  Plafter  to  it.  4.  Endeavour  to  roufe  the  Patient  by  volatile  applica- 
...Vtronsto  his  Noftrils,  fuch  as  Sal  volatile ■  Oleofum ,  Spirit  us  Salis  Ammoniaci ,  vel 
.  %^'i •  rSpiritUM  Akrnii '  ~Cervi  per  fi.:  Laftly,  5.  Give  frequently  attenuating  Fluids 
*  Ty.-warm,  fuch  as  Infufions  prepared  ex  Tbed ,  Betonicd ,  Salvia ,  Rorifmarino ,  La- 
-venduhe  Floribus ,  Ugno  Sajfafras ,  and  the  like. 

XXXVIII.  This  method  does  not  immediately  procure  the  defired  efteft, 
therefore  it  muft  be  continued  for  fome  time,  and  the  Prefcriptions  frequently 
repeated  ,  and  more  particularly  when  the  Symptoms  feem  by  degrees  to  abate. 

N  2  The 


5>i 


Sometimes 
the  T repan 
is  nsceflary, 


Principal 
Writers  on 
Wounds  of 
the  Head. 


Of  Contusions  Book  I. 

The  repetition  of  bleeding  in  this  cafe  may  feem  ftrange  to  fome,  but  it  muft 
be  to  thofe  who  are  ignorant  of  the  good  effects  it  produces  by  leflening  the 
quantity  of  Fluids,  and  by  reftoring  thecourfe  of  the  ftagnating  Blood.  If  the 
Patient  finds  a  little  relief  from  the  firft  bleeding,  it  will  be  proper  to  repeat  the 
Operation  a  fecond  and  a  third  time,  efpecially  if  he  is  young  and  athletic,  and 
to  apply  remedies  which  we  have  recommended  above  in  the  Intervals,  till  the 
Diforder  is  entirely  removed. 

XXXIX.  But  when  you  find,  notwithftanding  thefe  applications,  that  the  Symp¬ 
toms  rather  encreafe  than  abate,  you  will  be  obliged  to  make  a  Perforation  in 
the  Cranium  with  the  Trepan ,  that  there  may  be  a  Pafiage  for  the  difcharge  of 
the  confined  grumous  Blood.  When  you  cannot  difcover  the  Part  of  the  Head 
which  is  principally  affedted,  you  muft  perforate  the  Skull  in  feveral  places* 
till  you  hit  upon  the  right.  I  lhall  teach  the  manner  of  performing  this  Opera¬ 
tion,  and  the  methods  of  healing  the  Wound  in  another  Part  of  this  Work* 
which  treats  profefledly  of  Chirurgical  Operations.. 

XL.  If  you  defire  to  fee  Hiftories  of  Cures  of  Wounds  of  the  Head,  confult 
Hippocrates^  capitis  Vulneribus ,  cam  Aran.tii  &  Paawii  Comment  ariis,  & 
Celsus  de  eodem  Argumento.  Berengarius  de  Fradlurd  Cranii ,  Scultetus 
in  Ob fervationibus  i  ad  23.  Hildani  Obfervationes variay  Scultetus^  Capite 
Ufo.  Bellostius/w  Chirurgo  Nofocom.  WoYTiusand  Waltherus  de  Capitis 
Vulneribus ,  and  feveral  others  •,  but  particularly  amongft  the  modern  Writers, 
Rohauit’s  Book  on  Wounds  of  the  Head,  called  Traite  des  Playes  de  Tete>  ^to.. 
1720.  and  Le  Dr  an  in  his  Chirurgical  Obfervations. 


A  Contufion  !• 
what  ? 
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CHAP.  XV. 

Of  Contufons,. 

Contufion  is  any  hurt  of  the  Body  that  is  inflidted  by  a  blunt  Inftrumenr, 
and  fince  in  this  cafe  an  infinite  number  of  fmail  Veffels  and  Fibres 


are  injured  and  broken,  a  Contufion  may  properly  be  laid  to  be  a  Con¬ 
geries  of  an  infinite  number  of  exceeding  fmail  Wounds.  It  is  well  enough 
called  by  the  Greek  Physicians  Ecchymofis ,  and  by  Celsus  Vulnus  Collifumr 
Lib.  V.  Cap.  26. 

Differences.  Contufions  may  be  diftinguilhed  into  feveral  forts 1.  Some  may  be  called 

fimple  Contufions ,  that  is,  when  only  the  foft  external  Parts  are  injured  :  Some 
are  compound ,  when  the  internal  or  bony  Parts  alfo  partake  of  the  Injury.  2. 
So  fome  Contufions  are  JJight,  others  of  great  confequence ;  this  depends  upon 
the  caufe  of  the  Injury,  and  the  nature  of  the  Part  injured.  3.  Laftly,  fome 
Contufions  are  fo  circumftanced,  which  is  very  wonderful,  that  the  internal 
Parts  fhould  be  violently  affedted,  whilft  the  external  Parts  remain  whole  and 
unhurt;  for  we  are  experimentally  taught,  that  a  Man  may  receive  a  Blow  with 
a  blunt  Weapon,  or  even  with  a  naked  Hand,  upon  the  Head,  Breaft  or  Belly, 
which  fhall  occafion  inftant  Death,  though  there  lhall  appear  no  external  figns 
of  Injury.  See  Bohnius  de  Vulner.  Lethal.  Seft.  I.  Cap.  1. 

III.  Contufions  are  ufually  occafioned,  1.  By  violent  Blows  given  with  blunt 
Weapons,  fuch  as  Staves,  Bludgeons,  or  Stones.  2.  The  fame  will  happen 
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from  a  Fall  upon  the  Stones,  or  any  other  hard  Body.  3.  Contufions  are  00 
cafioned  by  the  Body  being  prefifed  between  two  Doors,  by  Prefies,  Screws, 

Mills,  Wheels,  and  fuch  like  Machines  ;  for  by  Accidents  of  this  kind  the 
Vefifels  are  either  entirely  broken,  or  the  Blood  is  violently  fqueezed  out  oi 
them. 

IV.  When  the  fmall  Vefifels  and  Fibres  have  been  broken  by  a  Contusion,  : y- 

the  Fluids  that  were  contained  in  them  will  be  forced  out :  Hence  will  proceed  luistn  <£' tie 
Obftruftions,  Corruption,  Inflammation,  and  Ulcers,  or  even  Gangrene,  and  lofc  Parts- 
feveral  other  Mifchiefs,  in  proportion  to  the  violence  of  the  Caufe,  and  the 
nature  of  the  affedted  Part.  When  the  external  Parts  are  contufed,  the  Skin  at 

the  lame  time  remaining  whole,  the  Blood  will  ftagnate  under  it,  and  occafion 
red,  black,  and  livid  Spots,  which  we  call  a  Sugillation  \  from  whence  arife 
feveral  other  Mifchiefs,  and,  if  this  happens  near  a  Bone,  a  Caries. 

V.  When  a  bony  Part  is  the  fubjedt  of  a  Contufion,  then,  1.  The  fame  Mif-  or  the 
chiefs  will  enfue  from  the  Injury  infflidted  upon  the  Periofteum ,  which  we  have  Bonej‘' 
already  defcribed  as  happening  to  the  Pericranium  in  Wounds  of  the  Head  *, 

but  when  this  Diforder,  2.  Is  accompanied  with  a  Fradture,  the  fame  Mif¬ 
chiefs  will  enfue,  which  ufually  attend  fradtured  Bones  :  If  the  Injury  is  in  the 
Bones  of  the  Cranium ,  you  may  expedt  all  the  Mifchiefs  that  follow  upon  a 
Fradture  of  that  Part,  of  which  we  have  largely  fpoken  above  in  the  preceding 
Chapters.  Laftly,  3.  When  the  medullary  Juice  of  the  Bones  is  affedted,  you 
may  expedt  very  violent  Diforders,  whether  the  Bones  are  fradtured  or  not ;  for 
the  Blood  which  is  difcharged  out  of  the  Vefifels  that  are  fent  to  the  Medulla  will 
prefen tly  corrupt,  and  by  corroding  the  Bones  will  bring  on  Caries ,  Ulcers,  and 
incurable  Fifiulce ,  which  will  make  it  necefiary  to  take  off  the  Limb  to  fave  the 
Life  of  the  Patient  ;  for  the  medullary  Juice  is  in  the  fame  condition  in  thefe 
cafes  "with  the  Brain  in  Fradtures  or  Contufions  of  the  Cranium. 

VI.  Contufions  of  the  Joints  ufually  bring  on  violent  Pains  and  Inflamma-  oftfee  joint’ 
tions,  Convulfions,  Gangrene,  Sphacelus,  Rigidity  of  the  Limbs,  and  Caries. and  Muiucs’ 
The  fame  will  fometimes  happen  from  Contufions  of  the  mufcular  Parts. 

When  the  internal  Parts  are  contufed,  great  Mifchiefs  ufually  enfue-,  but  that 
depends  entirely  upon  the  nature  of  the  injured  Part :  Sometimes  Inflammations, 

Rupture  of  the  Vefifels,  Varices,  Aneurifms,  Haemorrhages,  Stagnation  of  the 
Fluids,  Corruption,  Gangrene,  Suppuration  :  And  fometimes,  as  a  necefiary  at¬ 
tendant  upon  thefe,  Death.  When  the  Head  receives  a  confiderable  Contufion, 

the  Senfes  are  then  taken  away,  the  Limbs  become  either  convulfed  or  rigid, 
and  Death  prefently  follows,  in  the  manner  we  have  already  explained,  treating 
upon  Wounds  of  the  Head.  If  the  Contufion  is  upon  the  Thorax,  a  diffi¬ 
culty  of  breathing  follows,  with  fpitting  of  Blood,  fainting  Fits,  Inflammation 
and  Ulcers  of  the  Lungs,  which  uffier  in  Death.  After  Contufions  of  the  Ab¬ 
domen  you  may  expedt  vomiting  of  Blood,  Inflammations,  Suppurations,  or 
Gangrene  of  the  Vifcera,  and  at  length  Death  a.  If  any  internal  Veflfel  is  burft 
by  the  violence  of  a  Blow,  it  is  no  wonder  if  the  Patient  dies  upon  the  fpot, 

a  An  Inttance  of  this  kind  happened  in  the  Year  1726.  at  a  Village  near  Hehiftadt ;  a  School 
Matter  there  beat  one  of  the  Children  very  fmartly,  with  a  Stick  of  no  great  ttze;  but  the  Boy  died 
in  a  few  days  afterwards:  Upon  opening  him,  the  Vifcera  of  the  Abdomen  appeared  grievoufly 
bruifed  and  lacerated.  I  opened  another  JBoy  foon  afterwards,  who  was  killed  by  a  Blow,  and  found 
his  Liver  divided  quite  through  the  middle,  though  there  appeared  no  external  Injury. 
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though  there  be  no  mark  of  Violence  left  upon  the  external  Parts.  Laftly,  if 
the  Eye  is  confuted,  Tumor  and  Inflammation  will  fucceed,  and  frequently  Lofs 
of  Sight. 

VII.  ContufiOns  may  be  examined,  i.  By  the  Eye,  when  they  are  inflicted 
upon  the  external  Parts  of  the  Body  ;  Tumors  are  formed,  the  injured  Parts  are 
difcoloured,  at  firft  becoming  red  or  black,  then  livid,  yellow,  green,  and  at 
laft  black  again  :  If  the  Contufion  is  not  very  confiderable,  the  Parts  will  of 
themfelves  recover  their  natural  colour.  2.  When  the  Contufion  is  not  within 
the  reach  of  the  Eye  you  mud  feel  for  it  ;  an  unnatural  foftnefs  of  the  Limb, 
or  a  fluctuation  of  the  extravafated  Blood  under  your  Fingers,  will  pretty  clearly 
point  out  the  injured  Part  to  you.  3.  Pains  and  Rigidity  of  the  contufed  Part 
will  make  the  fame  difeovery.  Laftly,  4.  You  may  form  forne  Judgment  of 
the  degree  of  the  Injury  received,  from  confidering  the  manner  in  which  it  was 
given,  and  the  Size  and  Nature  of  the  inflicting  Inftrument.  You  will  judge 
what  internal  Parts  are  injured  by  the  Symptoms  which  fucceed,  and  by  obferv- 
ing  which  of  the  Functions  of  the  Body  are  difturbed  or  deftroyed. 

VIII.  What  we  have  faid  above  concerning  the  nature  and  necefiary  effeCts 
of  Contufions  of  each  particular  Part,  will  give  the  Surgeon  great  light  in  form¬ 
ing  his  Prognoftic  ;  neverthelefs  it  will  not  be  improper  to  fubjoin  a  rule  or  two 
in  this  place.  Slight  Contufions  are  attended  with  little  or  no  Inconvenience  or 
Danger,  befldes  difcolouring.  the  Skin,  and  even  that  deformity  is  of  a  very 
fhort  date :  For  the  ftagnating  Blood  is  prefently  licked  up  again,  and  the  Spots 
vanifh  ;  but  in  larger  Contufions,  where  there  is  a  great  collection  of  ftagnating 
Blood  in  the  mufcular  Parts,  an  Abfcefs,  Gangrene,  or  Sphacelus  will  ealily 
follow.  Contufions  of  the  internal  Parts  are  extremely  dangerous,  and  the  de¬ 
gree  of  danger  encreafes  in  proportion  to  the  violence  of  the  Contufion,  and  the 
confequence  of  the  Part  in  performing  the  necefiary  offices  of  Life.  If  ir.ftant 
Death  does  not  happen  in  this  cafe,  yet  it  is  ufually  attended  with  fuch  dan¬ 
gerous  Inflammations,  that  the  Patient  confumes  dway  by  degrees,  and  very 
rarely  efcapes.  Contufions  of  the  Bones,  particularly  of  their  Medulla ,  and  of 
the  Joints  or  Ligaments,  are  very  dangerous  ;  but  the  Contufion  of  the  Cra¬ 
nium ,  from  the  Vicinity  of  the  Brain,  exceeds  the  reft  in  the  mifehievous  confe- 
quences  which  attend  it,  as  we  have  largely  enough  explained  above. 

IX.  Your  principal  care  in  the  cure  of  Contufions  ought  to  be  to  divide  the 
infpifiated  Fluids,  and  at  the  fame  time  to  prevent  the  Parts  from  fuppuratingj 
and  being  affected  with  Gangrene.  There  are  feveral  methods  fuccefsfully 
ufed  for  the  cure  of  flight  contufions  \  for  example,  when  a  Tumor  arifes  in 
the  Forehead  from  a  Fall,  which  very  frequently  happens  to  Children,  it  will 
eafily  be  cured  by  fomenting  it  cum  Vino  calido ,  Spiritu  Vini  vel  folo ,  vel  cam- 
phorato ,  Aqua  Regina  Hungaria ,  or  by  applying  cold  Water  or  Vinegar  mixed 
with  Salt  to  the  Part,  or  by  clapping  a  broad  Piece  of  Money,  or  a  Plate  of 
milled  Lead  upon  the  Tumor,  and  fattening  it  on  with  a  very  tight  Bandage. 
Perfons  of  very  tender  habits  of  Body  muft  be  treated  very  tenderly,  nor  will 
Patients  of  this  Make  be  baulked  in  their  Expectations,  if  they  apply  Linen 
Rags  dipped  in  frefh  warm  Urine  to  Tumors  of  this  kind. 

X.  Larger  Contufions  may  be  dreffed  with  DecoCtions  ex  Scordio ,  Sabina 
Abrotono ,  vel  feorfim  vel  junblim ,  in  Vino ,  vel  Aqua  falfd.  You  will  find  great 
benefit  by  applying  a  Sponge  dipped  in  Decodlo  Saponis  Veneti  in  Urina  reccnti. 

Your 
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Your  end  alfo  will  be  fufficiently  anfwered  by  applications  of  Aqua  Calais*  cum 
admixto  Spiritu  Vini  camphorato ,  vel  Acetum  Lithargyrifatum ,  item  Acetutn  cum 
Semine  Carui  codlum.  Thefe  Remedies  are  all  to  be  applied  warm. 

XT.  When  the  Contufion  is  fo  violent,  that  it  is  apparently  impoffible  to  di¬ 
vide  the  ftagnating  Fluids,  and  return  them  into  the  Circulation  ;  and  the  Parts 
are  haftening  to  become  gangrene,  you  muft  fcarify  them  without  delay  j  by 
this  means  you  will  fet  the  ftagnating  Fluids  at  liberty,  and  prevent  all  danger 
of  Suppuration  or  Gangrene. 

XII.  Having  done  this,  you  are  in  the  next  place  to  apply  proper  Fomenta¬ 
tions,  or  medicated  Bags,  made  in  the  manner  we  directed  in  Chap.  XIV.  N. 
10.  or  according  to  the  following  Prefcription.  Rad,  Bryonia ,  5  ii,  vel  5  iii. 
Herb  a  Sabina — Scordii — Abrotoni ,  Arboris  Vita,  five  Phuya  vel  Abfinthii ,  ana 
M  ii.  Singula  ifia  minutim  dijfecentur ,  affufifque  Vini  circiter  Libris  duabus ,  per 
Hot  a  quadrantem  probe  decotta,  per  panniculum  laneum  percolantur .  Dehinc  Sa- 
ponis  Veneti  vel  Hifpani  aliquot  Unci a  huic  Deccblo  probe  calida  admifcentur ,  compli¬ 
cate que  panniculi  Lanei  ex  eodem  expreffi  per  fingulas  fereHoras  la-fa  Corporis  parti 
calide  fuperinjiciantur.  Rub  the  Tumor  well  with  hot  Cloths  before  you  fo¬ 
ment  it,  which  will  keep  the  Blood  in  its  fluid  State  ;  or  if  it  is  already  con¬ 
creted,  it  will  divide  it,  and  make  it  fit  to  return  into  the  Vefiels,  or  at  leaft 
to  elcape  through  the  invifible  Pores  of  the  Skin.  If  you  cannot  be  fupplied 
with  Wine  to  make  your  Fomentation,  you  muft  ufe  fait  Water,  which,  if  you 
are  not  near  the  Sea,  you  may  make  of  common  Water  two  Pints  with  the  ad¬ 
dition  of  a  handful  of  Salt.  If  any  one  is  better  pleafed  with  the  form  of  a 
Cataplafm,  he  may  prepare  a  very  cheap,  and  no  lefs  ufeful  one  in  the  follow¬ 
ing  manner.  j}i  Pulver.  Radio.  Bryonia ,  Saponis  Veneti ,  ana  |  iii.  coq.inAqua 
recentis  vel  Aqua  falfa  q.  s.  ad  Conjijientiam  Cataplafmatis.  This  will  have  ftill 
greater  efficacy  if  you  add  Gummi  Galbani  vel  Ammoniaci  ^  i.  in  Vitell.  Ov.  q.  s. 
folut. 

XIII.  Where  the  Contufion  is  of  any  confequence,  you  fhould  never  negledl 
the  Admininiftration  of  internal  Medicine ;  and  here  your  Intention  is  to  promote 
the  di (charge  of  Sweat  and  Urine,  by  prefcribing  dividing  and  attenuating  De~ 
codlions  and  Infufions  to  be  drank  plentifully  :  Thefe  may  be  prepared  ex  Phcd , 
Betonica ,  Veronica ,  Salvia ,  Rorifmarino ,  Ligno  Saffafras ,  Herbd  Arnica ,  vel  Pe¬ 
tr  of  e  Uni  Radicibus.  The  efficacy  of  thefe  Medicines  in  dividing  infpiflated 
Fluids  is  fcarcely  to  be  conceived,  efpecially  if  you  now  and  then  add  to  a 
draught  of  one  of  thefe  Infufions  a  Drachm  of  Venice  Soap.  You  will  find  no 
lefs  affiftance  from  the  Pulvis  ad  Cafum  Atiguftanorum ,  or  from  Sperma  Ceti ,  vel 
fclum  vel  cum  admixtis  Sanguine  Hirci ,  Mumid ,  Cancrocrum  Lapidibusr  in  Pulve- 
rem  redatt.  Thefe  may  be  given  to  a  Drachm  at  a  Dofe,  in  a  draught  of  any  of 
the  former  Infufions.  In  plethoric  habits  you  fhould  never  forget  to  open  a  Vein, 
and  repeat  it  as  often  as  you  are  threatened  with  an  approaching  Abfcefs  or  Gan¬ 
grene  ;  the  Patient  muff  abftain  from  Flefh  and  ftrong  Liquors,  living  wholly 
upon  Broths  and  thin  Spoon-meat. 

XIV.  The  Fluids  that  were  colledted  together  by  the  Contufion  being  pretty 
well  difperfed  by  the  methods  we  have  recommended  above,  the  remaining  part 
of  the  cure,  which  principally  regards  the  Wound,  (which  frequently  accompa¬ 
nies  this  cafe)  is  eafily  performed,  by  filling  it  up  with  Pledgits  fpread  with  a 
digeftive  Medicine,  and  laying  on  a  warm  Plafter  over  the  Dreffings,  which  will 
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fave  the  Surgeon  the  trouble  of  preparing  Cataplafms  and  Fomentations  for  this 
purpofe,  and  anfwer  his  end  as  well.  The  Emplaftra  Diafaponis ,  Diachylum ,  de 
Meliloto ,  de  Spermate  Ceti ,  de  Galbano ,  all  anfwer  this  Intention,  or  if  you  pleafe 
you  may  ufe  the  following  ly  Empl .  de  Meliloto  ^  iiii.  Galban.  puri  folut.  3  ii. 
Far  in.  Rad.  Bryon.  3  i.  FI  or.  Sulphur.  FEthiop.  min.  ad  ^  {$.  01.  Chamomill.  q.  s. 
m.  f.  Fmplajlrum.  In  the  mean  time,  the  Regimen  which  we  directed  above, 
both  with  regard  to  Medicine  and  Diet,  fhould  be  ftri&ly  obferved.  Contufions 
are  cured  in  this  manner  much  eafier  than  by  Suppuration  or  Scarification  : 
Having  anfwered  the  Intention  of  difperfing  the  ftagnating  Fluids,  and  cleaning 
the  Wound,  nothing  remains  but  to  forward  the  union  of  it  by  applications  of 
the  vulnerary  Balia  m,  and  at  laft  dry  Lint,  as  we  have  already  advifed  for  heal¬ 
ing  other  Wounds. 

How  the  XV.  It  fometimes  happens,  when  the  contufed  Parts  lie  very  deep,  or  the 
WreaTd™  Surgeon  ignorant  of  his  bufmefs,  or  the  Patient  re'fufes  to  fubmit  to  proper 
when  they  treatment,  that  the  ftagnating  Fluids  will  corrupt  and  fuppurate  :  When  the 
iuppurate.  Suppuration  is  begun,  it  muft  be  forwarded,  1.  By  emollient  Cataplafms  pre¬ 
pared  ex  Rad.  Malv.  Althaa ,  Liliorum  Alborum ,  Herb a  Malva,  Althaee ,  Pari- 
etaria,  Mercurialis ,  Branca  Urftna ,  Meliloti ,  Verbafci ,  Ficubus ,  Lini  Semine , 
Fccnograco ,  Far  inis  Variis ,  Micis  Ranis  cum  affufo  Aqua  vel  Latte  cottis  ad 
Pulticulam ,  Butyroque ,  Adipe ,  Oleifve  emollientibus ,  Lini  fcilicet ,  Chamamela , 
Liliorumque  Oleis  dilut.  Thefe  are  to  be  applied  to  the  Part  as  hot  as  they  can 
be  well  born.  2.  Sometimes  in  this  cafe  it  will  be  proper  to  mix  warm  Medi¬ 
cines  with  Emollients,  fuch  as  Cepa  fub  Cineribus  toft  a,  Fermentum  Paris ,  va- 
ria  Gummata ,  Galbanum  fcilicet ,  Ammoniacum ,  Bdellium ,  Opoponax  in  Vitell.  Ovor. 
foluta.  Thefe  are  to  be  mixed  with  the  emollient  Ingredients  which  we  enume¬ 
rated  above  ;  for  example,  iy  Herb  a  Mah<ey  Althaea,  Pariet  arise,  Meliloti , 
ana  M  i.  concifa  coquantur  in  Aqua  ftmplicis  q.  s.  ad  Confiftentiam  Cataplafmatis. 
Adde  Cinnar.  fub  Cineribus  AJJ 'at arum  3  iiii.  Galbani  Vitell.  Ov.  folut.  3  ii.  01.  Li- 
lior.  albor.  3  i  &.  Farina  Sem.Hini  q.  s.  ad  Confiftentiam.  Thefe  applications 
are  to  be  repeated  till  the  Suppuration  is  thoroughly  formed.  In  fmall  Contu¬ 
fions  the  Empl  aft  rum  Diachylum  cum  Gumm.  will  fufficiently  anfwer  this  Inten¬ 
tion. 

Huw  the  XVI.  When  the  whitenefs  and  foftnefs  of  the  Tumor  evidently  difeover  that 
Matter  h  to  jhe  Matter  is  thoroughly  formed,  and  fit  to  be  difeharged,  you  may  lay  open 
cXdl  c  ars’  the  Part  with  your  Knife,  and  afterwards  digeft  and  heal  the  Wound  in  the  fame 
manner  as  we  have  frequently  diredled  above. 

Haw  a  Gan-  XVII.  Large  Contufions  are  fometimes  attended  with  violent  Inflammation 
Ipwiusare or  Gangrene  ;  in  this  cafe  make  frequent  and  deep  Incifions  upon  the  Part, 
tube  treated,  ^nd  drefs  the  Wounds  cum  Theriacd  Spiritu  Vini  Camphor  at  0  dilut.  applying 
warm  Fomentations  externally,  not  omitting  the  internal  Medicines  prescribed 
at  N.  13.  (but  I  fhall  treat  more  largely  upon  this  Head  in  a  Chapter  upon  Gan¬ 
grene  and  Sphacelus )  When  the  Parts  are  fphacelated,  that  is,  entirely  corrupted 
and  mortified,  the  Limb  muft  be  entirely  taken  off,  in  the  manner  we  fhall  ihew 
you  when  we  come  to  deferibe  Chirurgical  Operations. 

Cure  of  in-  XVIII.  When  the  internal  Parts  are  contufed,  the  Patient  requires  imme- 
*y™ons.C°n"  diate  afiiftance  j  therefore  in  thefe  cafes  the  Surgeon  fhould  endeavour  to  prevent 
miffing,  by  frequent  Blood-letting,  by  gentle  opening  Medicines  and  Clyfters, 
Chap.  XIII.  N.  37.  by  preferibing  the  warm  Deco&ions  and  Infufions  which 
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we  directed  above  at  N.  13.  if  the  Difeafe  is  curable,  thefe  methods  will  prevent 
Suppuration  or  Mortification.  1  liefe  parts  do  not  admit  of  Incifion,  and  the 
life  of  abforbent  Powders :  Such  as  Lapides  Cancrorum ,  Sanguis  Hirci ,  Cornu  Cervix 
Pulvis  ad  Cafum ,  and  the  like,  are  trifling  in  this  cafe.  We  have  already  fuffici- 
ently  explained  how  Contufions  of  the  Head  in  particular  ought  to  be  treated, 
in  the  preceding  Chapter. 

XIX.  When  the  Eye  is  contufed  by  any  accident,  it  will  be  entirely  deprived  Concur, on. 
of  Sight,  except  the  Contufion  is  very  fmali,  and  proper  Remedies  are  inftantly  ct  th"  E)C* 
applied  :  If  the  Eye  therefore  has  received  a  flight  Contufion,  you  may  wafli 

it  frequently  for  "the  firft  day  with  cold  fpring  Water,  covering  it  with  Linen 
Rags  wet  with  the  fame  •,  on  the  next  day  rub  it  externally  cum  Spiritu  Vim  cam - 
fhoraio,  covering  it  with  Stuphs  wrung  out  of  vinous  DecoCtions  ex  Euphrafid , 
Veronica,  Hyjjopo,  Salvia,  Florib.  Cham^emcl.  &  Semin.  Fcenicul.  If  you  cannot 
get  thefe  Herbs  you  may  apply  Bolfters  dipped  in  Vino  calido ,  renewing  them 
often.  If  the  Contufion  is  large,  or  the  Patient  of  a  plethoric  habit,  you  fhould 
open  a  Vein. 

XX.  If  the  Contufion  of  the  Eye  is  fo  violent  that  you  can  plainly  fee  the  ofvioient 
extravafated  Blood  through  the  Cornea ,  and  all  objeCts  appear  red  to  the  Patient ;  of  the  Eve. 
open  a  Vein  either  in  the  Foot  or  Neck,  as  you  fhall  think  moft  convenient ; 
foment  the  Eye  with  Stuphs  wrung  out  of  the  DecoCtions  which  we  prefcribed 
above,  and  order  him  to  bathe  his  Feet  in  warm  Water  two  or  three  times  in  a 

day,  advifing  him  alfo  to  obferve  the  fame  Regimen  with  regard  to  Diet  and 
internal  Medicine,  which  we  defcribed  at  N.  13.  By  the  ftriCt  obfervation  of 
thefe  Rules  he  will  recover  his  Sight,  if  the  Diforder  be  not  become  defperate, 
efpecially  if  you  frequently  drop  warm  Pigeon’s  Blood  into  the  Eye.  If  thefe 
attempts  to  difperfe  the  ftagnating  Blood  are  fruftrated,  you  may  very  probably 
liicceed  by  making  an  opening  in  the  Cornea  with  your  Lancet ;  the  manner  of 
doing  this  to  advantage  you  will  find  defcribed  in  Chap.  60.  of  the  fecond  Part 
qf  this  Work,  which  treats  profefledly  of  Operations.  ♦ 


CHAP.  XVI. 

Of  Venomous  WOUNDS,  and  thofe  that  are  made  by  the  Bites  of 

Animals. 

t 

I.T  X  T E  are  informed  by  ancient  Tradition,  that  the  Indians,  and  the  bar-  p0ifonou» 
barous  Nations  all  over  Africa,  poifon  their  warlike  Weapons  \  ^“"ftst^re 
this  Cuftom  has  long  ago  been  laid  afide  by  the  Europeans,  as  in-  diftinguiih. 
human.  Wounds  that  are  inflicted  by  Weapons  of  this  kind,  are  attended  with 
extreme  danger  :  For  as  this  fort  of  mifchief  is  in  a  great  meafurc  concealed  and 
unexpected,  there  is  no  room  to  make  ufe  of  proper  Precautions  to  prevent  or 
remedy  the  Evils  that  will  enfue  from  it. 

II.  For  though  feveral  Phyficians  and  Surgeons  have  aflerted  that  you  may  For  the 
diftinguifh  Wounds  made  by  a  poifonous  Weapon,  not  only  by  the  filthy 
flench  of  the  wounded  Parts,  and  the  unufual  Colour  of  the  Difcharge  that  very  unccr* 
proceeds  from  them,  to  wit,  yellow,  green,  livid,  and  black  •,  but  particularly tain< 
by  the  increafe  of  Pain,  by  the  extravagant  degree  of  Tumor  and  Inflammation 
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that  they  are  attended  with  •,  Palpitation  of  the  Heart,  Swoonings,  Spafms,  Di- 
ftorfion  or  Rigidity  of  the  Limbs,  cold  Sweats  and  Shiverings  with  which  the 
Patient  is  conftantly  afflifted  in  this  cafe :  Neverthelefs,  if  I  may  be  allowed  to 
judge,  I  muft  determine  thefe  Symptoms  to  be  altogether  doubtful  and  uncer¬ 
tain  ;  for  what  Surgeon  does  not  know  that  all  thefe  Symptoms  may  be  brought 
on  either  by  the  bad  habit  of  the  Patient,  or  from  the  nature  of  the  wounded 
Part,  if  it  is  nervous  or  tendinous ;  or,  in  a  word?  from  an  hundred  other  caul'es, 
where  Poifon  is  no  ways  concerned  ? 

Of  Bites.  III.  You  have  much  greater  certainty  of  a  mixture  of  Venom  in  the  Wound, 

•  when  it  is  made  by  the  Bite  of  a  venomous  or  mad  Animal ,  (for  there  is  fcarce 
any  Species  of  Animals  but  what  is  atfome  times  fubjed  to  Madnefs)  efpecially  of 
a  Dog,  a  Cat,  a  Wolf,  an  Ape,  a  Man,  a  Serpent,  a  Scorpion,  or  of  any  other 
venomous  Infed :  But  fince  the  coldnefs  of  our  Climate  renders  us  very  rarely 
fubjed  to  Injuries  from  the  Bites  of  venomous  Serpents,  or  indeed  of  any  other 
venomous  Animal  but  a  mad  Dog ,  it  will  be  moft  to  our  purpofe  to  treat  chiefly 
of  that  fubjed,  at  the  fame  time,  not  entirely  negleding  the  defcription  of  other 
Wounds  inflided  by  Biting.  And  firfl  we  fhall  fpeak  of  the  Bites  of  Animals 
who  are  not  mad. 

Bites ofAni-  IV.  Bites  of  enraged  Animals  are  attended  with  very  grievous  confequences, 

arenot  mad.  though  they  are  not  affiided  with  Madnefs.  a  Celsus  has  long  ago  taught  us 
that  the  Bites  of  a b  Man,  an  Ape,  a  Cat,  a  Dog,  or  of  any  wild  Beaft  or  other 
Animal,  frequently  bring  on  terrible  Mifchief :  In  that  Paflage  of  his  where  he 
fays,  omnis  c  fere  morfus  quoddam  Virus  habet ,  “  almoft  alt  Bites  whatever  have 
“  fomething  poifonous  in  them,5’  he  is  not  to  be  underftood  as  if  he  had  af- 
ferted,  that  all  Wounds  made  by  Bites  have  adually  fome  Particles  of  Poifon, 
properly  fo  called,  inftilled  into  them- ;  but  rather  as  fpeaking  of  the  bad  Symp¬ 
toms  which  muft  neceffarily  enfue  from  the  violent  Laceration  and  Contufion 
of  the  Mufcles,  Nerves,  Tendons,^  Ligaments  and  Bones,  by  the  Bite  of  a  large 
Dog,  a  Horle,  a  Wolf,  or  a  Bear,  or  any  other  large  Animal :  If  the  Wound 
is  flight,  encourage  the  difcharge  of  Blood  from  the  Part,  by  prefling  it  with 
your  Fingers,,  fucking  it  with  your  Mouth,  or  by  the  application  of  Cupping- 
glafles,  or  by  enlarging  the  W ound  with  a  Lancet ;  wafh  it  afterwards  with 
camphorated  Spirits  of  Wine,  and  apply  Bolfters  to  it  dipped  in  the  fame  Li¬ 
quor,  repeating  it  every  three  or  four  Hours  till  all  Danger  of  Inflammation  is 
gone  off.  Celsus  recommends  Salt,  as  the  belt  Remedy  for  the  Bite  of  a  Dog, 
if  it  is  applied  dry,  and  well  rubbed  in  ;  if  the  Wound  is  very  confiderable,  it 
will  be  abiblutely  necelfary  to  enlarge  it  with  the  Knife,  unlefs  the  Opening  is 


“  Lib.  V.  Cap.  27.  N.  I. 

h  Panaroli  Pentec.  2.  Ob/.  42.  Hildani  Cent.  I.  Ob/.  84,  Cff  85.  ac  de  mor/u  equi,  ibid. 
Cent.  II.  Ob.  86.  Seren.  Summonic.  Cap.  de  hominis  &  jimia  mor/u. 

c  In  feveral  Editions  of  Celsus  you  will  find  Fer.?e  for  Fere,  omnisautem  Fer./e  mor/us  quoddam 
•virus  habet ;  but  I  think  the  other  Reading  preferable  to  this,  for  Ce  lsus  does  not  treat  in  this  place 
of  the  Bites  of  wild  Beads  alone,  for  they  are  very  uncommon  cafes,  but  of  the  Bites  of  a  Man,  an 
Ape,  and  particularly  of  a  Dog,  (which  Animals  he  manifeitly  diftinguilhes  in  this  place  from  wild 
Beads)  which  Bites  he  defcribes  as  bringing  on  violent  Mifchiefs,  efpecially  if  the  Animal  is  much 
enraged.  Therefore  Celsus  very  properly  in  an  extenfive  fenfe declares,  omnem  Fere  mor/um  habere 
quoddam  Virus /<ve  Venmum :  Which  opinion  is  not  applicable  to  wild  Bealls  alone,  but  to  all  Animals 
whatever  for  Reafons  which  we  (hall  prefently  lay  down.  Morgagni  is  of  the  fame  opinion  with 
me  concerning  the  Interpretation  of  this  Paflage,  which  he  explains,  according  to  his  ufual  cuftom, 
with  great  Learning  and  Perfpicuity.  In  Epi/iol.  in  Celsum,  pag.  17.6. 

already 
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already  very  large  •,  the  difcharge  of  Blood  alfo  fhould  be  encouraged  in  this 
cafe,  by  the  lame  methods  which  we  advifed  in  the  foregoing.  I  lately,  faw 
the  bad  effedts  of  a  neglect  of  this  Pradtice,  in  the  cafe  of  a  Boy  who  was  bit 
by  a  Dog  near  the  Knee,  and  was  feized  with  a  violent  Inflammation  over  the 
whole  Leg  and  Thigh,  for  want  of  a  proper  Evacuation  of  Biood  at  the  Wound  : 

The  Wound  fhould  be  diligently  wafhed  with  Wine,  warm  Spirits  of  Wine,  or 
fait  Water,  drefling  it  up  with  Lint  and  Linen  Bolfters  wet  with  the  fame  Li¬ 
quors  •,  thefe  Drefllngs  are  to  be  repeated  frequently  every  day,  to  prevent  a 
violent  Inflammation  :  You  may  drefs  afterwards  with  Honey,  or  a  digeftive 
Ointment,  and  heal  with  a  vulnerary  Balfam,  as  in  other  Wounds. 

V.  In  order  to  know  whether  your  Patient  has  been  bitten  by  a  mad  Dog,  it  is  £Iovv  t0 
neceflfary  that  we  fhould  firft  fettle  the  Marks  by  which  a  mad  Dog  is  diftinguifh-  Do™  '  nui 
able  from  other  Dogs.  When  a  Dog  is  mad,  he  foams  at  the  Mouth,  and  lolls 

out  his  Tongue,  claps  his  Tail  betwixt  his  Legs,  and  runs  up  and  down  with¬ 
out  ceafing,  as  if  he  was  purfued  ;  he  makes  a  hoarfe  noife  when  he  barks,  and 
is  afraid  of  all  Animals  that  come  in  his  way,  fnapping  at  every  thing  he  meets, 
even  at  his  own  Matter,  upon  whom  he  ufed  to  fawn  i  other  Dogs  are  afraid  of 
him,  and  avoid  him. 

VI.  Men  that  are  bit  by  a  mad  Dog  are  ufually  afflicted  with  grievous  Difor-  Mifchicfs 
ders,  fometimes  fooner,  fometimes  later,  in  proportion  to  the  Malignity  of  the  J>0^/thelc 
Poifon  that  is  imbibed  by  the  Wound,  and  to  the  ftate  of  health  that  the  Patient  Bite  cf  a 
enjoys  at  the  time  he  receives  the  Bite.  When  once  the  Poifon  begins  to  exert  mad  0 
itfelf,  the  Patient  is  feized  with  great  Anguifh,  continual  Groanings,  Sighing, 
acute  Pains  and  Fever. 

VII.  If  nothing  is  done  to  relieve  this  Diforder,  the  Patient  is  feized  with  an  Pr°snof‘£* 
Hydrophobia  about  the  ninth  Day  :  A  miferable  circumftance,  fince  he  is  continu¬ 
ally  afflidted  with  Thirft,  and  at  the  fame  time  labours  under  fuch  a  dread  of  all 
Fluids,  that  he  durft  not  fatisfy  it,  but  rages  and  foams  like  a  Dog,  till  being 
quite  fpent  he  a  expires  :  Therefore  in  this  cafe  it  well  behoves  us  to  be  early  in 

our  applications  to  Wounds  of  this  kind  :  For  when  the  Hydrophobia  appears,  no¬ 
thing  is  to  be  looked  for  but  certain  Death  b. 

VIII.  Where  fhall  find  a  remedy  for  this  dreadful  Diforder  ?  many  are  of  How  the 
opinion,  that  to  pufli  a  Man  unawares  into  a  Pond  or  River  is  a  certain  Cure  i 

this  was  a  common  remedy  in  the  times  of  Celsus,  Lib.  V.  Cap.  27.  Some 
think  it  fufficient  to  bathe  the  wounded  Limb  frequently  in  cold  Water  for  feveral 
days  together,  and  to  drefs  the  Wound  with  fome  of  the  mad  Dog’s  Flair  ; 
they  imagine  this  laft  method  cures  a  Man  by  Sympathy ,  as  they  afFedt  to  call 
it.  Others  throw  the  Patient  into  Water  when  the  Hydrophobia  is  coming  on, 
and  endeavour  to  force  him  to  drink  againft  his  Will :  For  by  this  means  they 
aflert  that  they  take  off  his  Thirft,  and  the  dread  of  Water  at  the  fame  time. 

On  the  other  hand,  .almoft  all  the  moft  experienced  Surgeons  recommend  the 
following  method  as  the  fafeft  and  moft  worthy  to  be  tried,  to  wit,  to  enlarge 
the  Wound  with  the  Knife,  to  promote  the  Flux  of  Blood,  to  clean  it  cum  Aqua, 

*  There  have  been  feveral  Inftances  where  the  Poifon  has  lain  dormant  in  the  Blood  for  one,  two, 
nay  for  feveral  Years,  and  has  at  length  broke  out,  and  carried  off  the  Patient  after  the  uiual  manner. 
Webster  has  given  us  feveral  furpriiing  Relations  of  this  kind  in  his  Book  de  Magia. 

b  It  will  be  worth  your  while  to  confult  Ver  dries  upon  this  Subject,  in  Lib.  de  aquilibi  io  ment. 

&  corpor.  circa  finem.  And  M  a  R  e  s  c  0  t  tu  s  de  Variolis,  pag.  57.  where  he  treats  of  the  Hydrophobia 
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falfa ,  vel  cum  Aceto  &  Theriacd ,  and  to  endeavour  to  draw  out  the  Poifon  by 
Cupping-glades  3  and,  Jaftly,  if  the  Texture  of  the  Part  will  permit  it,  that 
is,  when  only  the  common  Integuments  or  fleffiy  Parts  are  wounded,  they  ap¬ 
ply  the  aCtual  Cautery  to  the  Wound,  and  drefs  it  afterwards  like  other  Burns. 
Aquapendens,  inOperat.  Chirurg.  pag.  331.  advifes  this  method  to  be  ufed  to 
all  Wounds  that  are  infeded  with  Poifon  •,  but  in  thefe  lad:  cafes  you  fhould  firft 
diligently  enquire,  whether  the  Arrow  or  other  Weapon,  by  which  the  Wound 
was  inflicted,  was  poifoned  or  not,  or  whether  the  violence  of  the  Symptoms 
give  you  fufficient  reafon  for  fuch  conjedure  3  for  where  it  remains  doubtful 
whether  the  Weapon  was  poifoned  or  not,  you  fhould  deal  more  tenderly  with 
your  Patient,  and  not  proceed  to  the  ufe  of  the  adual  Cautery,  but  treat  the 
Wound  after  the  method  juft  defcribed. 

IX.  Other  Surgeons  in  poifoned  Wounds,  efpecially  in  the  Bite  of  a  Dog, 
make  a  very  tight  Ligature  above  the  Wound,  to  prevent  as  much  as  poffible 
the  return  of  the  Blood  by  the  Veins  of  that  Part,  and  then  they  enlarge  the 
Wound  with  the  Knife,  and  wadi  it  well  cum  Aqua  falfd ,  vel  cum  Aceto  &  "The -  * 
riacfi  3  if  the  Wound  is  deep  they  make  ufe  of  a  Syringe  :  But  if  the  fituation  of 
the  Part  will  admit  of  it  they  chule  to  burn  it  with  the  Cautery,  fince  many  are  of 
opinion  that  no  one  can  be  pronounced  to  be  abfolutely  freed  from  all  danger 
of  the  Hydrophobia ,  and  other  Symptoms,  who  have  not  been  cauterifed  3  but 
where  the  Part  will  not  admit  of  the  ufe  of  the  Cautery,  you  muft  be  content 
with  cleanfing  the  Wound  in  the  manner  we  have  juft  defcribed,  laying  on  the 
Emplajlrum  de  Ranis  cum  Mercurio ,  or  fome  Plafter  of  that  kind  3  in  plethoric 
habits  you  may  open  a  Vein. 

X.  Koempfer,  who  was  one  of  the  chief  Phyficians  in  the  Eajlern  Countries, 
and  well  verfed  in  the  nature  of  the  venomous  Serpents,  with  which  that  Part 
of  the  World  abounds,  tells  us  in  his  Amcenitat.  Exotic,  pag.  581.  and  in  his 
Itiner.  in  Chinam  &  Japan ,  that  he  has  frequently  cured  the  Bites  of  thefe  Ani¬ 
mals  without  the  help  of  the  Cautery,  by  making  a  Ligature  upon  the  Limb 
above  the  injured  Part,  and  fcarifying  the  Wound,  anointing  it  well  afterwards 
cum  Theriacd ,  and  covering  it  with  a  Cataplafm  made  of  the  fame  Medicine, 
giving  alfo  a  Dofe  of  it  frequently  by  the  Mouth  *,  he  declares  that  he  never  loft 
a  Patient,  where  he  had  an  opportunity  to  treat  him  in  this  method.  As  this 
is  a  fimple,  eafy  method,  and  proves  by  experience  to  be  a  very  fafe  one,  I  fee 
no  reafon  why  we  fhould  not  prefer  it  to  one  attended  with  great  Cruelty  and  Pain 
in  the  Operation. 

XI.  Some  anoint  the  Wound  with  the  Oleum  Nucis  Mofchata;  inftead  of  the 
*Pheriaca.  Others  apply  a  Toad  to  the  Part,  either  alive,  or  dried  and  foftened 
with  Vinegar,  imagining  that  this  Animal  has  a  fpecific  virtue  in  extracting 
Poifon  from  a  Wound.  Others  again  are  extremely  fond  of  the  Ophites ,  or 
lerpentine  Stone,  called  Pedro  del  Cobra ,  which  they  are  told  is  found  in  fome 
Species  of  Serpents  in  the  Indies  3  they  affirm  that  if  you  lay  this  Stone  upon 
a  Wound  made  by  the  Teeth  of  a  venomous  Serpent,  it  will  imbibe  all  the 
Poifon,  and  if  you  afterwards  foak  it  in  Milk,  it  will  depofit  it  in  that  Fluid. 
Compare  with  this  place,  Koempfer  in  Amcenitat.  Exotic. pag.  57,  &  feq.  though 
he  only  advifes  it  contra  Serpentum  Ulus  3  but  the  celebrated  Vallisnerius,  in 
his  Book  de  Generatione ,  pag.  141.  denies  that  it  is  equal  to  the  cure  ol  a  Bite 
from  an  Italian  Viper,  therefore  I  think  very  little  credit  is  to  be  given  to  it. 

The 
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The  following  Cataplafm  is  in  great  reputation  with  iome  for  this  Intention, 
ft  Cep*  fub  Cineribus  ajfat a,  &  Allii  Bulbum  unum ,  Theriac a,  Fermenti  Fanis 
valent  ijfimi ,  ana  §i.  S  inapt  qua  fingul a  infufo  Aceto  calido  in  for  mam  Cataplaf 

matis  probe  conterantur ,  Vulnerique  fuperimponantur . 

XII.  After  thefe  applications  have  been  continued  for  a  day  or  two,  theT; „  rrfl  - 
Wound  Ihould  be  d refled  cumMelle  velUnguento  digeftivo  admifi.  Ung.  JEgyptiaco , thc  Cure. 
vel  Mercurio  Pracipitato  Rubro  bis  quotidie.  It  may  be  kept  open  with  thefe  d ref- 

fin  gs  for  fome  Weeks,  or  for  about  forty  Days,  till  the  Poifbn  is  thoroughly 
difeharged  •,  for  you  fhould  always  be  very  careful  not  to  heal  Wounds  of  this 
kind  too  foon,  efpecially  where  they  have  not  been  cauteri fed  :  For  the  principal 
part  of  the  cure  in  thefe  Wounds  confifls  in  keeping  the  Part  open,  and  en¬ 
couraging  a  Difcharge,  wherefore  Celsus  always  recommends  very  ftimulating 
Medicines. 

XIII.  Befides  the  external  Remedies  that.we  have  advifed,  it  will  be  proper  to  The  Eternal 
preferibe  ftrengthening  Medicines  and  Sudorifics  to  be  given  internally,  accord-  Mcthod‘ 
ing  to  the  ftrength  of  the  Patient.  Some  of  the  Ancients,  according  to  Celsus, 

put  the  Patient  into  a  warm  Bath,  and  fweated  him  there  as  long  as  he  could 
bear  it,  with  the  Wound  uncovered,  that  the  Poifon  might  diftil  out  in  greater 
quantities,  walking  it  well  afterwards  with  Wine,  which  is  an  enemy  to  all 
Poifons.  When  they  had  repeated  this  Procefs  for  three  days,  they  thought 
him  out  of  all  danger.  It  would  be  very  convenient  in  this  cafe  to  give  him 
now  and  then  a  glafs  of  Wine  inwardly,  and  a  Spoonful  or  two  of  good  Vine¬ 
gar,  in  which  fome  Sage  had  been  boiled,  with  a  Drachm  of  Fheriaca  in  it, 
and  between  whiles  to  adminifter  Draughts  of  Infufum  Scordii  vel  Salvia  in  Aqua 
calidd ,  putting  the  Patient  into  a  warm  Bed,  or  into  a  Bath,  to  encourage  him 
to  fweat  largely  ;  this  fhould  be  done  for  feveral  days  fucceflively  :  You  may 
give  for  feveral  mornings  Valeriana  Radicis  51.  in  the  room  of  Tberiaca ,  which 
I  find  is  much  the  practice  in  Italy  ;  or  Radix  Gentian a,  in  the  fame  quan¬ 
tity,  with  a  draught  of  one  of  the  Infufions  which  we  juft  now  preferibed. 

Some,  after  the  Example  of  Galen  and  Boyle,  inftead  of  Theriaca ,  give  Sal 
volatile  Viper  arum,  vel  ex  Cancro  Fluviatili  combufio  par  a  turn,  which  they  have  fo 
great  an  opinion  of,  that  they  venture  to  affirm  it  to  b fan  infallible  Specific  in 
this  cafe.  Several  amongft  the  Moderns  recommend  the  Scarabceus  Maialis 
melle  conditus  &  frit  us ,  vel  Scarabcei  Succus ,  which  they  fuppofe  to  have  very 
great  efficacy  in  deftroying  Poifon,  and  preventing  its  bad  effedls.  Others  have 
no  lefs  opinion  of  the  Virtues  of  the  Heart,  Liver  or  Brain  of  a  mad  Dog  or 
Wolf,  which  they  affirm  to  have  very  falutary  Effedls  if  given  to  the  Patient 
in  time;  but  for  many  reafons  I  think  this  by  no  means  a  juftifiable  Practice. 
Parous  directs  Garlick  to  be  given  frequently;  but  I  think  the  moderate  ufe 
of  fome  generous  Wine,  and  the  juice  of  Citron  and  mild  acid  Fruits  will  be  of 
great  fervice,  not  only  in  ftrengthening  the  Patient,  but  in  deftroying  the 
Poifon. 

XIV.  The  fame  methods  of  cure  which  we  advifed  above,  N.  9,  and  10. 
will  be  ferviceable  againft  the  ftings  of  Scorpions,  or  other  venomous  Animals. 

The  Scorpion  affords  an  eafy  remedy  againft  his  own  fting:  For  fome  bruife  him 
and  lay  him  upon  the  Wound,  others  drink  him.  in  a  glafs  of  Wine,  See  Cel¬ 
sus,  Lib.  5.  Cap.  27.  N.  3.  where  he  fays,  V enenum  Serpentis  non  gujlu,  fed  in 
vulnere  nocet.  '  Some  drefs  the  injured  Part  with  Oil  of  Scorpions,  which  they 
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efteem  a  fure  method  of  Cure  j  others  do  nothing  but  draw  Blood  from  the  Arm* 
The  Ancients  in  this  cafe  hired  Men  to  fuck  the  Blood  and  Poifon  out  of  the 
Wound,  which  they  did,  fpitting  it  out  again,  without  injuring  themfelves  in 
the  leaft.  See  the  above  cited  Paflage  from  Celsusj  but  the  Patient  at  the 
fame  time  did  not  negleft  the  ufe  of  the  methods  which  we  preferibed  above, 
both  with  regard  to  internal  and  external  Medicines  and  Applications.  The  bell 
cure  for  the  Sting  of  Bees  or  Wafps  is  Acetum  cum  Tberiacd ,  or  Theriaca  cum  Spirit u 
Vini ,  or  Bolus  Armena  cum  Aceto.  The  method  of  curing  a  Gangrene  arifing 
from  the  Bite  of  a  Horfe,  may  be  feen  in  Hi ld anus.  Cent .  II.  Obf.  86. 
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Of  FRACTURES  in  general . 


I. 


U 


NDER  the  Name  of  Frafiure ,  fpeaking  in  general  terms,  weFraaureSj 
conceive  every  folution  of  continuity  in  the  Bone,  either  from  anwhat? 


internal  or  an  external  Caufe,  whether  the  external  caufe  was  a 
fharp  or  blunt  Inftrument  •,  but  as  we  ufually  call  thofe  Injuries  of 
the  Bone  that  are  brought  on  by  acute  Inftruments  Wounds  of  the  Bone ,  fo  we 
properly  call  thofe  Fraffures  of  the  Bone ,  where  the  Bone  is  broken  by  the  force 
of  a  blunt  Inftrument  •,  therefore  Fradtures  generally  happen  when  any  part  of 
the  Body  where  a  Bone  is  fituated  receives  a  violent  fhock,  either  by  a  Fall,  or 
a  Blow  with  a  piece  of  Timber,  a  Stone,  or  by  a  fhot  from  a  Gun.  There  are 
alfo  Inftances  where  this  accident  has  happened  from  an  internal  Diforder,  to 
wit,  from  the  Scurvy,  a  Caries,  or  the  venereal  Difeafe,  which  have  rendered 
the  fubftance  of  a  Bone  fo  brittle,  that  it  has  been  fradtured  without  any  apparent 
*  external  accident.  See  Heyne  de  Offium  Morbis,  N.  29. 

II.  We  may  diftinguifh  Fradtures  into  feveral  Claffes  or  Species ;  firft,  every  Different 
Fradture  is  either  fimple ,  that  is,  when  no  other  Parts  befide  the  Bone  are  in-  ”f 
jurqd,  or  compound ,  that  is,  when  you  have  at  the  time  fame  a  Wound,  a  Diflo- 
cation,  Haemorrhage,  Inflammation,  Fever,  Caries,  or  Contufton  of  the  Bone 
or  where  the  Bone  appears  to  be  fradtured  in  feveral  places  at  the  fame  time. 


Other  differences  arife  with  regard  to  the  fituation  of  the  Fradtlire,  fometimes  it 


happens  in  the  Cranium,  Ribs,  Vertebra^ fometimes  in  the  upper  or  lower  Limbs, 
fometimes  in  the  middle  of  the  Bone,  fometimes  in  either  of  the  Extremities. 
Again,  fome  Fradtures  are  tranfverfe,  others  oblique  :  In  which  cafe  it  frequently 

'.fc  t  happens 
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happens  that  the  points  of  the  Bones  wound  the  neighbouring  Parts,  pufhing 
quite  through  themufcular  Flefh  and  common  Integuments,  or  at  lead  pricking 
them  grievoufly,  and  bringing  on  Pain,  Inflammation,  Tumor  and  Spafms. 
Violent  Contufions  alfo  may  be  claffed  under  the  head  of  Fradures  :  For  the 
Bones  in  this  cafe  are  frequently  broke  into  Splinters  by  the  falling  of  any 
heavy  body  upon  the  Part,  or  by  the  Prefifure  of  Mill  Wheels,  or  the  Wheels 
of  Carriages. 

of  Fiflbre*  III.  To  Fradures  of  the  Bones  we  may  very  properly  afld  Fijfures ,  when  the 
“ thc Bones  are  divided  either  tranfverfely  or  longitudinally,  not  quite  through,  but 
cracked  after  the  manner  of  Glafs,  by  any  external  Force  •,  for  although  mod 
Surgeons  have  looked  upon  the  mention  of  Fiffures  as  an  idle  Jed,  efpecially  of 
thofe  that  are  laid  to  be  made  in  a  longitudinal  direction;  and  others  have  palled 
over  them  filently  in  their  Writings,  or  where  they  have  by  chance  been  men¬ 
tioned,  no  method  of  cure  has  been  directed  for  them  ;  yet  there  is  not  one  of 
them  that  I  know  of,  who  was  ever  able  to  demondrate  the  impoflibility  of  thefe 
Fiffures.  All  they  can  pretend  to  alledge  is,  that  they  have  never  fallen  under 
their  Obfervation  ;  but  I  find  Indances  of  this  kind  of  Diforder,  with  a  method 
of  cure  defcribed  for  it,  in  Authors  of  undoubted  credit.  See  Heyne  de  Morbis 
Offium,  TV.  29.  and  particularly  that  famous  German  Surgeon  Felix  Wurtzius, 
in  Chirurg ,  Part.  II.  Cap.  28.  which  makes  me  fo  far  from  calling  the  Fad  in 
quedion,  that  I  think  it  ought  rather  to  be  a  fpur  to  a  young  Surgeon  to  confider 
well  the  marks  that  Wurtzius  has  defcribed,  and  to  make  a  more  diligent 
Search  after  cafes  of  this  kind  than  has  hitherto  been  made.  We  fhall  fpeak 
more  largely  to  this  below. 

HowTrac-  IV.  it  is  no  difficult  matter  to  examine  Fractures  of  the  Bones,  1.  By 'the  Eye, 
bedTco6 10  W^en  ^ie  injured  Part  is  apparently  fhorter  than  the  found,  or  when  you  fee  that 
vertd.C°  the  Patient  cannot  make  ufe  of  it.  2.  By  the  Touch ,  when  you  perceive  a  pre¬ 
ternatural  Inequality  of  the  Bone,  or  that  it  bends  in  a  Part  where  Nature  never 
intended  it  fhould.  3.  By  the  Ear ,  when  we  hear  the  ends  of  the  broken  Bones 
crufh  againd  each  other  upon  moving  the  Limb.  But,  4.  We  may  drongly 
fufped  a  Fracture  of  the  Part,  when  it  has  received  a  Blow  with  great  violence 
from  a  heavy  Body.  And,  5.  We  fhould  not  negled  to  obferve,  that  the  Parts 
are  more  fubjed  to  this  Injury  in  Winter  than  in  Summer.  Ladly,  6.  Some¬ 
times,  particularly  in  Fractures  that  are  made  in  a  tranfverfe  diredion,  the  broken 
Parts  of  the  Bone  will  immediately  of  themfelves  recover  their  natural  fituation, 
and  leave  very  little  room  to  fufped  the  Diforder.  Therefore  it  is  neceflfary  to 
be  very  cautious  and  prudent  in  forming  your  judgment  in  cafes  of  this  kind  : 
If  your  Patient  has  entirely  lod  the  power  of  moving  any  Limb,  or  puts  it  in 
adion  with  the  greated  difficulty,  after  having  received  a  violent  Blow  upon 
that  Part;  or  if  he  feels  violent  Pain  when  you  handle  it,  or  move  it  for  him, 
this  affords  great  reafon  to  fufped  a  Fradure  ;  but  to  make  yourfelf  more  certain 
in  this  cafe,  it  will  be  proper  to  take  hold  of  the  injured  Limb  with  both  your 
hands,  and  ordering  an  Affidant  at  the  fame  time  to  move  it  about,  attend  dili¬ 
gently  whether  you  cannot  hear  the  broken  ends  of  the  Bone  rub  againd  each 
other,  and  obferve  whether  you  cannot  di [cover  a  preternatural  dent  or  finking 
in  any  part  of  the  Limb.  The  motion  that  your  Affidant  makes  fhould  be 
done  with  great  care  and  tendernefs. 
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V.  Fijfures  in  the  Bones  are  not  eafily  detedted,  fince  neither  your  fenfes  of  How 
feeing,  feeling,  or  hearing  can  give  you  light  enough  to  determine  any  thing  Sr«.  ll~ 
with  certainty  in  this  cafe  ;  and  this  feems  to  be  the  reafon  why  moll  Surgeons 

are  deceived  in  this  cafe,  as  Gove  i us  well  obferves  in  Chirurgie  veritable ,  pag. 

79.  If  we  will  believe  thofe  Authors  who  declare  to  us  upon  their  own  expe¬ 
rience  that  thefe  cafes  fometimes  happen,  we  fhall  find  there  are  fufficient  figns 
to  difcover  a  Fifilire  of  the  Bone  :  They  always  fuppofe  a  Fiffure  when  you  have 
fuch  violent  Pains  after  any  external  violence,  that  the  injured  Part  will  not  bear 
handling,  and  cannot  lupport  the  Parts  above  it  •,  when  you  have  more  than  or¬ 
dinary  Tumor,  and  thefe  Symptoms  do  not  yield  to  the  ufual  applications :  Af¬ 
ter  this  you  are  to  expedt  violent  Inflammations,  Suppurations,  Fijiul<e>  and 
Caries.  Thefe  Authors  are  of  opinion  that  aged  Perfons  are  moft  fubjedt  to  this 
Diforder,  becaufe  their  Bones  are  very  brittle.  When  we  confider  the  nature  of 
a  Fiifure,  we  fhall  not  be  long  in  gueffing  whence  all  the  bad  Symptoms  attend¬ 
ing  it  can  arife  ;  for  the  Bone  being  once  cracked,  the  Blood  and  Sanies  which 
fill  up  the  Vacancy  will  prefently  putrify  and  corrupt  the  Medulla ,  the  neigh¬ 
bouring  Parts,  and  at  latt  the  Bone  itfelf;  which  will  eafy  produce  the  mifchiefs 
we  have  defcribed. 

VI.  Great  variety  of  Mifchiefs  attend  a  fradtured  Bone,  which  differ,  i.  With 
regard  to  the  injured  Part,  and  the  nature  and  difpofition  of  the  neighbouring  fraaur<d 
Parts.  2.  With  regard  to  the  manner  in  which  the  Fradture  is  made;  for  Bone* 
oblique  Fradtures,  and  thofe  whofe  Splinters  or  Points  wound  and  vellicate  the 
neighbouring  Parts,  are  much  more  painful  and  dangerous  than  tranfverle 
Fradtures  :  Fiffures  are  attended  with  more  or  lefs  danger  in  proportion  to  their 
fize,  as  appears  from  what  we  have  delivered  above  ;  but,  3.  We  may  judge  of 

the  mifchief  that  is  likely  to  attend  a  Fradture,  from  the  number  of  pieces  into 
which  the  Bone  is  broken.  And,  4.  by  obferving  whether  the  Fradture  hap¬ 
pens  in  the  middle  of  the  Bone,  or  at  either  of  its  extremities.  The  principal 
inconveniences  that  attend  a  Fradture  are  thefe,  the  Patient  lofes  the  ufe  of  the 
Limb,  the  lower  part  of  the  Limb  will  be  contradted  by  the  Mufcles,  which  will 
make  it  appear  diftorted  and  deformed  ;  the  Laceration  of  the  Periojleum ,  and 
the  Veffels  of  the  Medulla ,  bring  in  great  danger  of  FiJlul#  and  Caries  ;  when 
the  Nerves  are  pricked  and  irritated  by  Splinters  or  Points  of  the  broken  Bone, 
the  Patient  buffers  great  Pain,  Convulfions,  Inflammation  and  Fever  ;  if  any  Vef- 
fels  buffer  Prelfure,  the  circulation  of  the  Blood  is  retarded,  therefore  no  won¬ 
der  if  Inflammations,  Abfcefles,  Gangrene,  and  Death,  are  the  confequences  ; 
if  the  Preffure  is  upon  a  Nerve,  the  Part  to  which  it  was  determined  becomes 
paralytic,  lofing  both  fenfe  and  motion,  and  by  degrees  ufually  waftes.  Some¬ 
times  whilft  the  Bone  is  uniting,  the  broken  parts  are  fupplied  in  too  plentiful  a 
manner  with  Juices,  and  the  Callus  is  formed  irregularly  ;  which  occafions  defor¬ 
mity  in  the  Limb.  When  you  have  a  Wound  in  the  flefliy  parts  in  conjunc¬ 
tion  with  a  Fradture  in  the  Bone,  you  will  moft  likely  be  troubled  with’  a  vio¬ 
lent  Haemorrhage. 

VII.  The  Surgeon  ought  to  be  very  cautious  in  delivering  his  Prognoflic  Pcrn°eerna^s  in 
concerning  Fradtures  ;  he  fhould  avoid  being  too  hafty  in  promifing  a  quick, 

eafy  and  certain  cure,  left  his  Art  fhoultf  be  overcome  by  accidental  Diforders, 
and  ha  be  accufed  of  Knavery  or  Ignorance  ;  for  I  don’t  know  how  it  happens, 
the  moft  unfkilful  Perfons  in  Surgery  fpeak  of  fradtured  Bones,  as  cafes  of  the 

P  1  leaft 


io 6  Of  Fractures  w  general.  Book  II. 

lead  Importance,  and  make  nothing  of  promifing  a  Cure ;  whereas  it  is  undoubt¬ 
edly  true,  that  it  is  fometimes  impofllble  to  redore  a  broken  Limb  to  its  former 
fhape  and  drength,  though  your  Surgeon  is  perfedtly  mader  of  his  Art.  There¬ 
fore  fince  Fractures  are  fometimes  cured  eafily,  but  at  other  times  are  attended 
with  the  word  of  confequences,  it  will  be  an  argument  of  difcretion  in  a  Surgeon 
to  deliver  his  Prognodic  in  fuch  a  manner  that  it  may  not  regard  the  fractured 
Part  alone,  but  may  give  warning  alfo  of  the  accidents  that  are  likely  to  happen 
to  the  neighbouring  Parts,  or  which  may  be  occafioned  by  the  Age,  or  the  bad- 
habit  of  Body  of  the  Patient,  or  by  any  other  circumftances ;  and  in  this  he  fhould 
always  take  care  not  to  be  over  hady. 

in  particu-  VIII.  I  would  recommend  the  followingObfervations  to  the  Surgeon,  to  wit* 
i.  Simple  Fra&ures,  when  you  are  called  loon  after  the  Accident,  are  much  ea- 
fier  cured  than  Fradlures  that  are  complicate  with  an  external  Wound,  a  Difloca- 
tion,  a  great  Contufion,  an  Haemorrhage,  a  Caries ,  or  with  any  other  grievous 
Diforders.  2.  Fradtures  are  more  eafy  or  difficult  of  cure,  according  to  the  Part 
on  which  they  happen  ^  thus  dnall  Bones*  fuch  as  the  Clavicles  or  Ribs,  are  ufu- 
ally  cured  in  twenty  days,  the  Radius  in  thirty  •,  whereas  the  Os  Humeri,  or  the 
Tibia,  require  from  thirty  to  fifty  days,  and  the  Os  Femoris  does  not  thoroughly 
unite  till  the  fixtieth  or  feventieth  day.  3.  Men  of  good  conditutions,  and  in 
the  prime  of  life,  are  cured  fooner,  and  with  lefs  trouble,  than  Perfons  of  a  bad 
habit  of  body,  or  advanced  in  years. 

IX.  Where  the  lituation  of  the  Bone  is  not  altered  by  the  Fracture,  or  the 
broken  Parts  dart  very  little,  they  are  much  eafier  replaced,  than  where  they  are 
entirely  feparated  from  each  other,  and  a  great  fpace  intervenes  between  them  : 
Tranfverfe  Fraftures  admit  of  an  eafier  cure  than  oblique  ones  :  Fradlures  near 
the  Articulations  are  attended  with  worfe  confequences  than  thole  which  are  made 
about  the  middle  of  the  Bone;  for  where  the  Fradture  happens  near  either  extre¬ 
mity  of  the  Done,  the  Joint  frequently  differs,  which  occafions  lofs  of  motion  in' 
the  part ;  the  Ligaments  alfo  and  Tendons  are  ufually  bruifed  in  this  cafe,  from 
whence  arife  violent  Pains,  Inflammations  and  Convulfions,  and  fometimes  even 
Gangrene  and  Death  itfelf. 

X.  When  two  Bones  of  the  fame  Limb  are  fra&ured,  the  cure  is  more  diffi¬ 
cult  than  when  this  accident  happens  only  to  one  of  them.  When  the  Bone  is 
broken  into  feveral  pieces,  the  Patient  will  feldom  efcape  Gangrene  or  Sphace¬ 
lus,  at  lead  the  cure  will  require  a  great  deal  of  time,  and  the  Limb  will  never 
entirely  recover  its  fhape  *,  therefore,  when  a  Surgeon  fees  this,  he  ought  always, 
to  forewarn  the  Patient,  or  his  Relations,  what  danger  he  apprehends. 

XI.  Where  the  broken  Bones  are  inflantly  reduced,  your  cure  will  be  per¬ 
formed  with  greater  eale,  than  where  they  have  been  for  fome  time  feparated.. 
Therefore  where  the  Surgeon  is  called,  a  confiderable  time  after  the  Frafture  has 
been  made,  he  cannot  promife  to  reduce  the  Bones  eafily,  or  to  make  a  fpeedy 
cure. 

XII.  When  any  Parts  of  great-  confequence  to  the  animal  CEcopomy  are 
fltuated  in  the  neighbourhood  of  the  Fradture,  the  cafe  will  certainly  be  at¬ 
tended  with  great  danger,  if  not  with, Death  ;  fuch  are  Fradtures  of  the  Cra¬ 
nium,  from  the  vicinity  of  the  Brain  ;  of  the  Vertebra,  from  the  Medulla  Spi¬ 
nalis  ;  of  the  Ribs  or  Sternum,  the  Offa  Ilei  and  Pubis,  from  the  fituation  of  the 
Yifcera  of  die  Thorax,  and  Abdomen.  Fra&ures  alfo  of  the  Bones  to  which 
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the  larger  Arteries  or  Veins  are  conne&ed,  are  more  dangerous,  more  particu¬ 
larly  when  any  Splinter  or  Point  of  the  broken  Bone  vellicates  or  wounds  a  large 
Veffel ;  for  very  violent,  if  not  mortal  Haemorrhages  muff  neceffarily  enfue, 
efpecially  when  this  happens  in  the  Axilla  or  Groin,  which  is  often  the  cafe. 

XIII.  When  the  ends  of  the  fra&ured  Bone  break  through  the  Mufcles  and 
common  Integuments,  you  will  find  great  difficulty  in  reducing  the  Bone  to  its 
proper  fituation,  from  the  great  number  of  Mufcles,  Nerves,  and  Blood-veffels 
that  lie  in  the  way,  the  laceration  of  which  will  bring  on  great  mifchiefs,  and 
frequently  deformity  and  weaknefs  upon  the  Limb,  efpecially  if  it  is  the  Os  Hu¬ 
meri,  Tibia,  or  Femur,  fo  as  to  render  the  amputation  of  it  neceffary. 

XIV.  The  molt  temperate  air  and  feafon  of  the  Year  is  mod  convenient  for 
the  cure  of  this,  as  well  as  all  other  Diforders ;  fo  the  cure  fucceeds  more  happi¬ 
ly  in  Children  and  young  Perfons  than  with  aged  Perfons.  When  Fra&ures  hap¬ 
pen  to  big-bellied  WTomen,.  they  are  feldom  cured  till  they  have  got  rid  of  their 
burthen. 

XV.  When  the  Bone  is  broken  into  feveral  Fragments,  the  confequences  arc 
generally  Inflammations,  Suppurations,  or  Fiftulre,  which  will  not  admit  of  any 
remedy  till  the  Splinters  are  all  removed.  If  the  Fra&ure  is  occafioned  by  an 
internal  Diforder,  fuch  as  a  Caries  of  the  Bone,  you  will  find  it  much  more  diffi¬ 
cult  to  cure,  than  when  it  proceeds  from  any  external  Violence  ;  nay,  it  is  fre¬ 
quently  an  incurable  cafe,  unlefs  the  occafion  of  it,  to  wit,  a  fcorbutical  habit  of 
body,  or  a  venereal  taint,  be  removed. 

XVI.  When  a  large  piece  of  bone  is  driven  away  by  a  Piftol  or  Mufquet  Ball, 
it  is  better  to  cut  off  the  lower  part  of  the  Limb,  fince  the  two  ends  of  the  Bone 
are  never  likely  to  unite,  than  to  deceive  the  Patient  with  the  fruitlefs  hopes  of  a 
Cure,  and  weaken  him  to  the  laft  degree  with  the  attempt ;  but  when  only  a 
fmall  piece  of  the  Bone  is  carried  off  in  this  manner,  you  may  fafely  enough  at¬ 
tempt  the  union  of  the  Parts  *,  but  the  Limb  will  be  ever  fhorter  than  the  other  ; 
and  a  if  the  Injury  is  in  the  Foot,  he  will  be  always  lame. 

XVII.  When  the  Blood  infinuates  itfelf  through  a  Fiffure  into  the  internal 
part  of  the  Bone,  by  corrupting  there,  it  produces  a  Caries,  or  Spina  Ventofa, 
incurable  Fiftuke,  Tabes,  and  Sphacelus,  which  always  require  amputation  of 
the  Limb,  and  frequently  deftroy  the  Patient  ;  the  fame  accidents  will  happen  in 
Fractures  of  any  kind,  when  the  extravafated  Blood  mixes  with  the  Medulla, 
and  corrupts  it. 

XVII I.  Fraftures  of  the  lower  Limbs  are  much  more  inconvenient  than  thofe 
of  the  Arm  :  Though  Diforders  of  the  upper  Limbs  are  eafier  concealed,  where¬ 
as  thofe  of  the  lower  Limbs  appear  prefently,  efpecially  in  Men,  from  the  lame  - 
nefs  and  deformity  which  they  occafion,  which  require  great  care  in  the  treat¬ 
ment  of  them. 

2  Horstius  in  Obfew.  Med.  P.  II.  Lib.  IV.  Ob/,  io.  gives  us  an  account  of  a  Man  who  fuffered 
a  lofs  of  Subftance  in  the  Bone  of  his  Foot,  of  the  fize  of  three  Fingers  breadth  ■,  but  he  cured 
hhs  Patient  without  leaving  any  lamenefs.  If  the-Story  is  true,  it  is  very  extraordinary. 
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Cure  of  Fractures. 

cure.  XIX.  The  Surgeon’s  principal  care  in  Fractures  is  to  unite  the  broken  Bone, 

to  which  three  things  are  necelTary  ;  i.  That  the  Bone  be  reftored  to  its  natural 
fituation,  which  is  to  be  done  by  extending  it  and  replacing  it.  2.  That  after 
the  Bone  has  recovered  its  natural  fituation,  it  be  kept  there  by  giving  it  Reft, 
and  applying  proper  Bandages.  Laftly,  3.  You  are  to  ufe  proper  means  to  pre¬ 
vent,  or  remedy  the  Diforders  that  ufually  attend  this  accident  :  The  knowledge 
of  Anatomy  is  neceffary  to  perform  thefe  Intentions  ;  for,  1.  The  Surgeon  mult 
be  acquainted  with  the  fituation  and  ftrudture  of  the  Bones,  that  he  may  know 
whether  the  injured  Limb  is  fupported  by  one 'or  more  Bones,  whether  they  are 
large  or  fmal],  whether  they  are  firm  or  fpongy,  whether  they  are  even  or  un¬ 
even,  whether  one  or  more  Bones  are  broken  at  the  lame  time.  2.  What  Muf- 
cles  there  are  in  the  neighbourhood  of  the  Bone,  their  fituation  and  office.  Laft- 
ly,  Whether  any  confiderable  Nerves  or  Blood- velfels  are  near  the  fractured  Part ; 
all  which  things  are  abfolutely  necelTary  to  be  known  by  any  one,  who  expedts 
to  fucceed  in  the  cure  of  thefe  Diforders. 

or  Exten-  XX.  When  the  fractured  Bones  maintain  their  natural  fituation,  you  are  un- 
flcn*  der  no  neceffity  of  extending  or  replacing  the  Limb,  but  of  applying  a  proper 
Bandage  ;  but  when  the  fradtured  Parts  recede  from  each  other,  fome  degree  of 
Extenfion  is  necelTary,  which  muft  be  always  fuited  to  the  diftorfion  of  the  Limb; 
the  greater  diftance  there  is  between  the  extremities  of  the  divided  Parts  of  the 
Bone,  fo  much  ffiorter  will  the  Limb  be,  from  the  contradtion  of  the  Mufcles, 
therefore  the  Extenfion  in  this  cafe  ought  to  be  in  proportion  fo  much  the  greater ; 
but  to  prevent  the  Patient  from  fuffering  any  violence,  every  thing  ought  to  be 
done  tenderly,  and  with  great  care. 

IIow  the  XXI.  The  Extenfion  of  fradtured  Limbs  ought  to  be  performed  in  the  fol- 
Ex"n^”eis  lowing  manner  :  .1.  The  Patient  is  to  be  kept  firm  and  fteady  ;  the  pofture  of 
Body  to  be  obferved  at  this  time  differs  according  to  the  circumftances  of  the 
cafe  :  Sometimes  the  Patient  fhould  fit,  either  upon  a  ftool,  or  upon  the 
floor  •,  fometimes  it  will  be  better  for  him  to  lie,  upon  a  table,  or  a  bed. 
2.  An  Affiftant  fhould  fupport  the  Limb  with  his  Hands,  both  above  and  be¬ 
low  the  fradtured  Part.  3.  The  Affiftant  who  holds  the  lower  Part  of  the  Limb 
fhould  extend  it  ftrongly,  till  you  can  replace  the  fradtured  part  of  the  Bone  v 
if  his  Hands  alone  are  not  fufficient  to  make  the  required  Extenfion,  he  muft 
ufe  a  Cord,  or  rather  a  Napkin  ;  if  one  Man  has  not  ftrength  enough  for  this 
office,  you  muft  employ  two  or  more.  You  muft  be  very  careful  not  to  ufe  too 
great  roughnefs  in  this  Operation,  left  you  fhould  give  your  Patient  unneceffary 
Pain. 

Means  ufed  XXII.  The  Surgeons  amongft  the  Ancients,  when  they  found  that  neither 
by  the  An-  Hands  nor  Napkins  were  fufficient  to  make  a  proper  Extenfion,  (whiph  was  in- 
Exteafion.  deed  a  very  rare  cafe)  contrived  feveral  mechanical  Inftruments  to  anfwer  this 
end  ;  for  this  purpofe  you  will  fee  feveral  Pullies  with  Ropes  defcribed ;  the 
Scamnuni  Uippocratis ,  and  feveral  Machines  of  this  kind,  which  you  will  find  in 
the  Works  of  the  principal  Surgeons,  fuch  as  Oribasius,  Parous,  Andreas 
a  Cruce,  Scultetus,  and  others;  but  if  we  attend  to  the  Obfervations  of 
feveral  modern  Surgeons,  which  are  made  with  great  accuracy,  we  fhall  find 
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that  Machines  of  this  kind  do  not  aft  fufficientiy  equal  in  all  Parts  at  the  fame 
time,  and  that  you  will  find  great  difficulty  in  applying  them  ;  befides,  they 
are  not  always  at  hand  in  times  of  War,  and  upon  many  other  occafions  ; 
therefore  it  is  no  wonder  that  you  fcarce  ever  fee  or  hear  of  thefe  Inftruments 
amongft  the  Surgeons  of  the  prefent  times,  efpecially  fince  you  will  almoft  al¬ 
ways  find  your  Hands  or  the  Napkin  fufficient  for  any  Extenfion  that  can  be  re¬ 
quired. 

XXIII.  There  remains  one  Obfervation  to  be  made  with  relation  to  the  Ex-  what  is  to 
tenfion  of  the  Limb  :  When  the  Surgeon  is  called  at  lome  diftance  of  time  JherTyou 
from  the  accident,  when  Tumor  and  Inflammation  are  come  on,  it  is  beft  to  haveTumor 
defer  the  Extenfion  of  the  Parts  till  thefe  Symptoms  are  removed  :  For  it  is  im-  motion. 3m" 
poffible  to  make  a  proper  Extenfion  whilft  the  Parts  are  affeCted  in  this  manner, 
without  bringing  on  the  moft  acute  Pains,  Convulflons,  and  danger  of  Spha¬ 
celus  ;  but  if  the  Symptoms  of  this  kind  appear  but  in  a'fmall  degree,  it  is  bet¬ 
ter  to  attempt  the  Extenfion  of  the  Parts  inftantly,  before  the  Inflammation  en- 
creafes. 

XXIV.  Where  the  Inflammation  is  already  arrived  at  fo  great  a  height  as  to  ^v^tedn 
forbid  the  Extenfion  of  the  Parts,  the  Surgeon’s  principal  care  fhould  be  di- is  to  be 1 
reCted  to  aflfwage  this  Symptom.  The  fame  methods  which  we  propofed  for  tre‘ued' 
difperfingContufions,  (Chap.  XV.  B.  I.  N.  io,  CdV.)  to  wit,  Blood-letting,  loofen- 

ing  the  Bowels,  advifing  the  Patient  to  drink  large  quantities  of  aqueous  Fluids, 
prefcribing  fuch  internal  Medicines  as  are  known  to  abate  Inflammations,  and 
fomenting  the  Parts  with  warm  difperfing  Fomentations,  will  anfwer  this  In¬ 
tention  :  Thefe  applications  will  ufually  remove  the  Inflammation  in  four  and 
twenty  Hours,  in  fuch  a  manner  that  you  may  fafely  undertake  the  Extenfion  of 
the  Limb.  Inftead  of  the  foregoing  Fomentations  you  may  ufe  the  following, 
which  very  powerfully  anfwers  the  Intention  it  is  prelcribed  for.  Herb.  Scor- 
dii  M  ii,  veliiu  Aq.fimplicis\\>\.  Spirit  us  Vini  ^vi.  qua  fimal  'per  Hora  qiiadran- 
tem  probe  decobl.  admix tifque  Satis  Cutinaris  31.  ts>  Nitri  ideniidem  cam  Lini- 
mentis  calida  fupra  fraclum  membrum  deliga.  Where  the  inflammation  is  fo  vio¬ 
lent,  that  it  will  not  yield  fufficientiy  in  the  time  above  mentioned,  to  admit  of 
the  Extenfion  of  the  Limb,  you  mult  repeat  thefe  applications  till  they  take  place, 
and  the  Symptoms  difappear. 

XXV.  Sometimes  you  will  be  troubled  with  Splinters  of  the  Bone  in  your  ofSpiiatws. 
way,  which  vellicate  and  prick  the  neighbouring  Part,  and  will  render  the  re¬ 
duction  of  the  Bone  very  difficult.  If  the  Splinters  are  fr'ee,  and  have  no  con¬ 
nection  to  the  Bone,  you  muft  remove  them  carefully  j  if  they  hang  by  a 
portion  of  the  Periofteum,  divide  them  with  your  Sciflors  :  For  you  will  never 

find  that  they  will  eafily  unite  again  with  the  reft  of  the  Bone,  but  will  always 
give  you  great  uneafinefs  and  trouble  in  your  cure  :  If  the  Splinters  adhere  to 
the  neighbouring  parts,  and  do  not  much  impede  the  reduction  of  the  Bone,  it 
will  be  belt  to  replace  the  Bone,  and  to  leave  the  Splinters  either  to  loofen  and 
come  away  by  the  Suppuration  of  the  Parts,  when  they  may  be  taken  out 
without  giving  the  Patient  great  Pain  ;  or,  fometimes  they  will  grow  again  to 
the  reft  of  the  Bone.  When  they  adhere  very  firmly  to  the  principal  parts  of 
the  Bone,  we  fhould  be  fo  far  from  attempting  to  extract  them  by  Force,  that 
we  fhould  endeavour  to  replace  them  with  the  greateft  exaCtnefs.  When  this  is 

performed  with  accuracy,  they  will  frequently  unite  to  the  reft  of  the  Bones  ; 
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but  where  that  is  not  to  be  expected,  we  muft  get  them  out  by  degrees  in  the 
bell:  manner  we  can. 

XXVI.  Where  Points  of  the  broken  Bones  or  Splinters  (lick  fo  far  out,  that 
they  are  an  hindrance  to  the  reduction  of  the  Bone,  you  fhould  diligently  con- 
fider  whether  you  can  by  any  means  contrive  their  reunion  to  the  Bone  ;  which 
you  may  judge  of  by  obferving  at  what  diftance  they  are  removed  from  fome 
large  Bone,  and  whether  there  is  a  large  quantity  of  Flefh  intervening.  Where 
they  cannot  be  reduced  or  reunited  to  the  Bone,  they  may  be  removed  by  a  pair 
of  ftrong  pointed  Forceps,  See  Plate  VIII.  Fig.  i.  or  if  they  ftick  very  firm  you 
may  ufe  a  fine  Saw,  Plate  XII.  Fig.  9.  When  you  have  removed  the  Splinters, 
you  are  in  the  next  place  to  make  your  Extension,  and  reduce  the  Bone  :  Till 
they  are  removed,  the  reduction  and  reunion  of  the  Bone  are  generally  imprac¬ 
ticable. 

XXVII.  If  the  Splinters  are  concealed  under  the  Skin,  and  you  cannot  lay 
hold  on  them  with  your  Hands,  you  muft  firft  try  if  you  can  reduce  them  to  their 
natural  fituation  ;  if  this  cannot  be  done,  make  an  Incifion  through  the  Skin,  and 
take  them  out. 

XXVIII.  To  make  a  proper  Extenfion  of  the  Limb,  two  Aftiftants  fhould  be 
employed,  in  the  manner  we  defcribed  above  at  TV.  2 1 .  and  the  Surgeon  fhould 
take  hold  of  the  extended  part,  and  direct  it  with  his  Hands,  fometimes  a  little 
outwards,  fometimes  a  little  inwards  ;  now  upwards,  then  downwards  •,  putting 
it  into  different  Pofitions,  as  the  circumftances  of  the  cafe  Ihall  require,  till  the 
parts  have  recovered  their  natural  fituation. 

XXIX.  You  may  know  that  the  Bones  have  regained  their  natural  fituation, 
by  the  remiffion  or  abfence  of  Pain,  and  by  obferving  that  the  fraCtured  Limb 
is  of  the  fame  figure  and  length  with  the  found  Limb.  If  thefe  figns  of  reco¬ 
very  are  wanting,  you  have  good  reafon  to  fuppofe  that  the  Operation  is  as  yet 
ineffectual,  and  the  Extenfion  is  to  be  repeated  or  continued  in  the  manner  we 
have  defcribed,  till  the  Bone  is  replaced. 

XXX.  The  Bones  being  properly  replaced,  the  next  thing  to  be  done  is  to  fe- 
cure  them  in  their  fituation,  that  they  may  unite  to  the  beft  advantage. 

XXXI.  Two  things  arc  chiefly  required  to  anfwer  this  end,  1.  To  bind  it  up 
properly  •,  and,  2.  To  lay  the  Limb  in  a  convenient  Pofture  :  The  Apparatus  for 
fecuring  the  Situation  of  the  Limb  is  compofed  of  Bandages  ^  Boljlers ,  and  Splints 3 , 
which  are  to  be  made  of  thick  Paper,  of  Wood  *,  or,  if  the  Surgeon  fhall  think 
proper,  of  thin  Plates  of  Copper,  Brafs,  Steel,  Tin,  or  Lead.  See  Plate  VIII. 
Fig .  7.  But  I  think  the  beft  are  thofe  made  of  Wood  or  Paper  •,  the  manner  of 
dreffmg  the  Iamb  is  as  follows :  In  the  firft  place,  a  Roller  is  to  be  paffed  round 
the  fraCtured  Limb,  upon  this  are  to  be  placed  Bolfters,  and  over  them  Splints, 
which  are  to  be  fecured  by  a  tight  Bandage  over  all.  In  fome  cafes  other  In- 
ftruments  are  neceffary,  fuch  as  Boxes  made  of  Patteboard,  Wood,  or  Metal, 
to  fix  the  fradured  Limb  in.  See  Plate  IX.  Fig.  9.  Other  Inftruments  are  alfo 
neceffary  in  this  cafe,  the  particular  manner  of  applying  which  to  the  Arms, 
Legs,  and  other  Parts,  we  fhall  defcribe  below,  when  we  treat  particularly  of 
FraCtures;  and  there  you  will  find  that  Ample  and  compound  FraCtures  require 
different  Bandages;  this  Apparatus  of  Inftruments  is  required  only  to  fecure  the 

a  The  famous  Petit  of  Paris  forbids  the  ufe  of  Splints,  and  fupplies  their  place  with  Bolters', 
which  I  think  will  by  no  means  anfwer. 


Bones 


Ill 
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Bones  in  their  fituation,  and  to  forward  their  union  ;  it  is  no  wonder  therefore 
that  Fradlures  are  ill  cured,  where  the  Surgeon  is  ignorant  of  the  proper  me¬ 
thods  of  applying  the  Bandage,  or  the  Patient  is  unruly,  and  will  not  give  the 
Limb  proper  reft. 

XXXII.  Although  great  numbers  of  Surgeons  at  this  time  make  it  their  con-  The  Vk  of 
ftant  practice  to  apply  a  Plafter  to  the  fradtured  part  of  the  Limb  before  they  PJ>fterS  in 
make  the  Bandage,  yet  the  moft  prudent  and  Ikilful  Surgeons  amongft  the  Mo-  this  Cafe‘ 
derns  entirely  rejedt  applications  of  this  kind,  as  not  only  ufelefs,  but  injurious 
to  the  Patient  •,  for  thefe  Plafters  can  do  no  fervice  without  the  Bandage  :  But  the 
Bandage  alone,  if  it  is  dexteroufly  made,  is  fufficient  to  keep  the  Limb  firm ;  and 
the  Plafter  carries  this  Inconvenience  with  it,  that  it  flops  up  the  Pores  of  the 
Skin,  and  produces  Tumors,  and  moft  violent  Itchings.  For  my  own  part,  I  am 
entirely  of  opinion  that  all  kinds  of  Fradlures  may  be  very  happily  cured  without 
the  ufe  of  Plafters  *,  and  I  am  confirmed  in  this  opinion  by  long  Experience.  But 
if,  notwithftanding  this,  any  one  fhould  be  bigotted  to  the  ufe  of  Plafters,  I  would 
advife  him  to  be  cautious  not  to  make  them  of  too  great  length  ;  they  fhould 
not  entirely  furround  the  Limb,  but  a  Thumb’s  breadth  of  it  at  Jeaft  fhould  be 
left  bare,  left  the  Blood  fhould  be  obflrudled  in  its  courle ;  which  would  bring 
on  Tumor,  Gangrene,  and  Sphacelus. 

XXXIII.  Before  we  treat  more  particularly  of  Fradlures,  it  will  be  proper  to  oftheDref- 
fay  fomething  briefly  of  the  Apparatus  of  Dreffings  required  in  Cafes  of  this  kind  ;  fin£s* 
and  fince  the  chief  help  feems  to  be  expedled  from  Bandages ,  we  fhould  princi¬ 
pally  contrive  that  befides  having  the  general  Properties  of  a  due  Length  and 
Breadth,  they  fhould  alfo  be  accurately  adapted  to  the  fhape  of  the  broken  Limb. 

In  Fradlures  that  are  not  attended  with  a  Wound,  you  fhould  apply  two  Angle- 
headed  Bandages,  each  of  which  fhould  take  its  beginning  upon  the  injured  Part; 
one  afcending,  when  it  has  gone  thrice  round  the  Limb,  and  the  other  defend¬ 
ing  in  a  contrary  direction,  and  then  afcending  again. 

XXXIV.  In  order  to  keep  the  Parts  in  their  natural  fituation,  the  Bandage  TheBandagc 
fhould  be  made  pretty  firm  ;  but  if  you  tighten  it  too  much,  you  will  interrupt  Sjdrbte0O 
the  circulation  of  the  Blood,  and  excite  Tumors,  Inflammation  and  Gangrene :  tight  nor  too 
On  the  other  hand,  if  the  Bandage  is  made  too  loofe,  it  will  eafily  come  off,  and  loole’ 
fet  the  difunited  Parts  at  liberty  •,  the  middle  way  therefore  is  moft  eligible. 

You  will  difcover  the  mean  between  thefe  two  extremities  by  obferving  a  flight 
degree  of  Tumor  below  the  Bandage,  after  it  has  been  applied,  fome  time  ;  if  the 
Tumor  encreafes  to  a.  violent  degree  you- mull  loofen  the  Bandage,  if  the  Parts  do 
not  enlarge  at  all,  you  mult  bind  it  ftill  tighter. 

XXXV.  Boljiers  and  Splints  are  to  be  prepared  in  proportion  to  the  fize  ofof 
the  fradtured  Limb  •,  where  the  Limb  is  of  an  unequal  fize  in  different  parts  of an  t>‘n  ‘ 
it,  you  muft  fold  up  the  Bolfters  in  the  manner  we  have  defcribed  at  Plate  IX. 

Fig.  13.  you  will  by  this  means  be  able  to  apply  the  Splints  to  greater  advantage ; 
the  Splints  fhould  be  tied  on  with  three  Tapes,  the  middle  of.  which  is  to  be  faf- 
tened  firft,  and  then  the  others. 

XXXVI.  In  Fradlures  of  the  lower  Arm,  after  you  have  applied  your  Drel-  How^he 
rings  and  Bandage,  you  may  fufpend  it  in  a  Scarf  or  Sling,  which  is  to  hang  Limb  ?s  to 
from  the  Neck.  In  Fradlures  of  the  Leg  you  may  reft  the  Limb  upon  Pil-  be  placed, 
lows,  Plate  IX.  Fig.  5..  or  in  Boxes,  Plate  IX.  Fig.  9.  placing  Cuftiions  or 

Pillows. 
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Pillows  under  it.  Thefe  Machines  alfo  are  to  be  faftened  to  the  Limb  with 
Tapes,  that  it  may  remain  fixed  and  immoveable.  Some  Surgeons  fatten  a 
Pillow  under  the  Limb,  after  the  application  of  the  Bandage,  in  imitation  of 
Solingius ,  See  the  Amjlerdam  Edition  printed  in  1698.  Plate  XV.  Fig.  9.  others 
ufe  wooden  Boxes,  fuch  as  you  will  find  defcribed  by  Solingius  and  Scul- 
tetus  ;  but  the  mod  prudent  Surgeons  prefer  Cufhions  or  Pillows,  for  this  is 
not  only  more  ufeful  than  any  other  Method,  but  it  is  alfo  very  handy  and  eafy 
to  come  at.  We  ufe  in  this  place  a  fort  of  a  Sole,  Fig.  6.  made  of  thick  Paper 
or  Wood,  which  keeps  the  Foot  fteady.  This  fhould  be  lined  with  a  foft 
Bolfter,  to  keep  it  from  galling  or  fretting  the  Foot,  See  Fig.  7.  it  is  to  be 
faftened  to  the  Pillows  by  the  Tapes  a  a  a.  Fig.  6.  a  piece  of  Linen  in  the  fhape 
of  a  Ring  is  to  be  fewed  to  the  lower  part  of  this  Bolfter,  and  faftened  on  with 
the  Strings  b  b ,  Fig.  8.  This  is  a  contrivance  to  fufpend  the  Heel,  to  prevent 
Inflammation,  Pain,  and  other  Mifchiefs  that  are  frequently  brought  on  by  lay¬ 
ing  upon  it  too  long.  The  two  headed  Bandage  has  its  ufe  in  this  cafe  ;  for  the 
Heel  may  be  put  into  this,  and  the  tv/o  Heads  of  it  being  fewed  to  it  will  be 
kept  faft  on.  The  two  Heads  of  the  Bandage  are  to  be  placed  one  under 
the  internal,  and  the  other  under  the  external  Malleolus ,  to  prevent  too  great 
ftrifture  upon  the  Fen  do  Achillis ,  which  would  bring  on  acute  Pains  and  In¬ 
flammations.  You  may  make  an  arch  over  the  Foot  with  a  piece  of  Hoop, 
which  will  keep  the  Bed-cloaths  from  being  troublefome,  and  at  the  fame  time 
not  prevent  the  application  of  warm  Napkins,  or  Fomentations  to  the  Part.  See 
Plate  IX.  Fig.  10. 

How  the  Pa-  XXXVII.  The  Patient  fhould  lie  upon  his  Back,  with  the  Head  and  the 

treated*.  fra&ured  Limb  fomewhat  higher  than  the  reft  of  his  Body  ;  he  fhould  have  a 
Rope  with  a  handle  at  the  end  of  it  hang  from  his  Bed’s  Teller^  that  he  may 
be  able  to  take  hold  of  it,  and  raife  himfelf  up  when  there  is  occafion.  If  he  is 
of  a  plethoric  habit  of  body,  you  will  do  well  to  bleed  him  in  the  Arm,  to  pre¬ 
vent  Inflammation.  The  Surgeon  fhould  be  very  frequent  in  his  vifits  at  the 
beginning  of  this  Diforder,  and  very  diligent  in  examining  whether  the  Bandage, 
and  other  applications,  remain  fufficiently  firm  or  not :  If  any  thing  is  out  of  or¬ 
der  he  is  to  corredl  it ;  the  Regimen  with  regard  to  Diet  fhould  be  the  fame  which 
we  advifed  above,  when  we  treated  of  Wounds.  See  Chap.  I.  §.  43.  and  the  fol¬ 
lowing. 

XXXVIII.  The  firft  dreflings  fhould  be  opened  and  renewed  fooner  or  later, 
to  be  opened. in  proportion  to  the  nature  and  number  of  the  Symptoms  that  accompany  the 
Fradture.  When  the  Bandage  remains  fufficiently  tight,  and  no  bad  Symptom 
appears,  you  fhould  not  loofen  it,  till  the  fifth  or  eighth  day ;  but  where  you 
have  Inflammations,  Tumors,  Pains,  and  violent  Itchings,  or  where  the  Ban¬ 
dage  is  too  loofe  or  too  tight,  which  is  frequently  the  cafe,  you  muft  inftantly 
take  off  the  dreflings,  and  change  them.  The  fecond  and  third  dreflings  muft; 
be  performed  in  the  fame  manner  with  the  firft,  with  this  only  difference,  that 
at  the  third  dreflmg,  if  you  perceive  no  Tumor,  you  may  make  the  Bandage 
tighter  than  before,  and  by  this  means  prevent  the  luxurious  growth  of  the  Cal¬ 
lus,  which  would  occafion  deformity. 

Cure  of  Fit-  XXXIX.  When  you  have  reafon  to  judge  by  the  Symptoms  related  above  at 
N.  3.  and  5.  that  your  cafe  is  a  Fijfure ,  you  may  follow  Felix  Wurtzius’s 

inftrudtions 

. 


When  the 
Dreflings  are 


Chap.  II.  Of  Diforders  accompanying  Fractures.5 

Inftrudtions  upon  that  Head.  He  always  laid  his  a  Plafter  which  he  made 
ufe  of  in  Fra&ures,  upon  the  dilbrdered  part,  and  upon  that  he  placed  Splints, 
and  advifed  the  Patient  to  reft  for  fome  days,  and  the  Tumor  will  quickly  dif- 
appear.  When  you  find  the  Tumor  advanced  in  fize,  and  foft,  it  is  a  plain 
indication  that  it  contains  a  Fluid  which  is  to  be  let  out  by  Incifion.  When 
you  have  evacuated  the  corrupted  Fluids,  you  fhould  put  a  Tent  into  the  Wound 
dipt  in  the  Unguentum  Fufcum  Wurtzii ,  ufing  afterwards  the  Bandage  which  is 
applied  to  Fra&ures  accompanied  with  a  Wound.  If  we  liften  to  Wurtzius, 
Ointments,  Cataplafms,  Fomentations  and  Baths,  are  of  no  lervice  in  this  cafe, 
but  are  prejudicial ;  for  collected  Fluids  putrifying,  corrupt  the  neighbouring 
parts  and  the  Bones,  and  bring  on  Caries ,  and  other  grievous  Diforders.  The 
iymptoms  that  arife  from  Fiffures  are  frequently  attributed  to  Defluxions,  or 
to  the  Gout.  Whoever  defires  to  be  more  fully  informed  of  the  nature  of  this 
Cafe,  I  would  advife  him  to  confult  Wurtzius,  Part.  II.  Cap.  28.  pag.  381. 
edit.  Baftl.  ann.  1687.  Goueius  afterts  that  Fiflures,  when  they  are  juft  made, 
may  be  cured  by  the  application  of  Bandages,  without  the  affiftance  of  other 
•remedies. 


CHAP.  II. 

Of  Diforders  accompanying  Fractures. 

l.TF.a  Fra&ure  is  accompanied  with  a  Wound,  after  you  have  reduced  tl'eOfa-Fnc- 
X  fradlured  Bones  you  muft  treat  the  Wound  in  the  fame  manner  with  other  p^leTwkh 
lacerated  Wounds  :  To  wit,  firft  the  Wound  is -to  be  well  cleanfed  with  warm  a  Wound. 
Wine,  Spirits  of  Wine,  or  fait  Water  ;  in  the  next  place  it  is  to  be  filled  with 
dry  Lint,  to  ftop  the  Haemorrhage  *,  then  to  be  drefifed  with  digeftive  Oint¬ 
ment  b ;  laftly,  it  is  to  be  anointed  with  fome  vulnerary  Balfam  till  it  is  thorough¬ 
ly  healed.  Since  it  is  neceffary  to  open  the  Drefiings  every  day  in  order  to 
cleanfe  the  Wound,  but  at  the  fame  time  it  would  be  of  very  bad  confequence  to 
move  the  Limb,  therefore  a  great  length  of  Bandage  in  this  cafe  would  be  very 
wrong,  for  it  would  be  unneceftary  to  lift  the  Foot  up  to  roll  on  a  long  Ban¬ 
dage,  which  would  difturb  the  fractured  Bones,  and  throw  them  out  of  their  na¬ 
tural  fituation  ;  for  this  reafon  the  beft  Surgeons  negled  the  ufe  of  long  Bandages 
.in  this  cafe,  and  apply  the  Bandage  of  eighteen  Heads,  Plate  IX.  Fig.  4.  which 
may  be  loofened  at  pleafure.  When  the  Wound  is  healed,  which  happens  fre¬ 
quently  before  the  Bones  are  united,  you  fhould  lay  afide  the  Bandage  of  eighteen 
Heads,  and  bind  up  the  Limb  with  long  narrow  Rollers  till  the  cure  is  thorough¬ 
ly  perfected  :  But  we  fhall  explain  this  more  largely  below,  when  we  come  to 
treat  profefledly  of  Bandages. 

II.  When  a  Fradlure  is  attended  with  an  Ulcer  without  a  Caries ,  which  fre-  ^Jr^ure 

quently  happens  in  the  Leg  or  Thigh,  it  is  to  be  drefted  every  day,  after  the  with  an  Ul¬ 
cer. 

a  The  Plafter  is  made  in  the  following  manner :  17  Refitue  pur.  &  candid a  11  ii.  terebinth  in.  V ulg.  It  ft. 
lent  igne  liquefiant,  injeftdque  demum  Radic.  Ulmana  Pul<v.  f  iii.  bene  fubigantur,  donee  modice  frigeant. 

When  you  have  a  mind  to  fpread  it  upon  Linen  or  Leather,  throw  it  into  hot  Water.  The  Author 
is  very  high  in  his  commendation  of  this  Plafter  at  pag.  3  zo.  of  his  Surgery . 

b  If  any  Haemorrhage  ihould  happen,  you  muft  obferve  the  methods  we  described  when  we  were 
treating  of  Wounds. 

Q  fame 
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fame  manner  as  we  directed  for  a  Wound  in  the  fame  circumftances :  Having  firft 
replaced  the  Bone,  the  Limb  is  to  be  bound  up  with  the  Bandage  of  eighteen 
Heads,  till  the  Ulcer  is  healed.  But  when  the  Ulcer  is  healed,  and  the  frac¬ 
tured  parts  of  the  Bone  not  fufficiently  united,  you  mull  lay  afide  the  ufe  of  the 
eighteen  headed  Bandage,  and  apply  long  narrow  Rollers,  as  we  advifed  above 
for  a  Fradture  attended  with  a  Wound. 

III.  Sometimes  the  Fradture  happens  upon  a  part  that  has  been  long  troubled 
with  an  Ulcer  and  Caries  j  this  cafe  is  very  difficult  of  cure,  nay  frequently  it 
admits  of  no  cure  at  all.  Very  few  writers  in  Surgery  have  laid  down  any  di¬ 
rections,  by  which  we  may  be  guided  in  this  cafe.  Petit  indeed  deferibes  the 
cafe  of  a  frablured  Tibia  attended  with  a  Caries  \  but  as  he  has  related  the  cafe  of 
the  Tibia  alone,  negledting  to  deferihe  it  as  happening  to  other  parts,  he  has,  in 
my  opinion,  by  no  means  fatisfied  the  fubjecl.  However  this  may  ferve  as  an 
example  to  be  imitated  in  fimilar  cafes,  till  we  ffiall  be  furnifhed  with  more  per¬ 
fect  ones.  A  young  man  who  had  been  for  fome  time  troubled  with  an  Ulcer 
and  Caries ,  about  the  middle  of  the  Tibia,  had  the  misfortune  to  break  the 
Bone  in  the  very  part,  the  Fibula  remaining  at  the  fame  time  whole,  therefore 
no  Extenfion  was  required  in  the  cure  of  this  Fradlure.  Petit,  in  the  firft  place, 
took  off  all  the  vitiated  Fieffi  that  was  fituated  near  the  fradtured  pait,  with  his 
Knife,  and  reduced  the  ends  of  the  Bone  into  their  proper  fituation  with  his 
Fingers,  and  then  filled  up  the  Ulcer  with  dry  Lint,  and  covered  all  with  the 
eighteen  headed  Bandage,  as  above  ;  after  fome  days  when  the  Fever  was 
quieted,  he  cauterifed  the  extremities  of  the  fradlurated  Bone  that  were  affeCted 
with  Caries ,  and  afterwards  took  off  the  carious  parts  with  the  Trepan,  that 
the  French  call  Trepan  exfoliatif\  having  done  this,  he  applied  Lint  to  the 
naked  Bone,  well  faturated  cum  Tindlurd  Aloes.  But  he  dreffed  the  flefhy  parts 
firft  cum  Unguento  digeftivo ,  and  afterwards  cum  Unguento  fufeo ,  to  keep  down 
the  luxuriancy  of  the  hard  Fieffi,  which  is  very  prejudicial  in  this  cafe  j  and  this 
method  of  dreffing  he  continued  for  fifty  days,  till  the  difordered  parts  of  the 
Bone  feparated  from  the  found  ;  he  then  began  to  encourage  the  growth  of  new 
Fieffi  by  applying  vulnerary  BaJfams,  and  healed  both  the  Bone  and  Ulcer  after 
the  ufual  method. 

IV.  But  the  cafe  is  attended  with  far  greater  difficulties  when  the  Fradlure 
happens  upon  an  ulcerated  part,  attended  with  Caries  in  the  Thigh  ;  which 
cafe  I  find  entirely  negleCted  in  Petit’s  book  of  FraCtures.  I  knew  a  Student 
of  about  twenty  years  of  age,  who  had  been  troubled  for  many  years  with  an 
Ulcer  and  Caries ,  in  the  middle  and  internal  part  of  his  Thigh,  near  the  fitua¬ 
tion  of  the  crural  artery.  The  Fieffi  in  this  part  was  fo  thick  that  the  Caries 
did  not  appear,  and  the  vicinity  of  the  great  Artery  prevented  us  from  en¬ 
larging  the  Ulcer  with  the  Knife,  or  from  cauterifing  the  Bone,  fo  that  all 
the  Medicines  which  were  applied  had  no  effedl  j  at  length  as  he  was  walking 
about,  the  Thigh  broke  in  this  difordered  part,  without  the  affiftance  of  any 
external  force.  What  ffiould  we  do  now  ?  we  were  prevented  from  enlarging 
the  Wound,  or  cauterifing  the  Bone,  by  the  reafons  I  juft  mentioned  :  And 
though  we  replaced  the  Bone,  and  applied  a  proper  Bandage,  yet  it  wbuld 
never  unite,  but  the  Patient  dragged  on  a  miferable  life.  Therefore  it  is  worth 
our  ferious  confideration,  what  is  the  beft  method  of  cure  for  Fractures  of  this 
kind  when  they  happen  in  the  Thigh,  Arm,  or  other  parts  where  the  Bones 

lie 


Chap.  II.  Of  Disorders  accompanying  Fractures.  Uj 

lie  concealed,  and  cannot  be  laid  bare  with  fafety ;  but  this  is  rather  to  be  wished 
for  than  expetfted.  ££  > 

V.  The  Surgeon  has  done  his  duty  in  the  treatment  of  a  FraCture,  when  he  ofthee.i- 
has  diligently  replaced  the  Bones,  and  taken  care  to  preferve  them  in  that  fitua- lu?' 

tion  *,  for  nature  has  provided  for  the  reft,  by  fupplying  the  divided  parts  with 
a  Callus,  to  wit,  a  fort  of  a  Jelly  or  liquid  vifcous  Matter  fweats  out  from  the 
fmall  Arteries  and  bony  Fibres  of  the  divided  parts,  and  fills  up  the  Chinks  or 
Cavities  between  them  :  This  firft  appears  of  a  cartilaginous  fubftance,  but  at 
length  becomes  quite  bony,  and  joins  the  frafhired  parts  fo  firmly  together,  that 
the  Limb  will  often  make  greater  refiftance  to  any  external  violence  with  this 
part,  than  with  thofe  which  were  never  broken :  In  the  fame  manner  as  we  fre¬ 
quently  fee  it  happen  to  pieces  of  Wood  well  glued. 

VI.  But  as  the  new  Flefh  in  Wounds  will  frequently  fprout  up  too  faft,  fo  it?  growth, 
will  the  Callus  in  Fradtures,  and  by  this  means  render  the  Limb  uneven  and 
deformed.  Where  this  is  the  cafe,  and  you  fee  plainly  that  you  cannot  prevent 

it,  you  had  beft  inform  your  Patient  of  it  in  time,  left  he  fhould  blame  his  Sur¬ 
geon  as  the  Author  of  the  Deformity.  For  it  cannot  always  be  prevented  or 
remedied,  nor  can  you  take  off  the  luxuriancy  of  a  Callus  as  you  can  of  the  Flefh, 
for  feveral  reafons  of  confequence,  therefore  when  once  it  is  formed  it  remains 
without  cure. 

VII.  But  fome  meafures  may  be  taken  to  prevent  the  Callus  from  exceeding  How  to pre- 
its  due  bounds,  by  making  the  Bandage  fomewhat  tighter  than  ordinary,  and  Luxuriancy 
wetting  it  firft  with  Spirits  of  Wine.  This  will  not  only  keep  the  vifcous  Matter  of  the  cai- 
within  its  bounds,  but  will  alfo  forward  its  induration.  Which  may  be  obfervedlus* 

in  the  Tibise  of  Men  and  the  Arms  of  Women,  as  thofe  parts  are  more  frequently 
expofed  to  view.  When  once  the  Callus  is  indurated,  we  have  no  Medicine 
that  will  take  it  down  or  deftroy  it.  Nevertheless  there  are  fome  who  pretend 
that  it  is  to  be  difperfed  by  the  Emplaflrum  de  ranis  Vigon.  cum  Mercurio ,  tying 
a  plate  of  Lead  over  it.  The  Callus  grows  fometimes  fafter,  fometimes  flower, 
according  to  the  fize  of  the  fractured  Bone,  the  habit  of  the  Patient’s  Body, 
the  temperament  of  the  Air,  and  laftly,  in  proportion  to  the  Patient’s  Age  : 

When  the  latter  comes  on  but  flowly,  fome  Surgeons  place  great  confidence  in 
the  Patient’s  taking  Osteocolla,  half  a  Drachm  at  a  Dofe. 

VIII.  Violent  Itching  is  beft  prevented  by  removing  oily  fat  remedies,  and  To  prevent 
therefore  the  Plafters  themfelves,  from  the  Limb*,  for  they  are  compofed  0fT^ntItch* 
fuch  particles  that  they  ftop  up  the-  infenfible  Pores  of  the  Skin.  If  the  Itching 
remains  after  the  removal  of  thefe  applications,  you  may  wafh  the  part  with 

warm  Wine,  Oxycrate,  or  Spirits  of  Wine,  covering  it  up  with  foft,  fine  Linen, 

If  Blifters  rife  upon  the  part,  they  fhould  be  fnipt  with  the  Sciflors. 

IX.  Inflammations  are  to  be  treated  in  the  manner  we  advifed  above  in  of  infom- 
Book  I.  Chap.  XV.  but  to  remove  Pains  and  Convulfions,  you  fhould  diligently 
attend  to  what  we  laid  down  in  deferibing  the  cure  of  Wounds,  but  above  all  ConvuifW. 
you  fhould  be  very  accurate  in  replacing  the  fractured  Bones,  and  in  obferving 
whether  they  maintain  the  fituation  which  you  reftored  them  to :  And  if  you  ob- 

ferve  any  Splinters  quite  free  from  the  neighbouring  parts,  you  fhould  inftantly 
remove  them,  and  endeavour  to  lay  the  Limb  in  an  eafy  pofture.  In  thefe 
circumftances  you  fhould  not  negledl  to  open  a  Vein,  and  to  apply  emollient  and 
difperfing  Cataplafms  and  Fomentations,  preferibing  at  the  fame  time  Medicines 
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to  be  given  internally  with  this  intention,  and  advifmg  the  Patient  to  obferve  a 
proper  Regimen  with  regard  to  his  Diet.  Without  obferving  thefe  rules,-  vio¬ 
lent  Inflammations,  Sphacelus,  and  Death  itfelf,  will  frequently  enfue. 

X.  If  the  Inflammation  is  fo  violent  as  to  threaten  a  Gangrene  of  the  Part,  you 
muft  bleed  inftantly,  lay  afide  the  long  narrow  Bandages,  and  apply  the  Bandage 
of  eighteen  Heads,  ufe  Fomentations  prepared  ex  Aqua  Calcis ,  &  Spiritu  Vini 
Camphor  at  o ,  ejfentid  Aloes  &  Myrrh  a  *,  vel  ex  Spiritu  Vini  Camphorato  &  Sale 
Ammoniac o,  or  the  remedies  we  recommended  above,  treating  of  Fractures,  and 
the  Chapter  on  Convulfions.  But  if  the  Part  is  already  affe&ed  with  Gangrene , 
you  muft  make  frequent  and  deep  Scarifications,  to  fet  the  ftagnating  Fluids  at 
liberty,  not  neglecting  at  the  fame  time  the  Fomentations  we  recommended 
above.  When  the  Gangrene  has  penetrated  fo  deep  into  the  Parts  that  it  is  be¬ 
yond  the  reach  of  Fomentations,  and  begins  to  be  fphacelated,  you  muft  take 
off*  the  Limb,  to  fave  the  Life  of  the  Patient. 

XI.  If  the  FraCture  is  attended  with  a  confiderable  difcharge  of  Blood,  you 
fhould  diligently  examine  whether  the  Haemorrhage  proceeds  from  a  Vein  or  an 
Artery.  Whether  the  Flux  of  Blood  is  to  be  flopped  by  Prefiure,  by  the  help 
of  dry  Lint,  Bolfters,  and  Bandages  ;  or  by  ftyptic  Medicines,  or  by  making  a 
Ligature  upon  the  injured  Vefiels,  or  laftly,  by  the  aCtual  Cautery,  as  we  have 
taught  above,  Chap.  II.  on  the  Cure  of  Wounds.  After  tl|f  Blood  is  flopped, 
the  Bones  are  to  be  replaced,  extraneous  Bodies  are  to  be  removed,  and  the 
Limb  bound  up. 

XII.  If  a  Relaxation  of  the  Nerves,  or  Wafting  of  the  Limb,  fucceed  a. 
FraCture,  there  are  very  little  hopes  of  Help.  However  it  will  be  advifeable 
(i)  to  rub  the  Limb  well  with  hot  Cloths*,  (2)  with  fpiritous  Medicines,  fuch 
as  Spirit.  Formicar.  Lumbricor.  Matricalis ,  C.  C.  Sal.  Ammoniac.  EJfentia  Euphor - 
bii,  Cafior.  and  others.  (3)  To  foment  the  Limb  with  warm  Fomentations 
and  Baths  made  ex  Vino  Herbifqy  corrobor antibus ,  Aromaticis  ac  Nervinis ,  vel 
Fhermis  naturalibus.  (4)  Laftly,  the  beft  remedy,  in  my  opinion,  is  to  wrap 
the  tabid  Limb  up  in  the  fkin  of  an  Animal  that  is  juft  killed,  and  remains  in 
its  natural  heat :  For  by  this  means  the  Flux  of  the  Blood  and  nervous  Juices 
to  the  Part,  is  very  much  excited  *,  and  more  particularly  fo  when  you  prefcribe 
at  the  fame  time  nervous  and  ftrengthening  Medicines  to  be  given  inter¬ 
nally. 

XIII.  When  the  Joint  is  become  rigid  and  inflexible,  which  Diforder  the 

Greeks  call  an  Anchylofis ,  if  it  is  occafioned  by  a  difcharge  of  the  Juices  of  the 
broken  Bone,  into  the  Joint,  which  concretes  there  inftead  of  forming  a  Callus 
in  the  fraCtured  Part,  this  cafe  will  turn  out  very  difficult  to  cure  y.  but  if  this 
Diforder  is  occafioned  by  having  kept  the  Joint  for  a  long  time  without  aCtion, 
or  from  a  Concretioft  of  the  Juices  that  are  fecreted  in  thefe  Parts  to  make  them 
flippery  and  eafy  to  move ;  it  will  be  very  proper  to  foment  the  rigid  Part 
with  emollient  Fomentations  and  Baths*,  to  rub  it  frequently  with  Oils  and 
Fat  of  Animals,  or  with  emollient  Ointments ;  and  to  move  if  backwards 
and  forwards  frequently  with  your  Hands,  till  it  Ihall  recover  its  natural  faculty 
of  moving a.  '  . 

XIV.  You  have  frequently  a  Diflocation  as  well  as  FraCture  of  the  Bone,  in 
one  and  the  fame  Limb.  When  this  is  the  cafe,  the  Luxation  muft  be  re- 

a  For  the  cure  of  an  Anthylofu  fee  Lje  Dr.an,  QbJ,  93,  94. 
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medied  in  the  firft  place,  and  then  the  f raft u red  Parts  may  be  reftored  to  their 
natural  fituation  :  Each  of  them  muft  be  dreffed  with  a  proper  Bandage.  Some¬ 
times  the  Fradlure  happens  fo  near  the  Head  or  Articulation  of  the  Bone,  that  it 
is  impofiible  to  fix  your  Hands  or  Inftruments  to  make  a  proper  Extenfion  :  In 
this  cafe,  the  Fradlure  is  firft  to  be  attended  to  ;  which  muft  be  cured  before 
you  can  attempt  to  remedy  the  Luxation  ;  though  you  ftiould  be  very  careful, 
during  the  Cure  of  the  Fradlure,  to  foment  the  luxated  Limb  cum  Spiritu  Vim , 
vtl  fob,  vel  Camphorato ,  vel  &  Aceto  calefatlo.  This  method  may  keep  the 
part  free  from  Inflammation  and  Tumor.  I  will  not  pretend  to  affirm  that 
this  method  of  Cure  is  always  to  be  depended  upon  ;  for  it  frequently  happens 
that  the  luxated  Parts  are  to  be  reduced  by  no  Art :  But  as  this  is  the  only  probable 
method  of  relieving  the  Patient,  and  as  there  are  frequent  inftances  of  its  being 
attended  with  Succefs,  even  where  the  Luxation  has  been  of  fome  Months  or 
even  a  Year’s  {landing,  I  think  it  ought  by  no  means  to  be  rejected. 

XV.  If  a  fradlured  Limb  appears  crooked  and  deformed  after  the  Cure  hasInwhat 
been  performed  :  Which  accident  happens  either  from  the  negligence  of  the  Sur-  LhXLeta 
geon,  or  from  the  imprudent  and  reftlefs  behaviour  of  the  Patient,  I  know  of  b^.^rok^na" 
no  other  probable  method  of  reftoring  the  Limb  to  its  former  fhape  and  beauty,  the"’ havT 
than  by  mJling  a  ftrong  Extenfion  of  it,  and  breaking  it  in  the  part  where  it been  111 
is  juft  united  :  By  this  means  the  Parts  may  be  replaced  in  a  more  proper  man¬ 
ner.  Great  care  and  circumfpedlion  is  required  in  the  treatment  of  tjie  fecond 
Fradlure  :  When  the  Deformity  complained  of  is  but  fmall,  and  the  Callus  en¬ 
tirely  indurated,  or  where  the  Patient  is  in  years  and  infirm,  I  fliould  not  advife 
this  method  of  cure  to  be  attempted  ;  fince  it  is  not  only  attended  with  great 
Pain,  but  with  great  Danger  alfo.  On  the  other  hand,  when  the  Callus  is  ten¬ 
der,  and  the  Patient  young  and  vigorous,  I  think  this  Operation  may  be  fairly 
attempted.  In  the  mean  time  it  is  neceflary  to  obferve  here,  that  before  you 
undertake  this  Cure,  you  muft  endeavour  to  foften  the  Callus,  by  ufing  emol¬ 
lient  Baths,  Fomentations,  and  Ointments,  for  feveral  days. 


CHAP.  III. 

Of  Fractures  w  particular . 

I.  I  N  C  E  we  have  already  treated  Fradlures  of  the  Bones  in  general,  it  Theconnec- 
remains  now  that  we  fpeak  to  particular  Fradlures.  And  firft,  in  this 
Chapter  we  fhall  treat  of  thofe  that  happen  in  the  Head.  We  fpoke  this  Chap- 
largely  enough  above  in  Chap.  XIV.  of  Fradlures  of  the  Cranium  j  therefore'  “ 
we  fhall  now  proceed  to  deferibe  other  kinds  of  Fradlures:  • 

Fracture  of  the  Nofe. 

II.  In  the  Nofe,  both  Bone  and  Cartilage  are  the  fubjedls  of  Fradlure,  which  Fradure  ofi 
happens  fometimes  on  either  fide,  fometimes  in  the  middle,  chiefly  by  a  Blow the  N°r?* 
or  Fall  *,  this  is  eafily  to  be  diftinguifhed  by  the  Sight  or  Touch.  If  either  of 
the  Bones  in  the  front  of  the  Nofe  are  fradlured,  it  produces  a  Flatnefs  in  the 
Nofe,  and  the  Air  meets  with  obftrudlions  in  its  paflages  through  the  Noftrils. 

If  the  Bone  on  either  fide  is  fradtured,  the  Part  becomes  hollow  :  When  the 

Cartilag 
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Cartilage  is  difturbed,  the  Nofe  inclines  too  much  to  one  fide  ;  See  Celfus  upon 
this  head ,  Lih.  VIII.  Cap.  V.  Sometimes  the  Fradture  happens  without  a 
Wound,  but  is  much  oftener  attended  with  a  Wound  of  the  common  Integu¬ 
ment.  If  the  injury  of  the  Nofe  is  very  violent,  the  Fradture  cannot  be  fo 
perfectly  cured,  but  fome  deformity  will  ftill  remain.  The  vicinity  of  this  part 
to  the  Brain,  which  is  frequently  injured  at  the  fame  time,  renders  cafes  of  this 
kind  frequently  very  dangerous.  A  Caries  alfo,  Ozena  and  Polypus ,  are  no  un¬ 
common  attendants  upon  this  Diforder  :  By  which  means  the  fenfe  of  Smelling, 
the  faculty  of  Speech,  and  the  actions  of  Infpiration  and  Expiration,  are  very 
much  difturbed. 

After  what  III.  In  order  to  reftore  the  fradtured  Bones  of  the  Nofe  to  their  natural  fitu- 
Boi^f  the  at‘on>  t^ie  Patient  is  to  be  placed  in  a  feat  oppofite  to  the  Light,  and  his  Head 
Nofe  are  to  held  back  by  an  Affiftant.  The  Surgeon  is  to  raife  the  depreffed  Parts  with  a 
be  replaced.  Spatula,  Probe,  or  a  Quill,  applying  externally  the  Thumb  of  one  Hand,  and 
the  fore  Finger  of  the  other.  If  the  Bones  of  the  Nofe  are  fractured  on  both 
fides,  they  are  to  be  raifed  on  each  fide  after  this  manner,  and  the  cavity  of  the 
Noftrils  is  to  be  filled  up  with  long  DofTils  to  prevent  the  Bones  from  collapfmg  *, 
covering  the  part  alfo,  for  this  end,  with  fome  Plafter,  having  fir  ft  applied  fuch 
Dreffings  as  are  ordinarily  ufed  to  recent  Wounds.  If  the  Bone  is  fradtured  into 
feveral  Splinters,  they  are  to  be  forced  into  their  proper  places  by  the  Fingers  ; 
but  if  a  Splinter  is  fo  entirely  feparated  from  the  Bone  that  it  will  not  eafily  unite 
with  it  again,  you  mud  remove  it  with  your  Forceps. 

How  the  IV.  When  the  Fradture  of  this  Part  is  accompanied  with  an  external  Wound, 
f^bfT18  after  you -have  replaced  the  Bones,-  you  fhould  drefs  the  Wound  (at  firft)  with 
■formed.  dry  Lint,  covering  it  with  a  vulnerary  Plafter  :  Afterwards  you  muft  ufe  bal- 
famic  Medicines,  fuch  as  TJng.  Digejliv.  EJfent.  Aloes ,  Myrrh#,  Succin.  Mafiich. 
All  greafy  and  oily  Medicines  are  to  be  diligently  avoided  here,  and  in  all  other 
cafes  where  the  Bone  is  injured  ;  becaufe  they  are  very  hurtful  in  thefe  cafes. 
But  where  you  have  no  external  Wound,  it  will  be  fufficient  to  apply  a  flicking 
Plafter  to  the  Part,  to  fecure  the  Bones  in  their  fituation  :  And  by  this  means 
you  will  find  they  will  unite  in  about  fourteen  days  ;  if  no  Abfcefs  or  Caries 
fupervene.  If  the  Bone  fhould  require  a  ftronger  fupport  than  what  we  have 
hitherto  mentioned,  you  may  make  one  of  fingle  or  double  Cap-Paper,  which 
may  be  adapted  to  each  fide  of  the  Nofe,  and  fiipported  with  Bolfters.  See 
Plate  VIII.  Fig.  VIII.  The  whole  muft  be  fupported  with  a  Bandage  of  four 
Heads,  which  muft  not  be  bound  on  too  tight  j  which  will  appear  to  you  more 
clearly,  when  you  confult  what  we  fhall  fay  below,  where  we  are  to  treat  profef- 
•  fedly  of  Bandages.  Before  the  Plafters  and  Bandages  are  applied,  fome  introduce 
a  Silver  or'  Leaden  Pipe,  or  Quill,  into  each  Noftril,  to  render  the  faculty  of 
t  Breathing  eafier.  See  Plate  II.,  Let.  P  and  In  order  to  fecure  thefe  Pipes 
and  the  Bones  of  the  Nofe  in  their  proper  fituation,  they  ufe  the  four-headed 
Bandage.  Some  amongft  the  modern  Surgeons  entirely  rejedl  the  ufe  of  all  this 
Apparatus,  except  the  Bolfters,  Bandage  and  Plafter  *,  for  they  are  of  opinion 
that  it  does  more  harm  than  good,  and  that  the  introduction  of  Pipes,  or  even 
Tents,  into  the  Noftrils,  will  occafion  fo  great  a  degree  of  Irritation,  and  fuch 
a  difficulty  of  Breathing  as  is  not  to  be  borne  ;  befides,  when  once  the  Bones 
of  the  Part  are  properly  replaced,  they  are  not  fo  eafily  difturbed  as  is  commonly 
imagined. 
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CHAP.  IV. 

Of  a  Fractured/  the  Jaw. 

I.  rT^HE  lower  Jaw  5s  not  fo  liable  to  Fra&ures  as  the  red  of  the  Bones :  ofa  Fnc- 
Whenever  this  cafe  happens,  it  is  broke  either  on  one  fide  or  on  both  *,  j Ilf the 
JsL  and  the  divided  parts,  in  this  cafe,  do  not  recede  any  confiderable  di- 
ftance  from  each  other  ;  for  the  Mufcles  of  this  part  are  fo  fituated,  that  the 
Bones  are  not  much  feparated  from  each  other  by  their  afition.  But  the  degree 
of  injury  depends  upon  the  Violence  of  the  Blow  received. 

II.  That  kind  of  Fradture  in  this  part  is  fooneft  difcovered,  where  the  Bones  By  what 
are  feparated  from  each  other.  For  not  only  the  Sight,  but  efpecially  the  [u^VtCT 
Touch,  will  fpeedily  and  evidently  demonftrate  what  is  difplaced  in  the  Jaw,  Jaw  is 
and  whether  the  natural  pofition  of  the  Teeth  be  difturbed.  Befides  which,  the  knovvn* 
Patient’s  differing  violent  Pains,  and  fometimes  Convulfions,  is  ufually  a  pretty 
certain  fign  that  the  Jaw  is  frafitured  ;  but  if  the  Pieces  of  the  Bone  are  not 
feparated,  the  Fradhire  is  difcovered  with  much  more  difficulty. 

III.  A  Fracture  of  the  Jaw  being  thus  difcovered,  our  next  intention  is  to  How  the 
reftore  the  broken  Bone  to  its  proper  and  natural  pofition.  The  Patient  is  j°w  are to  ° 
therefore  to  be  commodioufly  feated  againft  the  Light,  and  his  Head  to  be  held  tefetor.w- 
firm  by  an  Affiftant.  The  Surgeon  is  then  to  introduce  his  Thumb  or  fore  placu'’ 
Finger  of  one  Hand  into  his  Mouth,  applying  his  other  Hand  externally  :  And 

by  this  means  he  is  to  prefs  the  fragments  of  the  Jaw  on  each  fide,  till  they 
have  regained  their  former  fituation  j  which  may  be  known  by  the  regular  dif- 
pofition  of  the  Teeth.  But  if  any  of  the  Teeth  be  found  loofe  or  flipp’d  out,  it 
may  not  be  improper,  if  nothing  hinders,  to  reftore  them  afterwards  to  their 
places  a,  and  to  fallen  them  by  Gold  or  Silver  Wire,  or  with  Cerate,  to  fuch  as 
are  next  them  for  by  this  means  they  have  been  frequently  held  firm.  If  the 
Jaw  fhould  happen  to  be  broken  on  both  fides,  they  muft  be  reftored  one  after 
the  other  by  the  fame  method  as  before  *,  but  then  the  operation  is  ufually  more 
or  lefs  fuccefsful  in  proportion  to  the  Surgeon’s  Skill  in  the  Anatomy  of  this 
Part.  If  there  fhould  be  a  piece  not  moved  out  of  its  place,  there  will  be  no 
occafion  to  reftore  it. 

IV.  After  the  Bones  are  properly  reduced,  they  muft  be  covered  with,  firft,  a  ™**eisJ*r 
Plafter,  and  then  a  Comprefs,  dipped  in  Sp.  Fini,  and  applied  internally  •,  and  the  jaw 
another  Comprefs  few ’d  to  a  piece  of  Pafte-board  in  the  form  of  a  half  Jaw,  is  Bcne  1S  fet* 
to  be  laid  on  externally.  See  Fig.  IX.  Tab.  VIII.  Thefe  are  to  be  kept  on 

by  the  Bandage  with  four  Heads,  perforated  in  the  middle,  to  let  in  the  Chin-  ; 
or  elfe  it  muft  be  very  carefully  bound  up  with  the  particular  Bandage  for  this 
cafe,  which  we  fhall  deferibe  when  we  come  fib  treat  'profefledly  of  Bandages. 

But  whenever  the  Jaw  is  found  to  be  fractured  on  both  fides,  it  is  ufual  to  intro¬ 
duce  and  apply  internally,  after  the  Comprefs  dipped  in  Sp.  Vini,  another  made 
of  thin  Pafte-board,  perforated  in  its  middle,  and  accommodated  to  the  figure  ot 
the  Chin,  as  at  Fig.  X.  In  this  manner  its  middle  (a)  that  is  perforated,  is  to  be 

a  Goueus  indeed  diffwades  us  from  this  Method,  thinking  that  the  Bones  will  by  this  means  be 
again  difplaced  ;  but  Turner  (and  fome  others)  in  his  Surgery  gives  an  inftancc  where  it  fucceeded, 
and  fo  does  Le  Drew,  Qbf.  3.  Tom.  L 

applied 
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applied  to  the  Chin  ;  and  its  two  extremities  ( b  b f  toward  the  Ears.  But  Frac¬ 
tures  of  this  part  may  be  well  enough  cured  without  Plafters  and  Splints,  where 
we  can  commodioufly  apply  a  Bandage  :  For  the  Bones  are  not  very  eafily  dis¬ 
placed,  when  they  are  once  reduced.  In  what  manner  this  part  is  to  be  bound 
up,  we  (hall  make  pretty  evident,  when  we  come  to  treat  of  Bandages  in  par¬ 
ticular. 

V.  To  forward  the  agglutination  of  the  fradured  Jaw,  after  Phlebotomy, 
the  Patient  Should  be  reconciled  to  reft  as  much  as  poliible  ;  but  above  all  he 

^eehimfelf Should  ftrenuoufly  avoid,  particularly  for  the  firft  days,  all  talk  and  eating.  It 
Cure. tiic '  feems  therefore  to  be  much  the  fafeft  way  to  live  upon,  till  the  Jaw  is  grown 
firm,  only  fluid  Aliments,  fuch  as  Broths  and  Soops,  poach’d  Eggs,  Jellies 
and  the  like,  taking  care  not  to  lie  flat,  either  on  the  Back  or  Face':  By  which 
means  the  Fradure  will  be  well  in  about  twenty  or  thirty  days  ;  efpecially  if  the 
internal  parts  of  the  Mouth  that  are  injured,  be  frequently  moiftened  with  a 
little  Mel  Iiofarum. 

VI.  If  the  Fradure  be  attended  with  a  Wound,  it  muft  be  undone  every  day, 
and  treated  as  we  have  taught  in  Chap.  IV.  N°.  VI.  till  it  be  healed.  An  ex¬ 
ample  of  a  Fradure  in  both  Jaws  may  be  feen  in  Le  Dran>  Obf.  Chirurg.  3. 
Tom.  I.  but  of  the  lower  Jaw  only,  in  Obf.  8. 


How  the 

Patient 
ftiould  be- 


C  H  A  P.  V. 

Of  a  Fracture  of  the  Clavicles ,  Sternum  and  Humerus. 

Z  ££&  i-  rp  h  e  Clavicle  a  is  extremely  fubjed  to  be  fractured,  both  from  its 

tranfverfe  pofition,  and  from  its  fmallnefs  ;  which  then  happens 
JL  either  in  its  middle,  near  the  Humerus,  or  near  the  Sternum.  But 
in  whichever  of  thefe  parts  it  happens  to  be  broke,  that  end  next  the  Humerus 
always  defcends  lower  than  the  other,  next  the  Sternum  ;  from  the  weight  of 
the  Arm,  which  was  before  fuftained  by  the  Clavicle  and  head  of  the  Sternum. 
And  notwithftanding  that  part  of  it  next  the  Sternum  remains  immoveable,  by 
the  defcent  of  its  other  end,  it  can  fcarce  happen  but  they  will  in  fome  meafure 
collapfe  one  over  the  other. 

HowaFrac-  JJ.  It  is  no  great  difficulty  to  know  when  this  part  is  fradured  :  For  ( i )  it  will 
vchvkkis to  be  hardly  poftible  for  the  Patient  to  lift  up  his  Arm  j  (2)  his  Arm  will  hang  in- 
bedifcover-  clining  towards  his  Breaft,  whereas  before  it  was  ftraight,  or  tended  rather  back¬ 
ward  ;  (3)  and  laftly,  as  the  Clavicles  are  covered  with  fcarce  any  Mufcles,  the 
Fradure  will  be  greatly  evident  both  to  the  Touch,  the  Eye,  and  the  Ear  j 
efpecially  upon  any  fmall  motion  of  the  part. 

III.  The  reduction  of  a  broken  Clavicle  is  not  very  hard  to  be  eflfeded, 
fractured  especially  when  the  PYadure  is  tranfverfe  :  Nor  is  it  ufual  for  the  Humerus, 
ciavfrie.  v/ith  the  fragment  of  the  Clavicle,  to  be  fo  far  diftorted  as  not  to  b£  eafily  re¬ 

placed  with  the  Fingers.  But  the  difficulty  is  much  greater  to  keep  the  Bone 
in  its  place,  .when  the  Fradure  is  once  reduced,  efpecially  if  the  Bone  was  broken 

3  A  Fradure  of  the  Clavicle  is  by  Celfus  (Lib.  VIII.  Cap  VIII.)  called  Jugulum  fra  Bum ;  but 
all  the  modern  Surgeons  and  Anatomifts  give  the  Name  of  Clavicle  to  this  Bone,  and  attribute  a. 
quite  different  iignilication  to  the  word  Jugulum. 

•  obliquely. 


Ill 
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obliquely.  For  which  there  are  two  Reafons :  viz.  the  circular  Bandages,  with 
which  the  Bones  of  the  Arms  and  other  Extremities  are  ufually  held  very  firm, 
cannot  be  applied  here ;  by  Reafon  of  the  Form  and  Dilorder  of  this  Part  : 

And  then  the  Weight  of  the  depending  Arm  itfelf,  foon  pulls  alunder  what  the 
Surgeon  has  been  replacing.  It  is  no  Wonder  therefore  if  the  Juncture  of  the 
Clavicle  be  often  found  either  uneven  or  unfirm  after  its  Agglutination.  Yet  we 
do  not  want  Examples- where  fradtured  Clavicles  have  been  very  happily  and  firm¬ 
ly  cured,  efpecially  when  the  Patient  keeps  himfelf  quite  free  from  Motion. 

IV.  A  Fradlure  of  the  Clavicle  is  to  be  reduced  in  the  following  Manner:  How  the 
The  Patient  muft  be  placed  on  a  low  Seat,  and  an  Afilftant  is  to  thruft  his  Knee  ^deTs  t^'be 
againft  the  Middle  of  the  Patient’s  Back,  between  his  two  Shoulders  j  then  lay-  educed, 
ing  hold  of  the  Pleads  of  both  the  Patient’s  Arms  with  each  Hand,  he  muft  pull 

them  gently  and  gradually  backwards  •,  by  which  Means  the  Clavicles  will  be 
properly  extended.  Whilft  this  is  doing,  the  Surgeon  fhall  ftand  before,  and 
endeavour  to  replace  the  Bone  with  both  his  Hands,  ordering  the  Afilftant  to 
hold  the  Bone  in  that  Pofttion.  He  is  then  (i)  to  apply  the  narrow  and  thick 
Comprefs  (Tab.  9.  Fig.  13.)  folded  up  at  each  End,  fo  as  to  fill  up  the  Cavities 
above  and  below  the  Clavicle.  Upon*thefe  (2)  he  is  to  lay  two  more  narrow 
Compreffes,  made  in  the  Form  of  an  X.  Over  all  thefe,  he  is  (3)  to  apply  a 
Piece  of  Pafte-board  (Tab.  8.  Fig.  12.)  accommodated  to  the  Shoulder  and  Neck, 
and  firft  fteep’d  in  Sp.  Vin.  or  Oxycrate.  Then  he  muft  (4.)  place  a  Ball  under 
the  Arm,  or  bind  it  feveral  times  with  a  thick  Roller,  to  prevent  the  Humerus 
from  fubfiding.  And  laftly  (5)  the  whole  is  to  be  difcreetly  bound  up,  and  the 
Arm  fufpended  in  a  Safti  or  Sling,  that  is  put  about  the  Neck.  The  Plafters 
that  were  ufed  to  be  frequently  applied  in  this  Cafe,  have  been  generally  found 
to  be  ufelefs. 

V.  As  it  is  fometimes  very  difficult  to  keep  the  Arms  from  pufhing  inwards, 
which  would  difturb  the  Agglutination  ;  it  will  be  of  Service  to  ufe  a  Wooden  t 
or  Iron  Inftrument  (Tab.  8.  Fig.  13.)  in  the  Form  of  a  T,  ufed  to  keep  back 
the  Shoulders.  The  Sides  of  this  Inftrument  are  about  the  Breadth  of  three  Fin¬ 
gers,  and  lined  with  Cloth  or  Leather.  It  is  to  be  applied  thus  :  viz.  the  two 
Arms  AA  are  to  be  placed  againft  each  Shoulder,  and  the  perpendicular  Part  B 

is  to  go  againft  the  Middle  of  the  Back.  Through  the  Aperture  C  is  palled  a 
Ligature  to  fallen  it  to  the  Body;  the  two  Arms  being  firft  put  through  the 
Rings  AA.  The  tighter  the  perpendicular  Part  B  is  faftened  to  the  Body,  the 
more  the  Shoulders  are  by  that  Means  drawn  backward.  But  if  they  cannot  be 
this  Way  drawn  tight  encugh,  a  Comprefs,  folded  lengthways,  is  to  be  firft 
placed  between  the  Back  and  the  Inftrument ;  by  which  means  the  Shoulders  will 
be  drawn  more  ftrongly  backwards.  The  Rings  A  A  may  be  made  of  Iron  or 
Leather,  fo  as  to  be  taken  in  or  let  out,  as  there  may  be  Occafton. 

VI.  Whenever  there  are  any  loofe  Splinters  of  the  Bone  that  are  entirely  ^hdatJs/° 
feparated,  which  though  they  fhould  not  wound  and  hurt  the  Flefh,  yet  obftrubt  tafe  look 
the  meeting  of  the  Clavicle  ;  it  feems  altogether  requifite  to  open  the  Skin  and  sPlinters‘ 
remove  them,  before  the  Reduction  of  the  Bone,  treating  the  Wound  as  ufual. 

But  if  there  fhould  be  any  Splinters  which  ftill  adhere  to  the  Bone,  and  prick 
the  adjacent  Parts,  or  impede  the  Redudlion  •,  they  muft  be  alfo  either  taken  off 
with  the  Forceps ,  or  elfe  forced  into  their  Places,  whereby  they  may  be  again 
united  to  the  Bone.  But  to  divide  the  Parts,  and  remove  the  Fragments,  requires 

R  great 
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great  Caution  ;  left  fome  of  the  large  fubclavian  Veins  or  Arteries  be  wounded  in 
the  Operation,  and  a  fatal  Haemorrhage  be  thereby  produced, 
of  a  Frac-  VI  [.  The  Scapula  is  ufually  fradured  either  near  its  Acromion  or  Head,  where 

TcLuL  the  it  joins  with  the  Clavicle,  or  in  fome  other  Part.  If  in  its  procejfus  Acromion ,  the 
;  ’  Reduction  may  be  eafily  made  by  lilting  up  the  Arm  to  relax  the  Deltoide  Muf- 
cle,  and  by  pufhing  the  Arm  evenly  upwards,  making  the  fradured  Parts  meet 
together  by  the  Fingers  y  but  then  they  eafily  Hip  away  again  by  any  flight  Caufe, 
and  fo  are  difficultly  agglutinated  :  More  efpecially,  they  are  eafily  feparated  by 
the  Weight  and  Motion  of  the  Arm,  and  the  Contradion  of  the  Deltoide  Mufcle. 
Infomuch  that  there  is  fcarce  any  Body  that  ever  cures  a  fradured  Acromion  fo 
as  to  admit  afterwards  of  a  free  Motion  of  the  Arm  upwards a.  In  the  mean 
time  all  Means  muft  be  tiled  to  retain  the  replaced  Bones  in  their  right  Situation; 
a  Comprefs  wet  with  Sp.  Fin.  is  to  be  applied  to  the  Fradure,  a  Ball  is  to  be  put 
under  the  Arm-pit  to  fupport  it,  the  whole  is  to  be  bound  up  with  the  Bandage 
commonly  called  Spica ,  and  the  Arm  is  to  be  fufpended  in  a  Safh  or  Sling,  hung 
about  the  Neck.  But  if  the  Neck  of  the  Scapula ,  which  lies  under  the  Acromion y 
or  its  Acetabulum  ffiould  be  fradured,  which  is  a  Cafe  that  as  leldom  happens  as 
it  is  difficult  to  difcover,  by  reafon  of  its  thick  Covering  ;  it  is  a  hundred  to  one 
but  from  the  Vicinity  of  the  Articulation,  the  Tendons,  Mufcles,  Ligaments, 
Nerves,  and  large  Veins  and  Arteries,  there  will  follow  a  Stiffnefs  and  Lofs  of 
Motion  in  the  Joint,  great  Inflammation  and  Abfcefs  with  the  worft  of  Symp¬ 
toms,  and  Death  itl'elf  v  as  happened  in  a  Cafe  I  law,  of  a  certain  Profeffor  at 
Helmjladt  b.  But  when  the  Fradure  happens -in  fome  other  Part  of  the  Scapula , 
the  Symptoms  are  generally  much  milder. 

How  the  VIII.  That  the  fradured  Scapula  may  be  fet  with  the  greater  Readinefs,  an. 
fcaftured  Affiftant  is  to  extend  the  Arm  gently  forwards,  the  Surgeon  in  the  mean  time 
bcteduced.10  dexteroufly  replacing  the  Fradure  with  his  Hands,  is  to  apply  afterwards  the  pro¬ 
per  Compreffes,  and  Slips  of  Pafte-board,  fuitable  to  the  Scapula ,  and  firft  wet 
with  Sp.  Fin.  or  Oxycrate;  which  are  then  to  be  firmly  bound  on  with  the  Stel¬ 
late  or  four-headed  Bandage,  as  we  fhall  dired  at  large  in  the  third  and  laft  Part, 
of  this  Treatile. 

Fracture  of  the  Sternum. 

o f  a  frac-  IX.  The  Sternum  is  equally  fubjed  to  Depreffions  and  Fradure,  from  Falls- 

Sur~  or  Blows?  with  the  reft  of  the  Bones.  When  either  of  thefe  happen,  the  Part  is 
not  only  uneven  and  painful,  but  the  fubjacent  Arteries  and  Veins  are  alfo  con- 
tufed  or  ruptured-,  whence  arile  Pains  in  the  Breaft,  Difficulty  of  Breathing,  vio¬ 
lent  Coughs,  Spitting  of  Blood,  or  elfe  Extravalations  of  it  in  the  Prcecordia ,  or 
between  the  Duplicature  of  the  Mediajlinumy  with  many  bad  Symptoms  of  the 
like  Nature.  ✓ . 

Tf>esrgnsof  X.  The  Signs  therefore  of  a  fradured  Sternum ,  will  be  in  my  Opinion  fuffi- 
*  frattured  cjently  evident  from  what  follows.  Namely  its  Depreffion  or  Fradure  will  ap¬ 
pear  not  only  from  the  Symptoms  before  mentioned  (W0.  IX.)  but  frequently 
alfo  from  the  Sternum's  being  unequal  or  moveable  to  the  Touch ;  efpecially  when 
one  Part  grates  againft  the  other.  The  Depreffion  of  the  Sternum  will  be  alfo 
apparent  not  only  from  the  Symptoms. of  the  preceding  Sedion,  but  alfo  from. 

a  Such  is  the  Opinion  of  Cheselden,  treating  of  this  Bone,  in  his  Anatomy. 
k  The  fame  has  been  obferved  by  Cileselden  (loc.  citat )  and  by  Douglass. 


the 


Chap.  VI.  Of  Fractures  in  the  Ribsj  See.  113 

the  Cavity  or  Inequality  made  in  this  Part,  which  is  a  Sign  peculiar  to  this  Dif- 
order. 

XI.  In  order  to  fet  the  Fradture,  if  any  Part  of  the  Breaft-bone  be  difplaced,  JTr"w,2he 
it  will  be  very  ferviceable  to  lay  the  Patient  on  his  Back,  upon  a  Bed  or  rather  a 
Table,  putting  a  hard  Pillow,  a  large  Piece  of  Cloth  rolled  up,  a  Drum  or  other  Placcd* 
Cylinder  under  his  Back,  prefling  down  his  Shoulders*,  by  which  means  the  Ster¬ 
num  will  be  elevated  and  extended.  And  to  facilitate  the  Reduction,  the  Sur¬ 
geon  mull  prefs  the  Sides  of  the  Bread  together,  and  fhake  them  pretty  drong- 
ly.  But  when  this  Method  is  impracticable  or  not  proper,  the  Skin  mud  be  di¬ 
vided,  and  the  deprefled  Part  of  the  Sternum  lifted  up  into  its  Place,  by  means 
of  a  Lever,  commonly  called  an  Elevator  ;  or  elfe  by  a  Screw,  gently  wormed 
into  the  Part,  and  pulled  upwards.  Notwithdanding  this  Way  of  Cure  is  more 
operofe  and  difficult  than  the  former,  it  is  preferred  byGouEY  (in  Chirurgie  ve¬ 
ritable)  and  Petit  (de  Morb.  Off.)  as  the  bed  and  readied  Method.  As  for  the 
fitted  Method  of  retaining  the  Sternum  after  its  Reduction,  we  (hall  treat  that 
more  at  large,  when  we  come  to  the  Dodtrine  of  Bandages.  But  if,  as  it  fome- 
times  happens  after  the  Reduction,  violent  Pains  continue  under  the  Sternum , 
and  if  Blood  fhould  gather  and  fuppurate  internally  between  the  Duplicature  of 
the  Mediajlinum ,  it  will  not  be  improper  to  trepan  the  lower  Part  of  the  Sternum 
(as  Petit  advifes)  after  the  manner  we  do  the  Cranium  \  and  when  the  putrid  Mat¬ 
ter  is  dilcharged,  and  the  Cavity  cleanfed,  it  fhould  be  carefully  treated  with  fome 
vulnerary  Balfam.  Ladly,  If  any  Blood  fhould  be  found  extravafated  in  the  Ca¬ 
vities  of  the  Thorax ,  the  Cure  feems  to  depend  entirely  upon  difeharging  this  by 
the  Paracentefis ,  in  the  manner  we  have  deferibed  under  Wounds  of  the  Thorax. 

As  to  the  Bufinefs  of  Drefling,  after  the  Application  of  Comprefifes  dipp’d  in 
warm  Sp.  Vin.  we  muft  go  on  with  that  kind  of  Bandage  called  the  ISapkin-and- 
Scapulary. 


CHAP.  VI. 

Of  Fractures  in  the  Ribs ,  Vertebrae,  Os  facrum  and  innominatum. 

I.  £^OMETIMES  the  Ribs  are  fradlured  or  only  fifllired,  in  fuch  a  manner  offr3&urd 
that  barely  fome  external  and  internal  Part  of  them  are  hurt,  and  not  moved  K’bs- 
out  of  the  natural  Places ;  which  Cafe  is  ufually  attended  with  no  bad 
Symptoms,  and  is  often  fcarce  difcoverable,  the  Bone  growing  together  again 
of  itielf.  But  if  the  whole  Rib  be  fradlured,  and  fome  Part  of  it  moved  out  of 
its  Place,  it  is  a  more  dangerous  Cafe  :  For  the  coital  Mufcles,  and  the  Pleura  that 
lines  the  internal  Cavity  of  the  Thorax ,  will  be  very  much  difturbed  by  the  fepa- 
rated  Fragments  of  the  Bone.  When  a  Rib  is  fradlured,  it  projedts  either  exter¬ 
nally  or  internally,  much  in  the  fame  manner  as  if  it  was  a  broken  Arch  ;  when 
it  projedls  externally,  the  Symptoms  are  ufually  much  the  milder a ;  but  when 
it  is  drove  inwards,  the  Cafe  is  much  worfe,  efpecially  if  any  Vein  or  Artery 
be  divided  fo  as  to  let  Blood  run  into  the  Thorax.  In  Confequence  of  which? 
we  need  not  wonder  if  violent  Prickings,  Inflammation,  difficult  Refpiration, 

a  Indeed  Gouey  denies  that  broken  Ribs  are  ever  drove  outwards ;  but  Petit  ( lib.  de  Morb.  OJT.J 
witnelfes  that  there  may  be  fuch  a  kind  of  Fradlure. 

R  2  Cough, 
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Cough,  Fever,  Spitting  of  Blood,  Suppuration,  Extravalation  of  Blood  in  the 
Thorax,  or  cellular  Interftice  of  the  Mediajtinum ,  and  other  bad  Symptoms 
fhould  follow  in  courfe  ;  efpecially  if  the  neighbouring  Vifcera  be  wounded  at 
the  fame  Time.  If  thefe  be  not  timely  remedied,  they  produce  violent  Fevers* 
Inflammation  and  Ulceration  of  the  Bread:  and  Lungs,  Empyemata ,  incurable 
Fifiula  and  Caries  of  the  Bones,  and  fometimes  Death  itfelf  will  be  the  End. 
It  frequently  happens,  unlefs  the  Fradture  be  a  Ample  one,  that  the  foft  Parts 
are  punctured,  and  an  external  Wound  made,  by  fome  fharp  Piece  of  the  Bone. 
If  the  Parts  are  wounded,  it  occafions  fometimes  a  very  profufe  Flaemorrhage,  of¬ 
ten  very  difficult  to  Hop  ;  and  if  the  Blood  fhould  run  into  the  Thorax ,  it  can 
fcarce  be  difcharged  from  thence  but  by  the  Paraeentefis ,  or  elfe  by  dilating  the 
Wound,  when  it  happens  between  the  baftard  Ribs.  If  by  any  external  Force 
the  Cartilages  fhould  be  feparated  from  the  Ribs,  we  term  it  a  Fradlure,  and  treat 
it  in  the  fame  Method  with  other  Fradtures  in  this  Part,  which  we  are  going  to 
defcribe. 

The  We*  II.  When  the  fradtured  Parts  of  a  Rib  keep  in  their  natural  Situation,  and  are 
covering  ^  therefore  unaccompanied  with  any  confiderable  Pain,  it  is  difficult  to  difeover 
Frafture  of  the  Fradlure  ;  but  yet,  upon  (lightly  moving  the  fame,  it  will  be  attended  with 
:he  RlbJ*  fome  Pain,  though  it  will  the  more  readily  grow  together.  But  when  the  frac¬ 
tured  Parts  recede  from  each  other,  the  Deformity  will  be  apparent  both  to  the 
Eye  and  Touch,  and  a  Noife  will  be  heard  upon  moving  them.  If  a  fharp 
Piece  of  the  Bone  fhould  moled:  th t  Vifcera  internally,  it  will  occafion  the  greater 
Part  of  the  Symptoms  mentioned  at  N°.  I.  and  from  the  Intenfity  and  Maligni¬ 
ty  of  thofe,  we  judge  the  Fradlure  to  be  more  or  left  dangerous.  But  it  alfo  fre¬ 
quently  happens,  that  a  Fradlure  of  the  Ribs  occafions  a  windy  Tumor,  called 
by  the  Greeks  Emphyfema  ;  formed  by  the  Air  infinuating  itfelf,  by  a  fmall 
Wound,  between  the  Skin  and  Mufcles,  into  the  Subflance  of  the  cellular  or 
adipofe  Membrane ;  fpreading  itfelf  afterwards  up  to  the  Neck,  Head,  Belly 
and  other  Parts,  much  after  the  manner  in  which  Butchers  blow  up  their 
Veal. 


Fow  a  III.  In  order  to  replace  fradtured  Ribs,  it  is  always  previoufly  neceflary  to  enquire 
?«feofFthe  whether  the  Splinters  projedl  externally  or  internally.  When  the  firft  is  the 
Ribs  is  to  be  Cafe,  the  Patient  is  to  be  placed  on  a  high  Table,  and  the  feparated  Bones  muft: 
be  gently  forced  by  the  Fingers  into  their  Places,  the  proper  Compreflfes  dipped 
in  Spir.  Virt.  muft  be  laid  on,  and  then  covered  with  Slips  of  Pafte-board  or 
Splints  ;  and  laftly,  the  circular  Bandage,  or  elfe  the  Napkin-and-Scapulary.  But 
when  the  latter  is  the  Cafe,  while  the  Patient  retains  a  deep  Breath,  the  Surgeon 
carefully  compreflfes  both.Sides  of  the  Rib  with  his  Hands,  agitating  till  they  are 
properly  fixed.  What  is-  farther  neceflary  t-o  be  done  in  this  Cafe,  will  come  un¬ 
der  the  Head  of  Bandage  ;  unlefs  that  the  Pafte-board  is  to  be  here  omitted,, 
and  die  Napkin  not  drawn  very  tight;  but  the  Drefting  need  not  be  undone, 
unlefs  it  be  over  loofe,  and  fome  Symptoms  or  the  Patient’s  eredt  Pcifture  require 
it.  By  thefe  means,  Fradtures  oi  this  kind-  are  ufually  cured  in  about  three  or 
four  Weeks  Time.  Through-  the  whole  Courfe  of  the  Cure,  as  Celsus  {Lib.  8. 
Cap.  p.)  advifes,  the  Patient  muft  carefully  avoid  all  Talk  and  Clamor,  Paffions 
and  Anger,  violent  Motions  of  the  Body,  Smoke,  Dull  and-  every  Thing  that 
will  occafion.  Sneezing  or  Coughing.  But  if  the  Reduction  cannot  be  effedled 
by  the  means  hitherto  delivered,  it  may  be  not  improper  to  try  by  fome 

flicking: 
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flicking  Plafler,  as  in  a  Depreffion  of  the  Cranium  at  Book  I.  Chap .  XIV. 

N°. 2  4. 

IV.  If  any  fharp  Pieces  of  the  Ribs  fhould  pierce  the  Pleura ,  it  will  occafion  W})at  >s 
moil  violent  Pains,  a  Difficulty  of  Breathing,  a  Cough,  Spitting  of  Blood,  In-  ^^0^ 
flammation,  Fever,  and  other  fuch  grievous  Symptoms  •,  therefore  it  will  be  pro-  ^n|eurous 
per  to  open  the  Skin  and  extract  the  Fragments  which  flick  in  the  Fleffi  with  theiuS  ° 
the  Fingers,  Plyers,  Hooks,  or  other  proper  Inflruments.  Unlefs  this  Method 

be  followed,  the  Patient  will  be  in  great  Danger;  to  prevent  which,  Phleboto¬ 
my,  Glyflers,  cooling  and  Anodyne  Medicines  are  to  be  ufed,  and  a  thin  Diet 
muft  be  followed.  This  Method  of  Incifion  is  alfo  more  particularly  neceffary 
when  the  flicking  Plafler,  and  other  Means  advifed,  prove  infufficient  to  reduce 
the  Fracture. 

V.  When  there  happens  to  be  a  Wound  of  any  of  the  Veins  or  Arteries  which  of  the 
run  under  the  Ribs,  fo  as  to  let  their  Blood  flow  internally,  the  Cafe  will  be  much  ArteUesnd 
the  fame  with  the  Wounds  mentioned  in  Bookl.  Ch.X.  and  it  leems  then  necefla-  hurt. 

ry  to  open  the  Thorax  near  the  fractured  Part,  llifficient  to  admit  the  Finger,  an¬ 
ointed  with  fome  Liniment  and  dipped  in  fome  flyptick  Medicine,  which  is  to  be 
held  upon  the  Veflfels  till  the  Blood  flops.  But  when  the  Finger  proves  ineffec¬ 
tual,  the  divided  Veflel  muft  be  difcovered,  and  clofed  either  with  a  Ligature  or 
an  atflual  Cautery,  properly  applied.  And  in  order  to  difcharge  what  is  lodged 
in  the  Thorax ,  when  the  Wound  itfelf  is  in  the  lower  Part  thereof,  the  Surgeon 
muft  dilate  and  keep  it  open  with  Lint ;  but  when  the  Height  of  its  Situation  in 
the  Breaft,  will  not  admit  of  a  convenient  Difcharge  by  that,  a  frefh  and  more 
convenient  Opening  or  Paracentefis  muft  be  made  in  the  lower  Part  of  the  Tho'- 
rax.  See  Book  I.  Chap.  X.  10. 

VI.  When  an  Emphyfema  happens,  it  will  be  very  proper  to  enlarge  the  Open-  How  the 
ing  in  the  Skin,  when  too  narrow,  with  the  Scalpel ;  and  to  bring  down  theTu- 

mor  with  Fritftions  and  Bandage,  carrying  the  Compreffion  gradually  towards  t0 
the  Opening,  fo  as  to  expel  the  included  Air  by  degrees.  But  if  there  fhould  betrcatcd* 
be  a  Contufion  alfo,  it  muft  be  treated  in  the  Method  which  we  have  already 
laid  down  in  the  Chapter  (XV..  Book  I.)  of  Contufions.  If  a  violent  Cough  and 
Suppuration  follow,  it  muft  be  remedied  by  Bleeding,  and  other  proper  Medi¬ 
cines.  See  an  Example  in  Le  Dr a.n,  Obf  29.  Tom.  I. 

VII.  When  any  of  the  Vertebra  are  fractured,  either  by  Fall,  Blow  or  any  fh”^rr;ces. 
other  Caufe,  without  hurting  the  fpinal  Marrow ;  we  may  reafonably  fuppole  br*. 
that  the  Fra&ure  is  confined  to  fome  of  the  oblique  or  fpinal  Procefles  ;  and  there¬ 
fore  the  Patient  will  be  in  no  great  Danger.  But  when  the  Body  of  the  Vertebra 

is  either  broke  or  fplit  by  fome  external  Force  %  and  the  contiguous  fpinal  Mar¬ 
row  bruifed  or  comprefled  ;  all  Parts  of  the  Limbs  and  Vifcera  beneath  that  Ver¬ 
tebra  become  immoveable  and  rigid.  No  Wonder  then,  if  a  fpeedy  or'  fl6w 
paced  Death  often  follows,  in  Proportion  to  the  Degree  of  Damage.  Here  it  may 
be  alfo  proper  to  recall  to  Mind,  what  has  been  faid  in  the  preceding  Book,  on 
Wounds  of  the  Medulla  Spinalis.  And  laftly,  if  the  tranfverfe  Procefles  of  the 
Vertebra  are.  broke*.  which  incline  towards  the  Cavity  of  the  Thorax \  it  is 

a  Gou  e  y  thinks  the  Body  of  the  Vertebra  cannot  be  fra&ured,  unlefs  by  a  Bullet:  But  I  have 
feen  them  from  a  violent  Fall,  off  a  high  Place,  and  the  Patient  died  foon  after,  as  they  gene¬ 
rally  do  in  this  Cafe. 


fcarce- 
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fcarce  pofllble  that  the  Heads  of  the  Hibs  which  are  there  connected,  fhould 
efcape  being  fradlured  alfo;  which  makes  the  Cafe  very  deplorable. 

The  signs  of  VIII.  Fractures  in  the  Vertebra  may  be  judged  to  be  prefent  from  (i)  confi- 

the  Verte-  dering  the  Nature  of  the  external  Violence,  whether  it  be  a  great  Fall,  Blow  or 
bra‘  the  like  •,  but  more  efpecially  (2)  from  the  Pains  feated  about  the  affebted  Verte¬ 
bra  •,  and  laftly  (3)  f  om  the  Manifeftation  thereof  to  the  Touch,  Eye  and  Ear. 
How  to  re-  IX.  When  only  the  ProcefEs  of  the  Vertebra  are  found  broken,  it  will  be 
ir allured  much  the  beft  Way  to  force  them  into  their  Places  with  the  Fingers,  placing  nar- 
%Tt?jL  °r  10w  Compreffes  dipped  in  warm  Spirit  of  Wine  on  each  Side  the  Vertebra ,  and 
over  them.  Slips  of  thick  Pafte-board,  to  be  kept  on  by  the  Napkin- and- Scapula- 
ry.  For  by  this  means  the  Bones  of  the  Vertebra ,  which  are  very  foft  and  fpon- 
gy,  will  quickly  and  eafily  grow  together  again. 

How  the  X.  If  in  any  Cafe  the  Spinal  Marrow  fhould  be  divided,  Death  will  be  gene- 
r^Fraaures  rally  an  inevitable  Confequence.  But  to  offer  the  Patient  no  Affiftance,  becaufe 
hi  the  Verte-  we  defpair,  would  feem  cruel  and  uncharitable,  therefore  we  muft  try  our  Skill, 
^treated!  though  our  Attempt  fhould  be  in  vain  ;  in  order  to  which,  the  Surgeon  muft  lay 
bare  the  fradtured  Vertebra  with  a  Scalpel,  and  replace  or  elfe  remove  fuch  Frag¬ 
ments  as  injured  the  Spinal  Marrow.  The  Wound  is  to  be  afterwards  gently 
cleanfed  as  ufual,  and  efreffed  with  theBalfams  mentioned  Book  I.  Chap.  II.  N°. 
15.  to  be  held  on  with  the  Napkin  and- Scapulary,  till  the  Wound  fhall  terminate 
either  in  a  perfect  Cure  or  Death. 

XI.  It  fometimes  alfo  happens  that,  by  a  Fall  or  a  Blow,  the  Os  Sacrum  be¬ 

comes  in  like  manner  fradtured.  Which  may  be  difeerned  to  be  broken,  from 
confidering  the  external  Violence,  the  Pains,  by  the  Touch,  &c.  as  is  ufual  in 
other  Fradf ures.  ... 

XII.  As  foon  therefore  as  the  Os  Sacrum  is  found  to  be  fradtured,  its  Frag¬ 
ments  are  to  be  forced  into  their  Places  with  the  Fingers.  But  if  any  Part  of  it 
be  depreffed  inwards,  it  may  be  convenient  to  introduce  a  Finger  (that  has  firft 
had  its  Nail  cut  clofe,  and  been  dipped  in  Oil  or  Butter)  up  the  Anus ,  in  order  to 
thruft  the  depreffed  Fragment  into  its  proper  Place,  to  which  it  is  to  be  diredted 
externally  by  the  other  Hand.  This  being  performed,  we  muft  apply  fome  Plafter 
fuitable  for  Fradtures,  with  Compreffes  dipped  in  Sp.  Vin.  over  it,  to  be  kept  on 
by  the  T  Bandage  ;  or  the  Plafter  may  be  omitted,  and  only  the  Comprefs  and 
Bandage  retained.  And  laftly,  to  facilitate  the  Agglutination,  the  Patient  fhould 
keep  his  Bed  quietly  on  his  Sides  for  about  a  Fortnight ;  or  if  he  muft  needs  fit  at 
times,  let  it  be  in  a  Chair  without  a  Bottom,  to  avoid  difplacing  of  the  Bone, 
from  touching  the  Seat. 

When  the  Os  Innominatum  is  broke,  which  feldom  happens,  it  is  rea¬ 
ls  to  be  re-dily  difeovered  by  the  Injury  and  Symptoms  in  the  neighbouring  Parts-,  and  is 
placed.  more  particularly  dangerous  when  the  Patient  difeharges  a  brown  and  bloody 
Matter.  In  reftoring  this  Bone,  the  Patient  muff  lay  down  on  his  found  Side, 
the  Bone  is  to  be  replaced  with  the  Hands,  covered  with  Compreffes,  dipped  in 
Sp.  Vin.  and  bound  up  with  the  Bandage  Spica.  Afterwards  Bleeding  with  cool¬ 
ing  and  relaxing  Medicines  muft  be  ufed,  and  a  thin  Diet  obferved. 


Fra&ure  of 
the  Os  Sa¬ 
crum. 


How  to  fet  a 
Frafhire  of 
the  Os  Sa¬ 
crum. 
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CHAP.  VII. 


Of  Fractures  in  the  Bones  of  the  Humerus,  Cubitus  and  Hands. 


I.  npHE  Os  Humeri  is  broke  either  in  its  Middle,  which  is  the  leaft  dan-  Fraftureo r 
gerous  ;  or  elfe  near  its  upper  or  lower  Head,  which  is  much  worfe,  cr'VorT ™ 
as  being  more  difficult  to  cure,  and  producing  more  violent  Symptoms.  Arm- 
Indeed  FraCtures  of  this  Part  are  ufually  very  obvious  to  the  Senfes,  being  expofed 
to  the  Eyes  and  Hands ;  but  then  they  require  a  different  Treatment,  according 
to  the  particular  Part  injured.  It  fometimes  alfo  happens  that  the  fractured  Parts 
of  this  Bone  keep  their  Places  *,  but  it  more  frequently  falls  out  that  they  flip  one 
over  the  other,  by  which  means  the  fraCtured  Limb  becomes  fhorter  than  the 
found  one.  But  it  will  fometimes,  though  feldom,  happen  that  the  two  Parts  of 
the  Bone  fhall  recede  much  from  each  other-,  by  reafon  of  the  Weight  of  the 
Arm,  which  they  fuftain.  If  the  firft  be  the  Cafe,  the  Fragments  are  ufually 
more  eafily  and  readily  replaced  ;  but  in  the  latter,  there  are  required  more  Force 
and  Skill  to  reduce  the  Bones  to  their  Places,  from  whyice  they  were  removed  ; 
efpecially  if  the  Patient  has  tenfe  Nerves  and  large  Mufcles,  as  is  ufually  obferved 
in  ftrong  Men. 


II.  In  a  FraCture  of  the  Os  Humeri ,  the  Arm  may  be  readily  extended  in  theHow  3 
following  manner  :  Let  the  Patient  be  Fated  on  a  high  Stool,  and  an  Affiftant iTtobefe™ 
lay  firm  hold  of  his  Arm,  above  the  FraCture,  keeping  his  Elbow  gently  bended  -, 

then  the  lower  Part  of  the  Arm,  beneath  the  FraCture,  is  in  like  manner  to  be 
taken  hold  of,  and  the  Arm  is  to  be  gently  extended  forward,  by  endeavouring  to 
remove  eafily  each  Part  from  the  other  in  a  right  Line.  Then  the  Surgeon  him- 
felf  lays  hold  of  the  fraCtured  Part  of  the  Arm,  with  both  his  Hands,  and  drives  to 
replace  the  Bones,  held  in  a  due  Extenfion  by  the  Affiftant,  into  their  proper  Si¬ 
tuations  ;  judicioufly  rolling  up  the  Part  with  proper  Bandages,  agreeable  to  what 
has  been  laid  of  them  in  general  in  the  Introduction,  and  what  we  fhall  explain 
more  at  large  in  the  particular  DoCtrine  of  Bandages  alone.  If  one  Affiftant  be 
not  able  fufficiently  to  extend  the  Arm  of  a  robuft  Patient,  the  Office  may  be 
undertaken  by  two  ;  or  elfe  thin  Napkins  or  other  Linen  Bandages  may  be  wound 
round  each  Articulation  of  the  Arm,  and  given  to  feveral  Affiftants,  to  be  pulled 
in  oppofite  Directions,  till  the  Limb  be  ftretched  a  little  longer  than  it  naturally 
ought,  and  then  the  Surgeon  is  to  replace  the  Bones. 

III.  The  lower  Part  of  the  Arm,  called  by  Anatomifts  Cubitus,  contains  two  of  Frac- 
Bones  -,  the  Radius ,  and  the  Ulna.  A  FraCture  in  this  Part  may  therefore  hap- 

pen  to  only  one,  or  to  both  of  thefe  Bones and  that  either  in  their  Middle  or  Lcwcr- 
Extremities.  But  when  they  are  both  broke  together,  the  Bones  are  not  only  Arm* 
very  eafily  diftorted  from  each  other,  but  are  alfo  replaced  and  joined  together 
again  with  much  more  Difficulty.  But  if  one  only  fhould  be  broke  whilft  the 
other  remains  whole,  the  fraCtured  Parts  do  not  much  recede  out  of  their  Places, 
nor  are  they  very  difficult  to  reduce  and  retain.  For  the  found  Bone  is  found 
to  be  a  better  Direction  and  Support  in  this  Cafe,  than  either  Splints  or  Ban¬ 
dages.  When  the  FraCture  happens  towards  the  lower  Head,  near  the  Pronatcr 
quadrat  us  Mufcle,  the  fraCtured  Part  is  ftrongly  drawn  (by  that  Mufcle,  and  the 
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Intervening  Ligament  that  is  fpread  between  the  Radius  and  Ulna)  towards  the 
found  Bone,  which  makes  it  more  difficult  to  replace.  This  is  therefore  a  very 
material  Circumftance  to  be  confidered  in  the  Frognofis  and  Cure  of  this  Frac¬ 
ture.  .  T  , 

IV.  A  Fracture  in  thefe  Bones  of  the  Arm  may  be  well  enough  difeovered  by 
the  Signs  common  to  Fractures  in  general  :  But  whether  one  or  both  be  broke, 
and  which  of  them  is  the  Bone  and  its  particular  Part  fractured  ;  thefe  may  be 
known  by  the  Sight  and  Touch,  and  by  properly  moving  the  Joint  in  or  out,  as 
may  be  neceffary.  It  is  however  much  eafier  to  difeover  a  Fra&ure  in  the  Ulna , 
from  its  Inability  to  fupport  the  Joint  as  ufual,  than  that  of  the  Radius .  The  Ear 
will  alfo  frequently  affift  the  Sight,  in  the  Search  after  this  Frafture  *,  for  there 
will  be  generally  perceived  a  Grating  of  the  Bones,  upon  moving  the  Patient’s 
Hand  in  and  out,  whilft  the  Upper  part  of  the  Cubitus  is  held  firm. 

V.  If  the  Radius  is  to  be  fet  or  replaced,  whole  Fragment  is  contracted  towards 
Aad,*,ri'htl  ^ie  Ulna,  an  Affiftant  mult  hold  the  Arm  whilft  the  Surgeon  inclines  the  Patient’s 

Hand  towards  the  Ulna,  to  draw  back  the  contracted  Part  of  the  Radius.  When 
this  is  done,  he  mult  carefully  reduce  them  by  Compreffion  on  each  Side  with  the 
Palms  of  both  his  Hands,  fo  as  to  reftore  the  compreffed  Mufcle,  between  the 
Radius  and  Ulna ,  and  Figments  of  the  Radius  to  their  proper  Places.  The  Arm 
is  to  be  then  bound  up  in  the  Method  we  fhall  hereafter  deliver.  And  the  Limb 
is  to  be  put  into  a  fort  of  Cafe  (Fab.  8.  Fig.  14.)  made  of  Pafte-board  or  light 
Wood,  to  be  fufpended  in  a  Sling  put  about  the  Neck. 

VI.  In  letting  a  Fra&ure  of  the  Ulna ,  the  fame  Method  is  to  be  obferved 
with  that  of  reducing  the  Radius  as  before,  binding  and  fufpending  it  in  the  fame 
manner  j  but  there  is  this  Difference  neceffary  to  be  obferved,  that  in  the  Exten- 
fion  the  Hand  muft  be  bent  towards  the  Thumb  and  Radius ,  before  the  diftorted 
Part  of  the  Ulna  can  be  compreffed  into  its  Place. 

How  we  VII.  When  both  Bones  of  the  Cubitus  are  broke,  the  Method  of  Cure  will  be 
Yvn&urT  much  the  fame  with  that  ufed  to  each  of  the  Bones,  when  broke  fingly  ;  unlefs 
of  both  the  that  there  is  required  more  Strength  and  Circumfpeftion  in  replacing  and  retain¬ 
ing  them,  and  the  Bandage  muft  be  applied  with  greater  Caution.  We  muft  be 
alfo  careful  to  obferve,  that,  while  the  Arm  continues  a  good  while  without 
Motion,  the  Mucilage  of  the  Joint  does  not  harden,  or  the  Ligament  become 
ftiff,  and  the  Arm  or  Cubitus  be  thereby  rendered  immoveable.  It  will  be  there¬ 
fore  not  improper  to  unbind  the  Part  every  other  or  third  Day,  and  to  move  it 
carefully  and  gently,  a  little  backward  and  forward,  and  fometimes  to  foment 
it  with  warm  Oil  or  Water  ;  for,  by  this  means,  its  natural  Motion  will  be  eafily 
preferyed. 

Frafture  of  VJII.  The  Bones  of  the  Wri ft  are  feldom  the  Subject  of  Frafture,  on  account 
of  their  Smallnefs  ;  but  it  fometimes  happens  to  them,  from  the  Stroke  or 
Compreffure  of  fo  me  hard  or  heavy  Body.  When  this  is  the  Cafe,  there  ufually 
remain  but  little  Hopes  of  effecting  a  Cure.  For  the  Ligaments  2nd  Tendons 
are  here  fo  numerous,  and  the  Bones  themfelves  are  fo  very  fmall,  that  it  feems 
fcarce  poffible  to  reduce  them  into  their  Places,  or  make  them  grow  together 
again.  And,  on  this  Account,  the  Joint  of  the  Hand  generally  becomes  ftiff  and 
immoveable  ;  or  elfe  Abfcefies,  Suppurations,  Fijlula?  and  Caries  of  the  Bones 
do  thence  arife  :  Which,  on  account  of  theSoftnefs  of  the  Bones,  and  the  Difficul¬ 
ty  o.l  difeharging  the  Matter,  are  feldom  remedied  but  by  amputating  the  Hand. 
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Agreeable  with  this,  Ruysch  {Obf  Anat.  Chirurg.  pag.  io.)  among  others,  in- 
ftances  a  Fracture  of  this  kind,  which  after  three  Years  Treatment,  remained 
ftill  uncured. 

IX.  But  that  the  Surgeon  may  not  feem  to  be  altogether  negligent  on  his  Part,  How  a 
he  is  rather  to  try  what  he  can  do  in  the  Cafe,  than  to  leave  the  Patient  deftitute 

of  Help.  It  will  be  therefore  moft  proper  for  an  Afliftant  to  lay  hold  of  the  to  be  treated. 
Hand,  and  Arm  above  the  fractured  Wrift,  and  to  extend  them  as  much  as  is 
fufficient,  in  oppofite  Directions.  While  this  is  doing,  the  Surgeon  muft  ufe 
all  his  Endeavours  to  reftore  the  Fragments  to  their  proper  Places,  with  his 
Hands  ;  and  after  he  has  very  curioufly  reduced  the  Fracture,  it  is  to  be  bound 
up  with  a  fuitable  Bandage. 

X.  As  the  Metacarpus  is  much  more  fubject  to  Fractures  than  the  Writ,  be-  Fraflureof 
caufe  its  Bones  are  larger  ;  upon  the  lame  Account  it  is  alfo  more  eafily  replaced  or  SL 
and  cured.  There  can  be  hardly  a  better  Method  of  reducing  this  Fracture,  Pus> 
than  that  of  fpreading  the  Hand  upon  a  fmooth  Table  by  an  Afliftant,  the  Sur¬ 
geon  carefully  uftng  all  his  Endeavours  to  replace  the  Bones  with  his  Fingers, 
fecuring  them  with  a  proper  Bandage.  An  Inftance  of  a  Fracture  in  the  Wrift 

with  a  Wound  may  be  feen  in  Le  Dran’j  Obf.  56.  ‘Tom,  I. 

XI.  When  one  or  more  of  the  Bones  in  the  Fingers  are  broke,  the  Surgeon’s  Fra£Wj  of 
principal  Biifinefs  is  to  carefully  replace  what  has  been  removed,  and  to  roll  up  thetinec,s‘ 
the  Finger  a  little  Way  with  a  narrow  Bandage,  and  then  to  bind  it  firmly  to  the 

next  found  Finger.  The  Method  of  commodioufly  applying  the  Bandage  when 
feveral  of  the  Fingers  are  broke  at  once,  will  be  declared  hereafter  in  the  Doctrine 
of  Bandages.  But  when  the  Hand  ora  Finger  is  fo  violently  mafh’d  as  to  have 
no  Room  to  expect  a  Cure,  it  is  more  advifeabJe  to  cut  it  entirely  off  than  to  con- 
ftantly  torment  the  Patient,  and  perhaps  put  him  in  Danger  of  his  Life. 


CHAP.  VIII. 

Of  a  fraBured  Thigh. 

I.  K'  H  V  H  E  Thigh-bone,  though  thelargeftand  ftouteft  in  the  whole  Body,  Fratfureof 
is  frequently  broke  after  feveral  different  manners  •,  and  that  either  in  the  Thighs. 

JL  its  Middle,  or  towards  its  Heads  and  Articulations  :  But  more  fre¬ 
quently  near  that  Part  which  Anatomifts  call  its  Neck,  near  its  Articulation  with 
the  Hip-Bone.  Which,  whenever  it  happens,  is  very  difficult  to  fet,  and  more 
difficult  to  retain  in  its  Place.  When  the  Bone  is  broke  in  two  Places  at  once, 
the  Danger  is  ftill  greater  •,  and  if  the  Patient  fhould  efcape  Death,  which  they 
ufually  do  not,  it  is  a  common  Cafe  for  him  to  be  ever  afterwards  lame.  Sometimes 
the  Bone  is  broke  tranfverfly,  fometimes  obliquely,  and  at  other  Times  the  Ends 
flip  one  over  the  other,  which  makes  it  a  very  bad  Cafe.  For  the  Mufcles  of 
this  Part  being  very  robuft  and  ftrongly  contracted,  draw  the  lower  End  of  the 
Bone  with  a  conflderable  Force  upward,  fo  as  to  make  it  require  a  confiderable 
Strength  to  extend  and  replace  it.  The  oblique  Fracture  more  frequently  flips 
out  of  its  Place  again  than  the  Tranfverfe,  and  generally  leaves  the  Thigh  fome- 
what  fhorter  than  the  other,  notwithffanding  the  Surgeon  has  performed  his  Duty 
with  Exactnefs.  It  is  therefore  neceflfary  to  ufe  in  thefe  Cafes,  befides  the  Means 
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to  be  hereafter  mentioned,  a  moreftribt  Bandage,  than  in  the  tranfverfe  Frabture, 
to  prevent  the  replaced  Bones  from  being  eafily  moved. 

II.  In  reducing  a  frabtured  Thigh,  we  are  to  confider  whether  the  Bone  be 
broke  near  its  Neck,  or  in  fome  other  Part :  Which  Confideration  is  always  very 
neceffary  for  the  better  replacing  and  binding  up  the  Limb.  Whenever  then,  a 
Frabture  of  the  Thigh-bone  happens  either  in  the  Middle  or  towards  its  lower 
Head,  it  is  to  be  extended  and  replaced  with  the  Hands  like  other  Frabtures  ; 
excepting  that  the  extending  Force  here  required,  efpecially  in  robuft  Patients, 
muft  be  much  greater.  Therefore  more  and  ftronger  Affiftants  are  to  be  here 
employed,  who  are  fufficiently  to  extend  the  Limb  with  their  Hands;  or,  where 
their  Hands  will  not  fuffice,  Slings,  Napkins  or  linen  Bandages  may  be  bound 
round  each  Head  of  the  Thigh,  whereby  the  frabtured  Bone  may  be  extended 
both  Ways,  while  the  Surgeon  cautioufly  reduces  the  Frabture  with  his  Hands, 
and  treats  it  with  a  proper  Dreffing. 

III.  But  when  the  Extenfion  cannot  be  performed  effebtually  by  the  Hands, 
Slings,  nor  Bandages,  which  is  a  Cafe  that  feldom  happens,  we  muft  then  have 
Recourfe  to  the  Belt  or  Girt  of  Hild  anus,  Tab.  8.  Fig.  17.  which  is  to  be  drawn 
and  buckled  very  tight  above  the  Knee,  being  firft  introduced  through  the  Eyes 
of  the  Hooks  A  A,  upon  which  is  to  be  fattened  a  ftrong  and  fmall  Rope  BB,  about 
the  Middle  C  whereof  are  to  be  applied  the  Hands  of  the  Afiittants,  or  Napkins, 

by  which  means  a  fufEcient  Extenfion  may  be  made,  in  order  to  replace 
the  Fragments  in  their  former  Situations.  Nor  is  this  Contrivance  reftrained-to 
the  lower  Limbs  only  ;  for  it  may  be  applied  upon  Occafion,  to  extend  Frabtures 
of  the  Humerus  and  Cubitus.  If  a  frabtured  Cubitus  is  to  be  extended,  the  Girt 
is  to  be  fattened  above  the  Eland  ;  if  the  Humerus ,  above  the  Elbow. 

IV.  If  the  laft  Method  of  Extenfion  fhall  prove  inefifebtual  by  itfelf,  it  feems 
every  Way  neceffary  to  try  if  any  thing  can  be  done  more  to  the  Purpofe  by  the 
Pulleys  of  Tab.  8.  Fig.  18.  The  Hook  A,  of  one  Pulley,  is  to  be  fattened  upon 
the  Rope  of  Fig.  1  7.  at  its  Part  C  ;  the  Hook  of  the  other  Pulley  B,  is  to  be 
hung  upon  the  Ring  A,  of  the  Hand-lcrew  B,  of  Fig.  16  ;  which  is  to  be  firft 
ferewed  tight  into  fome  Beam  or  Rafter.  Then,  the  Patient  being  held  firm, 
about  the  other  Head  of  the  frabtured  Limb,  by  means  of  Slings,  Napkins  or 
other  ttrong  and  Jong  linen  Bandages,  to  prevent  his  giving  Way  to  the  Exten¬ 
fion  ;  the  Rope  C,  put  through  the  Pulleys  D,  and  E,  of  Fig.  18.  muft  now 
be  drawn  through  till  the  Thigh-bone  be  fufficiently  extended,  fo  as  to  admit 
of  a  convenient  Reduction  thereof  by  the  Surgeon.  Here  it  is  to  be  obferved, 
that  the  more  Wheels  the  Rope  paffes  round  in  the  Pulleys  D,  and  E,  of  Fig.  \  8. 
the  more  eafily  and  gradually  will  the  Extenfion  be  performed,  infomuch  that  by 
this  Inftrument  one  Man  may  draw  more  than  ten  without  it. 

V.  When-  the  Neck  itfelf  of  the  Thigh-bone  is  broke,  to  which,  from  its 
oblique  or  tranfverfe  Direction  and  fpongy  or  brittle  Subftance,  it  is  very  fub- 
jebl  ;  it  makes  a  Fracture  not  only  very  difficult  to  reduce,  but  fuch  a  one  alfo 
as  can  be  feldom  cured  without  leaving  the  Limb  lame  or  fhorter  than  the  other, 
as  Hi  l dan u s  {Cent.  5.  Obf.  86.)  and  others  teftify.  Now  the  Reafons  for  this 
Calamity  are  more  than  one  :  For  ( 1 .)  the  Fragments  cannot,  but  with  great  Dif¬ 
ficulty,  be  preffed  into  their  right  Places  by  Reafon  of  the  great  Thicknefs  and 
Strength  of  the  Mufcies  which  cover  them.  (2.)  It  feldom  happens  that  the 
Bones  can  be  retained  in  their  natural  Pofition,  after  they  have  been  very  well 
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fet ;  becaufe  the  Mufcles  which  pafs  over,  and  are  inferted  a  little  below  the  Neck 
of  this  Bone,  draw  its  lower  Part  upwards  :  And  both  thefe  generally  happen  the 
more  eafily  (3.)  bccaufe  of  the  oblique  Pofition  of  the  Neck  of  this  Bone,  which 
is  inferted  into  its  Head  in  a  Direction  not  perpendicular  nor  parallel  but  as  it  were 
(loping  on  one  Side  of  the  fame  ;  as  will  evidently  appear  upon  viewing  this 
Bone  in  a  Skeleton.  So  that  we  have  hence  none  of  us  any  Occafion  to  wonder, 
if  Lamenefs  and  other  bad  Accidents  follow  as  Confequences  of  this  kind  of 
Fracture. 

VI.  To  the  foregoing  Reafons  we  may  add,  (4.)  That  it  is  very  difficult  to  dif-  The 
cover  when  the  Neck  of  the  Thigh-bone  is  fra&ured,  the  Cafe  being  almod  al- '“vtJr°Kgd,ar' 
ways  taken  for  the  Head  of  the  fame  Bone  being  (lipped  out  of  its  Acetabulum  or  tFra<^uryn 
Socket;  till  fird  Parey  (Lib.  14.  Cap.  21.)  then  Schenckius  (Obf  n.theThigh- 
Lib.  5.)  after  them  the  celebrated  Ruysch  a  (when  the  Obfervations  of  the  two  Re¬ 
former  were  forgot,)  and,  fince  him,  feveral  other  eminent  Surgeons  and  Phyfi- 

cians  b  have  made  it  very  evident,  that  the  fpongy  Neck  of  the  Thigh-bone  is  and 
may  be  oftener  broke  in  two,  than  its  Head,  defended  by  very  drong  Ligaments, 
be  pufhed  out  of  its  deep  Socket  by  any  external  Violence.  Of  this  confiderable 
Oblervation,  the  Phyficians  and  Surgeons  of  not  only  former,  but  even  the  lad 
Age,  were  fo  generally  ignorant,  that  they  never  in  the  lead  fufpedted  the  Cafe 
to  be  a  Fradture,  but  treated  the  Patient  as  if  the  Thigh  had  been  luxated,  tor¬ 
menting  and  miferably  didorting  the  Member  with  the  Machines  tiled  in  that 
Cafe. 

VII.  When  we  think  the  external  Force  to  have  been  fufficient  to  produce  a  How  thit 
Fradture,  when  the  Patient  cannot  bear  any  Srrels  upon  the  Limb  by  fetting  his  £^t°rfe  i3 
Foot  to  the  Ground,  when  very  acute  Pains  are  felt  about  the  Articulation  itfelf  •*  tobedif- 
and  when  we  find  the  affedted  Limb  fhorter  than  the  found  one,  it  being  an  and 
cafy  Matter  to  turn  the  Foot  almod  round  from  one  Side  to  the  other,  and  per¬ 
ceive  any  cracking  or  grating  of  the  Bones  in  that  Motion,  we  may  then  reafon- 

ably  fuppofe  that  the  Neck  of  the  Thigh-bone  is  fradtured.  We  mud  then 
carefully  avoid  the  violent  Extenfion  of  the  Limb,  which  was  ufed  formerly  un¬ 
der  the  Notion  of  a  Luxation,  by  the  Indruments  contrived  by  Scultetus,  and 
others,  for  that  Purpofe.  Our  Bufinels  here,  is  to  extend  the  Limb  very  gently 
and  gradually,  till  the  difordered  Limb  be  of  the  fame  Length  with  the  found 
one  ;  and  this  by  means  of  a  Napkin,  proper  Slings,  or  the  Hands  of  a  dout 
Afildant  fadened  round  the  Foot,  or  elfe  by  the  preceding  Girt  and  Pulley  ;  in  a 
manner  by  which  we  may  be  able  to  rejoin,  in  fome  meafure,  if  not  perfectly, 
the  Neck  of  the  Thigh-bone  with  its  Head  dill  firmly  adhering  in  its  Socket. 

And  though  a  Shortnefs  of  the  Limb,  or  Lamenefs  is  generally  left  behind  after 
this  Fracture  ;  yet  becaufe  there  are  fome  cured  without  thole  Attendants,  I  mud 
approve  as  very  ufeful  fuch  a  dried  Bandage  as  may  apply  and  retain  the  Neck 
to  the  Head  of  the  Bone,  fo  as  that  they  may  gradually  grow  together  again.  For 
which  Purpofe,  we  ufually  apply  the  Bandage  called  Spica  Inguinalis ,  in  this  Cafe  ; 
then  a  large  and  broad  linen  Cloth  or  Napkin  is  placed  between  the  Thighs,  to 
keep  the  Body  of  it  from  fubfiding  ;  and  ladly,  Ligatures  are  put  about  the  Knee 

1  InThefaur.  Anat.  VIII.  Tab.  3.  Fig.  1.  and  Thef.  IX.  Tab.  1.  Fig.  1. 

h  Cheselden,  Anatom,  upon  the  Bones  of  the  lower  Extremities,  and  in  Tab.  VI.  G.  H. 

Douglas,  Philofoph.  Tranfaft.  N°  381.  Ann.  1716.  and  Petit,  on  Difeafes  of  the  Bones. 

Saltzman.  Differt.  de  Fra&ura  Femoris  frequentiori :  and  others. 
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and  Ancle,  whereby  the  Foot  is  fattened  to  the  lower  End  of  the  Bed,  with  a 
little  Pad  of  Straw,  to  prevent  the  Limb  from  being  contracted  upwards :  But  we 
lhall  defcribe  all  this  more  at  large,  when  we  come  to  the  DoCtrine  of  Bandages  : 
Indeed  Petit  teaches,  that  this  kind  of  FraCture  is  to  be  bound  up  fimply  in  the 
fame  Method  with  other  FraCtures  of  the  Thigh  ;  but  that  this  is  not  reafonable, 
the  Experienced  herein  will  readily  allow.  Having  proceeded  thus  far  regularly, 
and  placed  the  Patient  in  as  convenient  a  Pofture  as  poflible,  we  mutt  all  along 
obferve  with  a  ftriCtEye,  whether  the  afflicted  Member  be  either  equal  or  fhorter 
than  the  found  one.  If  it  fhould  be  found  to  become  fhorter,  there  will  be  great 
Room  to  fufpeCt  that  the  Neck  of  the  Thigh  bone  isflip’d  out  of  its  Place  again ; 
and  therefore  it  mutt  be  gently  extended  again,  after  unbinding  it,  till  it  becomes 
of  the  fame  Length  with  the  found  one  as  before.  But  when  the  Foot  of  this 
continues  of  the  found  Length  with  that  of  the  fame  Limb,  there  is  great  Room 
to  hope  that  the  Patient  will  be  happily  cured  ;  if  a  proper  Diet  be  regularly  ob- 
ferved  :  For  the  reft  is  to  be'  left  to  Nature. 

fv°a  fudcha  VIII.  If  we  had  an  Inftrument  that  would  keep  the  fraCtured  Thigh  properly 
ThigTis  to  extended,  and  of  the  fame  Length  with  the  found  one,  for  about  fourteen  Days  or 
be  retained  tjll  the  Cure  was  perfeCt,  we  could  goon  with  much  more  Certainty  and  Succefs, 
Situation!"  in  the  Cure  of  FraCtures  in  the  Neck  of  the  Thigh-bone,  than  we  do.  He  there¬ 
fore  would  be  Author  of  a  no  fmall  but  important  Advantage  that  fhould  contrive 
a  Machine  fit  for  this  Purpofe.  for  though  Hildanus  has  defcribed  (Cent.  5. 
Obf.  86.)  an  Inftrument  proper  for  extending  Thighs  which  are  obliquely  frac¬ 
tured  ;  there  is  yet  great  Room  to  doubt  of  its  Fitnefs  for  this  kind  of  FraCture. 
For  he  does  not,  that  I  know  of,  fupply  us  with  any  Inftances  of  Extenfions  or 
happy  Cures  that  have  been  made  by  this  Inftrument.  But  till  we  have  a  more 
proper  Machine  contrived,  and  when  the  other  Means  are  not  found  of  themfelves 
fufficient,  it  will  not  be  amifs  to  ufe  the  forementioned  Inftrument  of  Hildanus, 
or  when  that  is  alfo  of  itfelf  infufficient,  to  add  the  Straw-pad,  the  large  four¬ 
headed  Bandage,  and  the  reft  of  the  Apparatus  defcribed  by  Hildanus  *,  or  to 
bind  two  long  Napkins  about  each  Groin,  fattening  them  by  Nails  or  Rings 
to  the  Head-Bed-pofts  or  Sides,  fo  as  to  retain  the  Patient’s  Body  fufficiently  firm 
from  depending.  But  that  the  lower  Part  of  the  Limb  may  not  give  Way  up¬ 
wards,  a  Ligature  or  Bandage  is  to  be  put  round  the  Knee  and  Ancle,  to  be  fattened 
to  the  Bed’sFeet,  as  we  obferved  at  §.  VII.  by  which  means  the  Limb  may  be  re¬ 
tained  in  its  proper  Pofture,  till  the  broken  Neck  of  the  Thigh-bone  be  joined 
firmly  together.  The  fame  Method  of  Binding  and  Retaining  may  be  alfo  ufeful 
in  other  FraCtures  of  the  Thighs,  but  is  found  not  only  ufeful  but  really  necef- 
fary  in  oblique  FraCtures  of  this  Limb.  But  to  prevent  the  Napkins  or  Ligatures 
from  galling  the  Groins,  it  may  be  fometimes  proper  to  interpofe  foft  Comprefifes 
or  Lint  •,  and  for  Advice  concerning  the  proper  Pofture  in  which  a  broken  Thigh 
is  to  be  retained,  befides  what  has  been  briefly  faid  at  Chap.  I.  §.36.  we  fhall  be 
more  full  and  particular  in  the  DoCtrine  of  Bandages. 
a  Figure  IX.  If  a  FraCture  of  the  Thigh  be  accompanied  with  a  Wound,  it  makes  the 
Th'  gh  with  Cafe  very  dangerous  and  difficult  to  cure ;  and  if  thefe  Accidents  fhould  happen  to 
a  Wound.  be  inflicted  on  the  neighbouring  Joint,  Death  is  generally  the  Confequence ;  more 
efpecially  when  any  of  the  large  Blood -veflels  are  wounded,  as  muft  be  evident  from 
the  great  Haemorrhage  :  So  alfo  is  the  FraCture  dangerous,  when  the  Wound  is 
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feated  in  the  back  part  of  the  Thigh  ;  becaufe  it  is  with  great  Difficulty  to  be 
cleanfed  and  dreffed. 

X.  In  thefe  Fradures  with  a  Wound,  the  eighteen-headed  Bandage,  Tab .  9.  Cure. 

Fig .  4.  is  to  be  ufed  for  the  Dreffing :  This  is  defcribed  at  large  in  our  third 
Part,  upon  Bandages.  But  if  the  wounded  Part  be  very  much  contufed,  fo  that 
extravafated  Blood  be  lodged  under  the  Skin  and  about  its  Interfaces,  it  is  to 

be  carefully  opened  by  feveral  Incifions  of  a  fufficient  Depth,  that  the  extravafated 
Blood,  which  would  in  a  fhort  time  putrify,  may  be  by  this  means  difcharged. 

The  injured  Parts  are  to  be  afterwards  wafhed  with  Aq.  Calcis  mixed  with  a 
fourth  Part  of  Sp.  Vin.  Camph.  or  fome  fuch  refolving  Liquor,  till  the  contufed 
Parts  are  digefted. 

XI.  When  this  kind  of  Fradture  is  accompanied  with  lofs  of  Blood,  which  is*  when  ac- 
not  very  violent,  nor  the  Bone  near,  the  Wound  is  to  be  dreffed  with  dry  fcraped 
Lint,  properly  folded,  fo  as  to  fill  the  Wound  •,  more  and  larger  Compreffes  are  morrhage. 
to  be  laid  over  thefe,  and  the  whole  is  to  be  retained  with  a  proper  Bandage,  as 

is  ufualin  Haemorrhages.  But  if  the  Flux  be  greater,  we  recommend  the  Ufe  of 
aflringent  Liquors,  fuch  as  are  ufed  to  flop  the  Haemorrhages  of  Wounds,  elpe- 
cially  themofl  highly  rectified  Spirit  of  Wine,  which  is  here  found  to  be  extremely 
ferviceable  and  effectual  ;  but  if  it  run  ftill  more  vehemently,  from  an  Artery,  the 
Veffel  is  to  be  firfl  difcovered  by  the  Tourncquet ,  and  afterwards  fecured  by  Li¬ 
gature.  When  this  kind  of  Fradture  is  attended  with  very  great  Haemorrhage, 
and  a  violent  Splintering  of  the  Bone  from  Gun-fhot,  fo  as  to  indicate  the  crural 
Artery  to  be  lacerated  ;  if  our  Defire  is  fincerely  to  fave  the  Life  of  the  Patient, 
our  belt  Method  will  generally  be  to  amputate  the  Thigh  and  tie  up  the  Artery 
in  Time;  for  by  this  Means  the  Patient  will  be  more  ealily  preferved,  than  if  we 
ftrive  to  fave  the  lower  Parts  of  his  Limb  ;  for  the  crural  Artery  is  fo  large  that  it 
feldom  grows  together,  and  if  it  does,  the  lower  Parts  are  foon  fcized  with  a  Gan¬ 
grene.  After  the  Blood  is  flopped  and  the  Wound  cleanfed,  the  Fragments  of  the 
Bone  may  be  replaced,  and  the  Limb  carefully  bound  up  with  Compreffes,  Splints, 
and  the  Bandage  with  eighteen  Heads,  defending  it  in  a  Cafe  of  Straw.  The 
Wound  is  to  be  afterwards  unbound  every  Day,  cleanfed  from  its  Matter,  and 
dreffed  with  fome  digeflive  Ointment  or  vulnerary  Balfam,  till  it  be  healed. — 
Inflances  of  Fradures  of  the  Thigh  with  a  Wound  may  be  feen  in  Scultetus 
Obf.  77,  and  78.  Purman  Obf  63. 

An  Explanation  of  the  Eighth  Table. 

Fig.  1.  Is  a  fort  of  large  and  fharp  Forceps ,  proper  to  cut  off  the  Splinters  or  Tab.  viil 
Fragments  of  Bones,  which  flick  out ;  but  to  make  them  cut  the  eafier,  the  expIained* 
Handles  fhould  be  two  or  three  Inches  longer  than  the  Figure. 

Fig.  2.  Is  a  fimple  Hook. 

Fig.  3.  Is  a  double  Hook,  ferving  for  various  Purpofes  in  Surgery  and 
Anatomy. 

Fig.  4.  Is  a  Needle,  for  taking  up  Arteries  with  a  Ligature  in  Haemorrhages, 
and  many  other  Cafes.  A,  is  its  blunt  Poiht,  B,  its  Eye  tranfmitting  the  Thread, 

C,  its  little  Head.  ' 

Fig.  5.  Is  a  Cafe  to  hold  the  fubfequent  Inflrument,  which  is  ufed  to  hold  and  >, 
apply  the  Lapis  Inf  emails  or  Caullic  Stone. 

Fig.  6. 
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Fig.  6.  The  Inftrument  itfelf,  made  of  Steel,  for  holding  and  conducing  the 
faid  Stone,  a,  the  Nippers  which  lay  hold  of  the  Stone  ;  b,  the  little  Ring  which 
fhuts  and  holds  them  fall  upon  the  Stone  ;  c,  the  other  End  of  the  Inftrument 
ufed  as  a  flicking  Quill  to  fupport  the  Lips  of  Wounds. 

Fig.  7.  Exhibits  the  Figure  of  a  Splint,  made  of  thin  Wood  or  Pafle-board, 
to  be  ufed  in  Fradlures  of  the  Arms  and  Feet ;  its  Breadth  fhould  be  about  three 
or  four  Fingers,  and  its  Length  fuitable  to  the  Size  of  the  Limb. 

Fig.  8.  1s  a  Pafle-board  Splint,  fuch  as  is  fometimes  ufed  in  Fradlures  of  the 
Nofe  :  Its  Size  is  to  correfpond  to  that  of  the  Nofe. 

Fig.  9.  Is  a  Splint  of  Cap-paper,  fuited  to  the  lower  Jaw,  when  fraflured 
only  on  one  Side. 

Fig.  10.  Is  a  double  Splint  of  the  fame  kind,  for  the  lower  Jaw,  when  frac¬ 
tured  on  both  Sides:  It  is  to  be  applied  fo  that  the  Aperture  (a)  in  the  Middle 
may  let  in  the  Chin  ;  but  its  two  Extremities  or  Wings  (bbj  which  may  be  folded 
together  in  the  Middle  (a),  are  to  be  applied  towards  the  Ears. 

Fig.  11.  Is  a  Comprcfs,  in  Form  of  an  X,  to  be  ufed  in  Fradlures  of  the 
Clavicle. 

Fig.  32.  Is  a  Pafle-board  Splint,  to  be  laid  over  the  former  Comprefs,  in  the 
fame  Fraflure. 

Fig.  1  3.  Is  an  Iron  or  Steel  Inftrument  in  the  Form  of  a  T,  ufeful  to  retain 
the  Shoulders  in  a  proper  Pofturc,  in  Fradluresof  the  Clavicle.  A  A  its  tranfverfe 
Part,  to  which  are  faftened  Iron  Rings,  to  retain  and  keep  back  the  Shoulders  ; 
B,  its  perpendicular  Part  going  down  the  Back  :  C,  an  Aperture  in  its  lower 
End  by  which  it  is  to  be  faftened  with  a  Ligature  round  the  Waift,  to  be  tied 
before  on  the  Belly.  See  Chap.  V.  §.  5.  foregoing. 

Fig.  14.  Is  a  Pafle-board  Cafe,  in  which  a  fradlured  Arm  is  to  be  lodged 
after  it  has  been  fet  and  drefted  ;  its  Size  is  to  be  anfwerable  to  the  Arm. 

Fig.  15.  Is  a  Polyfpaflon  or  compound  Pulley,  ufed  to  extend  Fradtures,  de- 
feribed  before  at  Chap.  V III.  §.  4.  A,  and  B,  are  two  Hooks,  by  which  the  In¬ 
ftrument  is  faftened  on  both  S.des;  C,  the  Rope,  by  drawing  which  an  Extenfion 
is  made  upon  the  broken  Limb  ;  D,  and  E,  are  the  two  Pulleys,  confifting  of 
feveral  Wheels,  by  which  the  Force  of  the  Drawer  is  very  much  encreafed. 

Fig.  1 6.  Is  a  flrong  Iron  Screw,  whofe  Worm  or  Thread  B,  is  to  be  forced 
by  the  two  Handles,  into  fome  Beam  or  Rafter  ;  and  upon  its  Ring  A,  is  to  hang 
the  Pulley  E,  foregoing. 

Fig.  17.  Is  the  Girt  of  Hildanus,  fometimes  neceftary  to  make  Extenfions 
upon  the  upper  and  lower  Limbs :  AA,  two  Hooks,  upon  which  is  hung  the 
Sling  or  Rope  BB ;  C  being  the  Place  where  the  extending  Force  is  to  be  applied. 


CHAP.  IX. 

On  a  Fracture  oj  the  Patella,  Rotula,  or  Knee-pan. 

I.TTN  order  the  better  to  underftand  and  cure  a  Fradlure  of  the  Patella ,  it  is 
I  previoufly  neceftary  to  learn  from  Anatomy,  the  manner  in  which  it  ad¬ 
heres  by  means  of  Ligaments  and  Tendons  to  both  the  Leg  and  Thigh ; 
where,  ye  may  alfo  obferve  its  Afcenfion  with  the  contradling  Mufcles  upwards 
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in  extending  the  Foot,  its  Defcenfion  upon  bending  the  fame,  and  the  great  Force 
it  fuftains  both  Ways  in  violent  Motions  of  the  Body.  When  a  Fracture 
of  this  Bone  happens  from  a  Fall,  Blow  or  any  other  external  Violence  •,  the 
Courfe  of  the  FraCture  is  either  longitudinal,  tranfverfe  or  in  feveral  Di  reft  ions 
at  the  fame  Time  :  But  of  all,  the  Tranfverfe  Frafture  is  moft  frequent.  The 
Longitudinal  happens  much  feldomer,  and  is  more  readily  cured  ;  becaufe  the 
Fragments  in  this  Cafe,  generally  keep  in  their  right  Places  a.  But  when  the 
Bone  is  broke  tranfverfly,  and  into  many  Pieces,  the  Cafe  is  ufually  much  more 
dangerous.  For  though  the  lower  Part  of  the  Bone  keep  in  its  Place,  as  being 
not  annexed  to  any  Mufcles ;  yet  the  fuperior  Part  of  the  Bone  is  drawn  upwards, 
by  the  very  ftrong  Mufcles  to  which  it  is  joined,  which  makes  it  very  difficult  to 
reduce  and  retain. 

II.  The  Difcovery  of  this  kind  of  Fraflure,  is  ufually  Matter  of  no  great  Dif-  A  Frafture 
Acuity.  For  it  may  be  eafily  perceived  by  the  Fingers  whether  the  Patella  be  °f/Le afyto 
found  or  divided  ;  and  alfo,  when  it  is  divided,  whether  it  be  broken  tranfverfly,  difcover‘ 
longitudinally,  or  into  many  Pieces :  Whether  the  Fragments  adhere  to  each  other, 

or  are  feparated  at  fome  Diftance.  In  examining  this  Frafture,  forcible  Flexures 
of  the  Knee  are  to  be  avoided  as  of  no  Service,  but  very  painful  and  pernicious  *, 
becaufe,  by  this  means,  the  Fragments  are  pulled  farther  from  each  other  ;  and 
Petit  gives  an  Inftance  of  Death  occafioned  thereby.  But  it  fometimes  happens, 
through  the  Obefity  of  the  Patient,  and  the  little  or  no  Separation  of  the  fraftured 
Parts,  that  this  Cafe  is  not  fo  foon  to  be  difcovered  as  is  otherwife  common :  But 
then  the  Fraflure  is  alfo  lefs  dangerous  •,  for  the  Juice  of  the  Bone,  of  which  the 
Callus  is  formed,  cannot  fo  eafily  infinwate  itfelf  into  the  Articulation,  whereby 
the  Knee  would  become  rigid  and  immoveable,  which  frequently  happens  in 
fome  Fraflures  of  the  Bone. 

III.  It  is  generally  a  very  difficult  Matter  to  make  a  perfeft  Cure  of  this  Frac-  Fr°inofls' 
ture,  as  thofe  experienced  herein  have  often  found  :  For  if  we  may  believe  Prac¬ 
titioners,  the  Joint  is  generally  left  either  rigid,  or  at  beft  its  Motions  are  per¬ 
formed  with  Difficulty.  For  befides  the  Infinuation  of  the  offific  Juice,  which 

was  deftined  to  the  Formation  of  Callus,  into  the  Recefifes  of  the  Articulation  ; 
the  Mucilage  alfo,  which  lubricates  the  Joint  itfelf,  mixes  and  indurates  with  it ;  fo 
that  the  Bones  of  the  Leg  and  Thigh  being  joined  together  like  two  Pieces  of 
Wood  with  the  ftrongeft  Glue,  the  Joint  becomes  {tiff,  the  Bones  grow  together 
and  become  like  one.  And  this  happens  the  more  readily,  becaufe  of  the  long  con¬ 
tinued  Inactivity  of  the  Joint  till  the  Bone  is  united,  which  is  extremely  neceflary 
in  thefe,  and  efpecially  in  tranfverfe  Fraflures  •,  by  which  long  Inactivity,  the  lu¬ 
bricating  Mucus  of  the  Joints  generally  grows  thick  and  hard.  But  it  alfo  ufually 
happens,  that  the  Tendon  which  fuftains  the  Patella,  and  chiefly  direCts  the  Mo¬ 
tion  of  the  Joint,  is  violently  contuled  at  the  fame  Time,  and  from  the  fame  Caufe, 
with  the  Frafture  of  the  Patella  upon  which  Account,  alfo,  the  Motion  of  the 
Knee  is  greatly  impeded  or  wholly  deftroyed.  We  therefore  need  not  wonder 
that  thofe  who  have  once  broke  one  of  their  Knee-pans,  ffiould  be  fo  fubjeft  to 
frequent  Falls,  and  in  Confequence  of  them  break  the  other  Since  the  violent 
Contufion  of  this  Tendon  always  leaves  an  incurable  Weaknels  in  the  Joint. 

a  Indeed  Garengeot  [Lib.  de  Injltum.  Tom.  1 1 .  Pag.  3  1  o.)  thinks  that  this  Bone  cannot  be  broke 
longitudinally  ;  but  that  this  Cafe  fometimes  happens,  has  been  fhewed  by  Petit,  among  many, 
others,  in  his  Chapter  of  a  fraftured  Patella. 

IV..  With 
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IV.  With  regard  to  the  Cure  of  a  fradtured  Patella ,  it  muft  be  attempted  in 
the  following  Method  :  In  a  longitudinal  or  perpendicular  Fradture,  the  Patient 
muft  be  laid  upon  his  Back,  and  extending  his  Foot,  the  Surgeon  in  the  mean 
Time  replaces  the  Fragments  on  each  Side  with  both  his  Hands,  binding  them 
up  carefully  with  the  uniting  Bandage  :  Which  muft  be  applied  here  in  the  fame 
manner  with  that  ufed  in  large  Wounds  of  the  Belly  and  Forehead,  which  we 
have  before  taken  Notice  of,  and  fhall  defcribe  more  largely  in  the  Dodfnne  of 
Bandages.  But  when  the  Patella  is  broken  tranfverfly,  or  into  feveral  Pieces, 
the  Patient  being  put  in  the  fame  Pofture  and  extending  his  Foot  as  before  ;  the 
Surgeon  is  then  carefully  to  endeavour  to  bring  together,  comprefs,  and  replace 
the  Fragments  of  the  Bone  in  their  natural  Situations,  with  the  Palms  ofhis  Hands, 
Thumbs,  and  Fingers ;  retaining  them  firm  with  the  Application  of  a  Plafter  in 
Form  of  a  half  Moon  (Tab.  9.  Fig.  2.)  or  perforated  fas  at  Fig.  3.)  and  then 
the  Foot  of  the  afflidted  Member  is  to  bound  up  and  placed  fo  that  it  cannot  be 
eafily  bent  or  otherwife  difturbed.  We  intend  to  be  more  particular  on  the  whole 
Bufinefs  of  the  Cure,  in  the  Dodtrine  of  Bandages.  But  notwithftanding  there 
are  to  be  found  feveral  particular  Machines  invented  by  Surgeons  a  for  retaining 
this  kind  of  Fradture  ;  they  all  feem  to  be  of  fuch  a  Make  as  to  fall  vaftly  fhorc 
of  being  fufficient  for  the  prefent  Defign.  But  to  prevent  the  replaced  Bone 
from  being  difturbed  or  broken  a-frefh,  which  is  an  Accident  we  find  often 
happens;  it  muft  be  carefully  obferved  that  the  Patient  do  not  any  Way  exercife 
his  Leg  till  after  the  Expiration  of  the  ninth  or  tenth  Week.  For  a  Fradture  of 
the  Knee-pan  is  feldom  lufficiently  united  before  that  Time  ;  and  fuch  as  ufe  their 
Legs  before  that  Time,  generally  halt  in  Walking  as  Ru  ysch  ( Obf.  3)  obferves. 
Further  upon  this  kind  of  Fradture,  the  Obfervations  which  Purmannus  has 
colledted  in  his  Surgery  (P.  III.  C.  21.)  deferve  to  be  confulted. 


C  H  A  P.  X. 

Of  Fractures  in  the  Bones  of  the  Leg  and  Foot. 

I.r^®sHERE  is  but  little  to  be  faid  new  on  Fradtures  of  the  Leg  and  its  two 
Bones  the  Tibia  and  Fibula ,  which  has  not  been  before  obferved  here  ; 
i  fo  that  there  is  no  Occafion  for  more  than  the  general  Diredtions,  which 
we  have  before  laid  down,  to  be  obferved  in  the  Cure  of  every  kind  of  Fradture : 
viz.  that  the  broken  Bones  are  to  be  properly  extended  by  Hands  or  Slings,  and 
then  accurately  replaced  ;  to  be  afterwards  properly  bound  up,  and  retained  in  the 
moft  fuitable  Pofture.  This  I  have  further  to  obferve,  that  fometimes  both  the 
Bones,  and  at  other  Times  one  of  them  only  are  broken ;  if  both,  it  feldom  hap¬ 
pens  that  each  of  them  are  broke  diredtly  in  the  fame  Place,  but  one  of  them  a 
little  higher  than  the  other.  If  the  Tibia  alone  be  broke,  it  is  eafily  difcovered, 
it  being  placed  fo  near  the  Skin  ;  but  if  the  Fibula  alone,  which  is  buried  under 
fo  many  Mufcles,  the)  Fradture  is  not  fo  eafy  to  be  difcerned.  And  when  only 

a  Soling  kn  recommends  an  Inftrument  of  this  kind  in  his  Surgery,  in  the  Chapter  of  a  broken 
Patella:  And  in  Tab.  if  Fig.  26.  Edit.  Amflel.  1698.  we  find  the  Machine  delineated 

Garenceot  ( Libs  de  Injl .  Chirurg.)  has  alfo  defended  another ;  and  we  are  acquainted  with 
ftill  more. 

the 
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the  Fibula  is  broke,  the  Patient  is  generally  under  much  lefs  Diforder  •,  in  fuch  a 
manner,  that  it  frequently  permits  them  to  walk.  But  to  obtain  a  proper  Know¬ 
ledge  of  the  Difpofition  of  this  Bone  when  it  is  fractured,  the  Calf  of  the  Leg  is 
to  be  grafped  by  one  Hand,  whilft  the  other  Hand  moves  the  Foot ;  and  in  the 
mean  time  the  Hand,  which  holds  the  Leg,  will  perceive  whether  and  where  it  is 
fradlured.  If,  as  it  frequently  happens,  a  Fradture  of  the  Tibia  fhould  be  accom¬ 
panied  with  an  external  Wound  of  the  Skin  *  this  muff  be  firft  well  cleanfed,  and 
the  Splinters  of  Bone,  with  all  foreign  Bodies  removed  :  Then  the  broken  Bone, 
after  a  proper  Extenfion,  may  be  reduced  into  its  right  Place  ;  the  Haemorrhage, 
if  there  be  any,  may  be  afterwards  flopped,  (as  we  fhewed  at  Chap.  VI II.  §.i  i.)„ 
and  the  Limb  then  be  bound  up  firmly  witl^the  eighteen-headed  Bandage,  cut 
fo  me  what  in  the  Form  of  a  Book,  as  at  Tab.  9.  Fig.  4.  which  we  fhall  deinon- 
ftrate  more  fully  hereafter  in  Chap.  VIII.  of  Bandages.  But  if  any  Fragments  of 
the  Bone  fhould  flick  out  fo  as  to  obftrudl  its  Redudtion,  they  fhould  be  firft  re¬ 
moved  by  a  Pair  of  fharp  Forceps ,  or  a  fine  Saw,  before  any  Attempt  be  made 
to  reduce  or  bind  up  the  Fradlure.  Having  proceeded  rightly  fo  far,  the  laft  Step 
is  to  place  the  Limb  in  a  ftraw  Cafe,  or  elfe  in  a  brafs  Frame  (Tab.  9.  Fig.  9.) 
purpofely  accommodated  to  retain  Fradtures  of  the  Tibia  ;  renewing  the  Drefhng 
and  Bandage  daily,  till  the  Wound  be  healed.  Sometimes  little  Pieces  of  the 
Bone  will  be  fet  at  Liberty  and  expofed  to  Sight  by  the  Suppuration,  in  the  Courle 
of  the  Cure ;  which  are  to  be  then  laid  hold  of,  removed,  and  the  Cure  conti¬ 
nued  as  before.  An  Example  of  a  fradtured  Tibia  with  a  Wound  may  be  feen  in 
Scultetus,  Obf.  82,  and  84. 

II.  A  very  ufeful  and  proper  Machine  or  wooden  Cafe  for  retaining  the  prece-  pETIT-s 
ding  Fradlure,  has  been  alfo  contrived  and  defcribed  by  Mon f.  Petit,  a  cele- Machine  for 
braced  Surgeon  of  Paris ,  firft  in  the  A 51.  Acad.  Reg  Parif.  Am.  1718.  and  af-turees. 
terwards  in  his  Treatife  of  Difeafes  of  the  Bones,  from  whence  Garengeot 
transferred  it  into  his  Book  of  Chirurgical  Inftruments :  We  chufe  to  exhibit  the 
Machine  rather  from  the  API.  Reg.  Parif.  a  than  from  the  Inventor’s  Book  on 
the  Bones,  or  Garengeot’s  of  Inftruments  ;  becaufe  in  the  two  latter,  the  In- 
flrument  is  reprefented  only  put  together,  and  therefore  may  not  be  intelligible 
to  fome,  as  it  exhibited  in  a  double  Light,  according  to  the  other.  You  have 
it  therefore  firft  whole  or  put  together  in  Tab.  9.  Fig.  1 1.  and  then  feparated  in¬ 
to  its  component  Parts  at  Fig.  12.  The  Bafis  or  principal  Part  of  the  Machine 
AA  (Tab.  9.  Fig.  12.)'  is  to  be  gently  put  under  the  broken  Leg  (after  it  has 
been  firft  fet,  the  Wound  properly  drefied,  the  whole  bound  up  with  the  Ban¬ 
dage  of  eighteen  Heads,  and  defended  with  Splints  tied  on  with  three  Strings, 
as  is  ufua),)  the  two  lateral  Parts  of  the  Cafe  BB,  and  its  Front  C,  which  lerves 
as  a  Sole  to  the  Foot,  are  faftened  together  by  the  Hinges  DD,  and  kept  fhut  by 
the  Hooks  EE,  as  may  be  feen  at  Fig.  11.  by  which  means  the  Foot  cannot 
flip  or  fhake,  but  is  held  firm  and  eafy  to  the  Patient :  FF  is  the  lower  Part 
or  Foot  of  the  Machine,  ferving  as  a  Foundation  to  the  reft  *,  at  its  End  GG 
it  is  joined  by  Hinges  to  the  preceding  Floor  AA,  whofe  Hoping  Part  Aides 
under  the  Thigh  :  Over  the  Floor  AA,  Pieces  of  ftrong  Tape  or  Ticken 
are  to  be  nailed  tight  to  the  Sides,  upon  which  the  Limb  refts  eafier  than  upon 

a  Tho’  it  is  a  great  Pity  that  the  Author  has  not  there  fubjoined  a  particular  Explication  of 
his  Figures,  by  annexed  Letters  or  Numbers  ;  becaufe  it  is  probable  that  fome  Parts  will  not  be 
rightly  underllood  by  many. 
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the  Plank  or  Board.  The  other  Parts  of  this  Cafe  feeming  to  be  very  obvious 
from  the  Figure,  we  fhall,  for  brevity,  omit  any  Explanation  of  them,  and  only 
obferve  that  its  Size  is  to  agree  with  that  of  the  Limb.  But  by  reafon  of  the  vail 
Numbers  of  Fradtures  which  happen  in  a  War,  and  the  great  Scarcity  and  Cum- 
berfomenefs  of  thefe  Machines  at  fuch  Times,  the  Camp  Surgeons  are  generally 
obliged  to  fubftitute  Cafes  of  Straw  in  the  room  of  them.  At  every  Drefling  of 
the  Limb  the  Hooks  EE  are  to  be  undone,  and  the  three  Sides  opened  ;  but 
when  the  Wound  and  Fradture  are  dreffed  and  bound  up,  the  Foot  muft  be  exadt- 
ly  placed  and  the  Cafe  faftened  as  before. 

the  Bones  of  daftly,  the  Bones  of  the  Foot,  which  compofe  the  Tarfus,  Metatarfusr 

the  Feet,  and  Toes,  are  equally  liable  to  Fradtures  in  the  fame  way  with  thofe  of  the 
Hands ;  but  by  reafon  of  the  great  Complication  of  Nerves,  Tendons,  Liga¬ 
ments,  and  Membranes,  Fradtures  in  this  Part  are  ufually  attended  with  Wounds 
and  the  word  of  Symptoms.  The  Bones  are  to  be  replaced,  and  the  Cure  carried 
on  much  in  the  fame  manner  alfo  •,  except  the  Difference  of  Bandage,  which  we 
fhall  explain  when  we  come  to  the  particular  Dodtrine  of  them.  This  we  may 
alfo  obferve  in  the  general,  that  Fradtures  of  the  Feet,  like  thofe  in  the  Hands 
and  Ancles,  can  feldom  be  fo  perfedtly  cured  as  to  leave  no  Stiffnefs  nor  Want 
of  Motion  behind,  if  they  fhould  efcape  the  Company  of  an  Ulcer,  Caries ,  or 
incurable  Fiftula.  Which  laft  bad  Symptoms  are  often  to  be  remedied  by  no 
means  but  that  of  amputating  the  Member  •,  nor  will  even  that  always  preferve 
the  Patient  from  Death  :  ’Tis  one’s  Intereft  therefore,  in  violent  Fradtures  and 
Contufions  of  this  Part,  to  give  timely  Intimation  of  the  Danger  to  the  Patient,, 
or  at  leaft  to  his  Friends  ;  left  the  miferable  Condition  of  the  Patient  fhould  be 
afterwards  rafhly  attributed  to  fome  Mifcondudt  in  the  Surgeon,  as.  they  too  often 
are.  But  if  any  body  be  defirous  of  a  larger  Acquaintance  with  Fradtures  of  the 
Bones,  I  rnuft  recommend  him  to  the  diligent  Perufal  of  the  celebrated  Petit’S 
Treatife  on  Difeafes  of  the  Bones. 


CHAP.  XI. 


WojikIs  of 
the  Bones. 


Of  Bones  broken  by  Jharp  pointed  Inflruments ,  which  ?nay  be  termed' 

Wounds  of  the  Bones . 

I.  Jjf  "Y  IT  FIERTO  we  have  been  treating  of  Fradtures  of  the  Bones,  occa- 
honed  by  blunt  Inftruments  ;  it  remains  now  that  we  conhder  fuch  a9 
are  produced  by  ftiarp  ones,  as  Darts,  Swords,  Spears,  &c.  which 
may  not  improperly  be  called  Wounds  of  the  Bones;  for  which  Reafon  a  few 
Writers  have  treated  of  them  feparately.  For  thefe  Weapons  do  not  only 
cut  afunder  and  leparate  the  foft  and  fielliy  Parts,  but  do  alfo-  the  fame  to 
the  hard  Bones,  which  they  divide  fometimes  (lightly,  fometimes  greatly,  and 
often  they  make  a  Solution  equal  to  a  Fradture  ;  but  thefe  Wounds  cannot  be 
inflidted  upon  the  Bones  without  being  attended  with  a  great  Variety  of  Symp¬ 
toms,  which  are  often  very  grievous,  according  to  the  Size  and  Depth  of  the 
Wound,  the  Nature  of  the  Part,  and  the  Force  with  which  it  was  inflidted  ;  as 
whether  the  Violence  be  received  in  the  Head,  Nofe,  Jaws,  Fingers,  Hands,, 
Arms,  Shoulders,,  Legs,  or  Thighs.  As  therefore  the  Knowledge  of  thefe  Ac¬ 
cidents- 
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cidents  is  of  great  Importance  i  and  as  they  require  a  fomewhat  different  Method 
of  Treatment  from  other  Fractures,  it  was  here  proper  to  fay  fomething  in  parti¬ 
cular  of  the  beft  Method  to  be  taken  for  their  Cure. 

II.  But  before  we  proceed  to  the  Method  of  Cure,  it  mu  ft  be  fir  ft  obferved.  Then- 
that  fuch  flight  Wounds  as  do  not  penetrate  deep  into  the  Bone,  are  generally  Pr^lt* 
not  fo  very  dangerous  *,  efpecially  if  we  proceed  regularly  in  the  Cure,  keeping 

the  Bone  covered  as  much  as  poflible  with  its  Integuments  from  the  Action  of 
the  Air,  and  wholly  reject  the  ufe  of  fat  or  oily  Medicines,  as  very  prejudicial  to 
the  Bones.  But  when  they  penetrate  deep,  wholly  divide  the  Bone  and  its  ad¬ 
jacent  Parts,  or  violently  affeCt  any  Organ  more  dire<5tly  neceflary  to  Life,  in  the 
Head,  Neck,  Spina  Dorfi,  and  Bread,  with  a  PunCture  or  Divifion  of  the  larger 
Veins,  Arteries,  Nerves,  and  Tendons  of  the  upper  or  lower  Limbs ;  the  Dan¬ 
ger  is  then  much  greater,  and  the  Cure  more  difficult,  Death  being  often  the 
Confequence. 

III.  In  the  Cure  of  thefe  Fraftures  by  fliarp  Inflruments,  Petit  inadvertent¬ 
ly  advifes  in  his  Treatife  on  Difeafes  of  the  Bones,  though  in  other  refpe&s  a 
very  good  Surgeon,  “  That  in  this  kind  of  Accidents  in  the  Bones,  if  the  Solu- 
“  tion  be  inflicted  lengthways,  the  Lips  of  the  Wound  are  to  be  clofed  together, 

“  and  cured  with  the  uniting  Bandage  but  fuch  as  are  in fl idled  very  obliquely, 

<e  or  wholly  tranfverfly,  are  to  be  joined  together  by  Suture  and  the  Bandage 
“  that  has  eighteen  Heads.  **  But  as  this  Method  is  unfuccefsful  in  many 
Wounds  of  this  kind,  and  fo  might  lead  young  Practitioners  out  of  the  way,  it 
will  be  not  improper  here  to  expound  this  matter  more  fully,  and  fet  it  in  a 
clearer  light.  Indeed  in  the  firft  kind  of  thefe  Wounds  I  do  almoft  agree  with 
him,  efpecially  when  they  are  flight,  as  when  the  Skull  is  not  wholly  nor  deeply 
penetrated  and  without  Contufion,  nor  the  Brain  much  hurt,  as  we  have  obferved 
in  Wounds  of  the  Head,  Chap.  XIII  §.  11.  But  when  the  contrary  of  thefe 
obtains,  we  mull  proceed  more  cautioufly,  and  in  a  Method  very  different,  keep¬ 
ing  the  Wound  open  with  Lint,  cleanfing  it,  and  when  cleanfed,  healing  it  with 
Balfams,  as  we  have  obferved  in  treating  of  Wounds.  For  by  a  too  fpeedy  Clo- 
fure  of  fuch  Wounds,  the  moil  violent  Symptoms,  and  often  Death  itfelf,  have 
been  frequently  brought  on.  So  alfo  in  the  {lighter  Wounds  of  this  kind  which 
are  inflidted  obliquely  or  tranfverfly ;  I  do  not  approve  with  Petit  of  ufing  pro- 
mifcuoufly  the  Suture  and  eighteen- headed  Bandage  •,  but  on  the  contrary,  inftead 
of  a  general  ufe,  I  think  them  the  molt  feldom  neceflary ;  for  I  have  feen  cured 
by  others,  and  have  often'  cured  myfelf,  many  of  thole  Wounds  in  the  Bones 
without  the  ufe  of  that  Bandage  or  Suture.  To  make  the  thing  more  apparent 
by  Example,  in  oblique  Wounds  of  the  Head,  Forehead,  and  Cranium ,  which 
are  none  of  the  violent  kind,  the  Parts  may  be  retained  and  clofed  much  eafier  by 
a  Plafter  and  common  Bandage,  than  by  Sutures  made  with  Needles  and  Thread, 
as  Petit  feems  here  to  direCt;  and  ftill  much  lefs  occafion  is  there  for  the  Ban¬ 
dage  with  eighteen  Heads :  But  as  I  have  laid  in  the  Chapter  of  Wounds  in  the 
Head,  thefe  are  generally  more  eafy  to  cure  by  agglutinative  Powders,  Balfams, 
and  Plafters,  whether  Bones  wounded  be  the  Jaws,  Clavicles,  Shoulder-blades, 
or  in  the  upper  or  lower  Extremities.  But  when  the  divided  Part  hangs  down, 
fo  as  not  to  be  kept  rightly  rejoined  to  its  oppoflte  by  thefe  means,  the  Suture 
then  feems  altogether  neceflary. 
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theUFinger  ^  ^  Bones  of  the  Fingers  fiiould  be  thus  wounded',-  or  wholly  divided" 

Bones.  by  a  Sword,  fo  as  only  to  hang  by  the  Skin  and  Flefh  ;  I  have  happily  cured 
them,  without  the  Suture  and  eighteen-headed  Bandage,  in  the  following  man¬ 
ner  :  I  fLft  accurately  replaced  the  divided  Bone,,  and  retained  them  joined  to¬ 
gether  in  that  Pofture  by  winding  round  a  Slip  of  Plafter  ;  then  applied  a  Com- 
prefs  dipped  in  Sp.  Vin.  laying  over  little  Splints  of  Pafte-board  for  retention  of 
the  broken  Bones  in  their  right  and  natural  Pofture  ;  and  laftly  I  bound  up  the 
whole  firm  with  a  proper  long  and  narrow  Bandage,  fufpending  the  Hand  in  a 
Sling,,  hung  about  the  Neck  for  that  Purpofe.  This  I  left  fo  for  feveral  Days,, 
ordering  nothing  more  than  for  the  Patient  to  keep  up  to  a  proper  Diet  and  Reft. 
At  length  I  carefully  undid  the  Bandage,  and  tenderly  removed  the  Comprefs 
but  not  the  Plafter,  and  after  cleanfing  the  Wound  as  well  as  it  would  admit,  I 
dropped  in  fome  vulnerary  Eftence,  and  applying  a  frefh  Comprefs  dipped  in 
Sp.  Vin.  bound  it  up  again  as  before.  Thus  it  was  again  left  for  feveral  Days 
more,  and  in  about  every  three  Days  it  was  dreffed  in  the  fame  method,  till  af¬ 
ter  the  Space  of  about  a  Month  it  was  quite  firm  and  well. 

V.  If  either  of  the  Bones  of  the  Cubitus  is  divided,  it  generally  happens  to  be 
the  Ulna that  being  moll  expofed  to  the  Weapon  in  fighting,  nor  does  it  then 
require  either  the  forementioned  Suture  or  the  Bandage  ;  but  the  Wound  being 
cleanfed,  is  to  be  treated  with  fome  vulnerary  Eftence  or  Balfam,  and  with  Lint 
dipped  in  the  fame  Eftence,  after  which  are  to  be  laid  on  in  order  the  Plafter,. 
Comprefs,  and  Pafte-board  Splints  wetted  with  Sp.  Vin.  which  are  to  be  bound 
round  the  thick  Part  of  the  Cubitus  near  the  Wound  with  a  long  Bandage,  that, 
as  they  dry,  they  may  accommodate  themfelves  the  better  to  the  Figure  of  the 
Part ;  and  laftly,.  the  Arm  is'to  be  fufpended  in  a  Sling  hung  as  ufual  about  the 
Neck  :  And  thus  drefting  the  Wound  every  other  or  once  a  Day,  in  Proportion, 
to  the  Difcharge,  a  Cure  may  be  brought  about  without  any  Suture,  which  I  here 
judge  to  be  pernicious.  But  when  both  the  Bones  of  the  Leg  are  broke,  I  do 
then  indeed  ufe  the  Bandage  with  eighteen  Heads,  as  in  other  Fradures  of  the 
Leg  and  Thigh  ;  but  hardly  the  Suture  :  Becaufe  there  is  feldom  or  never  occa-- 
fion  for  it  in  Fradures  of  the  'Tibia  alone,  which  is  covered  with  fcarce  any  thing 
more  than  the  Skin  ;  and  it  is  extremely  rare  that  it  is  required  in  Fradures  of 
the  Fibula ,  unlefs  fome  of  its  large  Mufcles  are  divided  :  For  we  are  to  refrain 
from  the  ufe  of  Sutures  as  much  as  poftible,  becaufe  they  generally  excite  Inflam¬ 
mation,  Pain,  Convulfion,  and  other  bad  Symptoms  •,  fo  that  we  cannot  approve, 
of  their  ufe,  but  in  the  greateft  Neceftity,  where  we  perceive  the  Cure  of  the 
Wound  cannot  be  effeded  without. 

VI.  If  the  Thigh  Bone  ftiould  be  cut  by  a  Sword,  then,  the  better  to  clofe 
ThighBone!  an^  retain  thofe  ftrong  Mufcles,  a  Suture  made  with  Needles  and  Thread,  as  in 

fome  other  Wounds  {Book  I.  Chap.  I.  §.33  and  34.)  will  certainly  be  of  Ser¬ 
vice  ;  the  Wound  is  to  be  treated  in  the  Method  we  have  there  taught,  bound 
up  with  the  eighteen- headed  Bandage,  and  the  Limb  is  to  be  placed  carefully 
in  a  Cafe  of  Straw,  as  in  other  Fradures.  So  alfo,  if  the  Bone  of  th t  Humerus 
or  Arm  fhould  be  penetrated  by  a  Sword,  it  ftiould,  for  the  fame  reafon,  be  trea¬ 
ted  with  the  Suture  as  before ;  yet  not  drefted  with  the  eighteen-headed  Ban¬ 
dage,  but  a  long  and  narrow  one,  as  in  other  Fradures  of  the  Arm.  The  Arm 
is  afterwards  to  be  fupported  by  a  fhort  Napkin,  faftencd  about  the  Neck;. 

By- 
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by  which-  means  the  Mufcles  will  be  brought  to  a  more  ready  Union,  and  the 
Cure  fooner  and  eafier  perfected . 

VII.  If  it  fhould  at  any  time  happen  that  both  the  Bones  in  the  Cubitus  or 0f  both  th= 
Crus  are  divided,  lo  as  to  leave  the  Member  hanging  only  by  the  Flefh,  Skin,  cXL° L& 
and  Blood  Vefiels,  which  is  an  Accident  that  very  rarely  happens  without  whol-  LcgdVded 
ly  amputating  the  Limb  ;  then  alfo  the  Suture  with  the  eighteen- headed  Bandage  toeahl'r‘ 
are  to  be  applied.  But  the  Suture  can  be  of  no  Service  when  the  Part  is  wdiolly 

or  fo  far  cut  off  as  to  hang  by  the  Skin,  its  Nerves  and  Blood  Vefiels  being 
divided  *,  efpecially  when  the  Part  is  fo  confiderable  as  the  Leg  or  Arm  :  For  in 
that  Cafe  it  is  much  the  belt  to  take  the  Limb  quite  off,  to  flop  the  violent  Hte- 
morrhage  of  the  VefTels,  as  in  other  Amputations,,  and  to  drefs  the  Member  in 
the  fame  manner. 

VIII.  When  the  lower  Jaw  is  fo  cut  by  a  Sword  that  the  Piece  feparates  much,  wounds  of 
and  cannot  be  otherwife  properly  retained,  then  alfo  the  Suture  mull  be  brought 

into  ufe  ;  adding  a  proper  Balfam,  Plafter,  Comprefs,  and  fuitable  Bandage,  vicies’,  and 
If  the  Clavicle  or  Acromion  Scapula  fhould  be  in  like  manner  wounded  by  fome  ScaPu!‘t- 
fharp  Inftrument,  the  Treatment  and  Bandage  are  to  be  performed  in  much  the 
fame  manner  ;  gently  unbinding,  cleanfing  and  d  re  fling  every  other  or  every  day, 
as  we  have  obferved  in  the  red  of  thefe  Accidents,  till  the  Cure  is  perfected. 

The  Haemorrhage,  which  in  thefe  Injuries  is  often  very  large,  muft  be  flopped 
by  Compreffes,  Affringents,  or  Ligature  upon  the- Vefiels,  according  as  which 
may  feem  molt  fuitable  to  the  Cafe. 

An  Explanation  of  the  Ninth  Table. 

Fig.  i .  Is  a  Comprefs  folded  together  by  degrees,  called  by  the  French  Com-  rab' Ix* 
prejfe  graduee,  to  be  applied  in  Fractures  of  the  Thigh  to  make  its  fmall  Part 
towards  the  Knee  of  the  fame  thicknefs  with  its  other,  that  the  Splints  may  a£t 
more  equally  upon  it  by  the  Bandage. 

Fig.  2.  Is  two  lunar  Plalters,  to  include  and  hold  firm  the  fradtured  Knee-pan 
after  it  has  been  fet. 

Fig.  3.  A  perforated  Plafter  for  the  fame  ufe. 

Fig.  4.  Is  a  Fradture  of  the  Leg,  with  an  external  Wound  A,  to  be  bound  up 
with  the  Bandage  of  eighteen  Heads  BBBB  ;  which  commodious  kind  of  Ban¬ 
dage  feems  to  have  been  unknown  to  the  Ancients. 

Fig.  5.  Is  a  Straw  Couch  or  Cafe  for  a  broken  Thigh,  called  by  the  French 
Fanons ,  the  Letters  AAA  A  denote  two  Sticks  covered  with  Straw,  bound  on 
with  ftrong  Packthread  ;  to  both  fides  of  thefe  is  alfo  faftened  a  ftrong  Cloth  BB, 
of  about  two  Foot  broad  and  three  long..  This  Couch  is  ufually  made  twice  the 
length  of  the  Thigh,  fo  as  to  reach  from  the  Groin  and  Os  Ilium  to  the  end  of 
-  the  Foot. 

Fig.  6.  Is  a  Sole  of  thick  Pafte-board  or  Wood,  fitted  to  the  fize  of  the  Pa¬ 
tient’s  Foot :  It  is  to  be  applied  to  the  bottom  of  the  fradlured  Foot,  and  bound 
on  by  the  three  Tapes  a  a  a,  to  retain  or  flay  the  Foot  in  its  proper  Pofturej, 
whence  Celfus  calls  it  Mora. 

Fig.  7.  Is  a  quilted  Comprefs  to  be  applied  between  the  Foot  and  the  Stay, 
to  be  foft,  and  defend  it  from  any  rough  a&ion  of  Pafte-board  or  Wood. 

*  '  ^  ^  Fig.  S.. 
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Fig .  8.  Is  a  foft  Linen  Ring  joined  to  the  foregoing  Comprefs,  to  Jet  in  and 
hold  the  Heel :  It  is  to  be  fattened  to  the  Foot  by  the  two  Tapes  bb. 

Fig.  9.  Is  a  brafs  Trunk  for  fecureJy  retaining  a  broken  Leg;  it  confifts  of 
three  Parts  ABC,  which  are  joined  by  the  Hinges  1,  2,  3,  4,  5,  6.  The  middle 
Part  B  is  the  Bafis  or  chief  of  the  Machine,  which  like  an  hollow  Pipe  receives 
the  bound-up  Limb  ;  the  outer  Parts  A  and  C  are  as  moveable  Lids  or  Wings, 
which  may  be  turned  back  or  folded  together  :  To  each  of  thefe  Lids  AC,  are 
joined  three  almoft  fquare  Loops  EEE,  through  which  are  palled  Tapes  to  draw 
them  tight  together,  and  keep  them  firm  upon  the  fradtured  Leg.  Its  fize  mull 
agree  with  the  Leg. 

Fig.  10.  Is  a  wooden  Arch  to  put  over  a  broken  Leg,  to  keep  it  from  being 
difturbed  by  the  Bedcloths,  &c. 

Fig.  11.  Is  Petit’s  new  Machine  Cafe,  (in  French,  Boette )  or  a  Box,  for  re¬ 
taining  a  broken  Leg  after  it  has  been  fet  and  dreffed  as  ufual.  It  is  defcribed 
at  Chap.X.  §.  2.  of  Fradtures  foregoing. 

Fig.  12.  Is  the  fame  in  Pieces,  to  Ihew  its  Structure  the  better.  The  Letter 
M  denotes  the  perforated  Bracket,  which  receives  the  wooden  Axle  or  Hinge  II, 
that  it  may  be  elevated  or  deprelfed.  The  reft  are  fufficiently  explained  at 
Chap.  X.  §.2.  foregoing. 

Fig.  13.  Is  a  Comprefs  folded  at  one  end,  to  fill  up  the  Small  of  the  Leg,  that 
the  Splints  may  comprefs  the  more  equally  and  firmly. 
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Of  Luxations  of  the  Bones  in  general . 


I. 


W 


E  fay  a  Luxation  or  Diflocation  has  happened,  when  any  Bone  is  What  a 
moved  out  of  its  Place  or  Articulation,  fo  as  to  impede  or  deftroy  Luxation  is. 
its  proper  Motion  and  Office  :  So,  for  Example,  we  judge  there 
is  a  Luxation  when  the  Head  of  the  Humerus  is  flipped  out  of  the 
glenoeide  Cavity  of  the  Scapula ,  or  the  Head  of  the  Thigh  Bone  puffied  out  of 
its  Acetabulum  by  fome  Violence.  So  that  it  hence  appears  that  Luxations  are 
proper  only  to  Bones  that  have  moveable  Joints  or  Articulations  *,  but,  in  a  com¬ 
mon  way  of  fpeaking,  People  term  it  a  Luxation  when  the  Bones  of  the  Nofe 
are  difplaced,  or  when  Epiphyfes  are  feparated  from  their  Bones  in  Infants, 
whereby  they  lofe  their  natural  life. 

II.  From  what  has  been  faid  it  may  be  eafily  concluded  what  is  neceflfary  to  be  what  is  re¬ 
done  by  thofe  who  defire  to  be  happily  verfed  in  the  Knowledge  and  Cure  of  Dif- 
locations  :  As  firft,  that  they  ffiould  have  a  clear  Idea  and  Remembrance  of  the  Difcovery 
Form  of  each  Articulation,  with  their  Ligaments  and  Mufcles  •,  which  may  be  inand  Cuic‘ 
fome  meafure  obtained  from  accurate  Figures  in  Anatomical  Books,  but  rather 

from  a  frequent  and  diligent  Infpe&ion  of  the  Skeleton  and  recent  Bodies.  For 
the  Ligaments  and  Cartilages  which  are  abfent  in  the  bare  Skeleton,  may  be  ful¬ 
ly  obferved,  in  their  natural  State,  in  a  recent  fubjedL 

III.  Luxations  are  generally  diftinguiffied  by  Phyficians  into  Perfetf,  and  Im-  of  the  fcve. 
perfect.  The  imperfect  confift  chiefly  in  this,  that  the  Bones  are  here  diflocated  kinds  of 
or  removed  out  of  their  Places  but  in  part,  yet  fo  as  that  they  cannot  perform  Lu,utl0M’ 
their  Office.  Some  are  for  diftinguiffiing  this  kind  of  Injury  by  the  Name  of 

Subluxation 
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Subluxation  or  Dijiorfion.  But  the  perfect  Luxation  is  when  moveable  Bones  are 
wholly  feparated  or  difplaced  from  their  Articulation  with  each  other  ;  as  when 
the  Humerus  or  Thigh  Bone  is  removed  quite  out  of  its  Socket.  In  both  thefe 
kinds  of  Luxations  the  Bone  may  flip  out  in  feveral  directions  ;  as  externally  or 
internally,  behind  or  before,  and  above  or  below.  Another  confiderable  Divi- 
fion  of  Luxations,  is,  into  Simple  or  Compound ;  the  latter  when  befides  the  Dis¬ 
locations  there  is  fome  other  bad  Symptom,  as  a  Wound,  Fradture,  Weaknefs, 
or  Straining  of  the  Ligaments,  Contuflon,  violent  Inflammation,  or  the  like  ; 
but  in  the  firft  there  are  none  of  thefe.  The  laft  Divifion  of  thefe  Injuries,  is, 
into  Recent  ox  juft  inflidted,  and  Inveterate  or  of  fome  fianding.  The  more  free 
and  moveable  the  Bone  is  in  its  Articulation,  the  more  fubjedt  and  cafy  to  be  dis¬ 
located.  So  that  it  is  no  wonder  if  the  Bones  of  the  Arm  are  oftener  difplaced 
from  their  Articulation  with  the  Scapula  than  thofe  of  the  Cubitus  and  Wrift, 
and  the  Vertebra  of  the  Neck  and  Loins  oftener  than  thofe  of  the  Back. 

Luxation  of  IV.  What  we  have  been  faying  is  in  common  to  all  Diflocations  ;  but  it  re- 
the  Head.  majng  t}iat  we  defcribe  every  particular  kind  of  Luxation,  beginning  with  the 
Head.  We  may  fuppofe  the  Head  to  be  luxated  when  ( i .)  the  Bones  of  the  Nofe 
gape,  or  (2.)  when  the  lower  Jaw  Hands  in  or  out  further  than  the  upper-,  but 
it  cannot  be  eafily  flioved  out  backward,  becaufe  hindered  by  a  Protuberance  of 
the  Os  Petrofum  ;  or  (3.)  when  the  Head  with  the  Vertebrce  of  the  Neck  are  dis¬ 
torted  to  one  fide,  as  it  may  have  been  fometimes  obferved  by  the  Surgeon  ;  or 
laftly,  (4.)  when  the  Bones  of  the  Cranium  are  forced  apart  by  violent  Pains,  Fe¬ 
ver,  or  Dropfy  in  this  Part. 

Luxation  in  V.  Though  all  the  Vertebra  which  compofe  the  Spine  have  a  proper  Motion, 
the  Sp‘re'  they  are  none  of  them  eafily  removed  wholly  out  of  their  Places,  fo  as  to  make  a 
perfedt  Luxation.  But  the  Vertebra  of  the  Neck  are  much  eafier  difplaced 
than  the  reft,  becaufe  fmaller  and  more  moveable  ;  though  thefe  are  generally 
connedled  very  clofely  and  .ftrongly  to  each  other  and  the  larger  Vertebra.  So 
alfo  the  Vertebra  of  the  Loins  are  extremely  difficult  to  diflocate,  though  more 
moveable  than  thofe  of  the  Back,  being  feparated  by  thicker  Cartilages  and 
without  Sinus’s.  Laftly,  the  OsCoccygis  may  be  flioved  outwards  in  hard  Births, 
and  is  fometimes  difplaced  and  bent  inward  by  a  Fall  or  the  Force  of  fome  other 
hard  Body  ;  by  which  means  it  prefles  on  the  Rectum,  and  very  bad  Symptoms 
follow. 

theXBr°aSft°f  ^ie  ^reaft  is  up  of  various  Bones,  fo  it  is  alfo  fubjedt  to  various 

c  '  Luxations.  Thus  the  Ribs  may  by  fome  violent  Blow  or  Fall  be  fhoved  from 
their  Articulation  with  the  Vertebra  into  the  Thorax ,  to  the  great  Damage  of  the 
Breaft  and  Lungs.  Sometimes  it  happens  that  the  enflform  Cartilage  at  the  bot¬ 
tom  of  the  Sternum ,  is  deprefied  or  thruft  inward  by  fome  Violence,  fo  as  to 
greatly  afflidt  the  Stomach.  The  Clavicles  are  alfo  fometimes  diflocated  at  one 
or  both  their  articulated  Heads,  thofe  joined  to  the  Sternum ,  and  thofe  to  the 
Scapula ;  but  moftly  the  firft :  Which,  whenever  it  happens,  the  Arm  hangs 
down  unfupported,  and  its  Motion  obftrudted. 

\h'AHmeu!  "^"IL  ^  any  one  ^one  *s  to  eafl]y  diflocated,  it  is  that  of  the  Humerus  ; 
u““ru"  partly  becaufe  its  Head  is  not  lodged  in  any  deep  Sinus ,  and  partly  from  its 
very  ample  and  free  Motion.  It  may  be  forced  out  either  before,  behind, 
or  downwards;  but  never  upwards,  without  breaking  the  coracoide  Procefs ; 
for  that  keeps  down  the  Head  of  the  Humerus  very  firmly  above.  Though  the 

Cubitus 
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Cubitus  does,  at  times,  undergo  various  Luxations,  it  can  feldom  happen  unlefs  Luxation  of 
the  Violence  be  great;  and  then  it  ufually  buffers  only  an  imperfcd  Luxation,  the  Cui,tuu 
from  the  Shortnefs  of  the  Ligaments,  the  Deepnefs  of  the  Articulation,  and  its 
external  as  well  as  internal  Defence  with  Ligaments.  For  the  Cubitus  to  be 
luxated  forwards  is  hardly  ever  the  Cafe,  being  prevented  by  the  Protuberance, 

Olecranon  ;  but  then  it  eafily  and  frequently  flips  out  backwards,  as  from  duly 
confidering  the  Articulation  will  be  very  apparent. 

VIII.  The  Wrift  is  very  feldom  diflocated  from  the  Bones  of  the  Cubitus ,  Luxation  of 
and  hardly  ever  buffers  more  than  an  imperfed  Luxation,  from  the  Shortnefs  ths  Hand* 
and  Strength  of  its  Ligaments.  But  if  it  iliould  be  luxated,  it  will  much  eaficr 

flip  out  backward  and  outward,  than  inward  and  forward  ;  the  Reafon  of  which 
is  not  difficult ;  for  there  is  a  bony  Procefs  on  each  Side  the  Carpus ,  where  it 
is  articulated  to  the  Radius  and  Ulna ,  which  defends  it  from  being  eafily  dif- 
placed.  Sometimes  the  fmall  Bones  of  the  Carpus  are  fubluxated  among  them- 
felves,  whence  generally  arifes  an  Extenfion  and  Stiffnefs  in  the  Hand.  In  like 
manner  may  the  Bones  of  the  Fingers  be  difplaced ;  but  then  they  are  more 
eafily  reduced  and  cured. 

IX.  Among  Luxations  of  the  lower  Extremities,  that  of  the  Thigh  Bone  Luxations  of 
comes  firfl  to  be  confidered.  The  Head  of  the  Thigh  Bone  may  be  forced  out the  Ih,glu 
either  upwards,  downwards,  forwards,  or  backward  •,  but  which  of  thefe  ways  it 
happens  to  be  difplaced,  may  be  determined  generally  from  the  different  Direc¬ 
tion  and  Length  of  the  Limb.  What  we  have  before  taken  Notice  of  ( Book  II. 

Chap.  VIII.  §.  6.)  is  alfo  here  worth  frefh  Obfervation  ;  viz.  that  the  Head  of 
this  Bone  is  not  near  fo  often  pufhed  out  of  the  Acetabulum  by  fome  external  Vio¬ 
lence,  as  is  commonly  fufpecfted  :  For  the  modern  Surgeons,  contrary  to  their 
ftrong  Opinion  of  a  Luxation,  have  generally  found  a  Fradture  in  the  Neck  of 
the  Thigh  Bone.  Nor  is  this  to  be  wondered  at ;  fince  the  Head  of  this  Bone  is 
articulated  into  fo  deep  a  Socket,  and  fecured  by  fuch  ftrong  Ligaments,  that  it 
cannot  be  diflocated  in  a  dead  Subjedt  by  the  ftrongeft  Man  or  other  Violence  •, 
whereas,  on  the  contrary,  the  Neck  of  this  Bone  is  found  to  be  very  fmall,  infirm, 
and  brittle  *,  fo  that  it  will  be  much  eafier  for  the  Neck  thereof  to  be  broken, 
than  its  large  Head  to  be  forced  out  of  its  Socket.  The  Reafon  why  this  Fracture 
has  been  fo  commonly  taken  for,  and  treated  as  a  Luxation,  feems  to  be  owing 
to  the  clofe  Concealment  of  this  Part  by  fo  many  thick  Mufcles. 

X.  From  what  has  been  faid,  we  may  perceive  the  Reafon  why  the  ancient  ALuxaCon 
Surgeons  had  generally  fuch  bad  Succefs  in  reducing  this  their  fuppofed  Luxa- 

tion,  fcarce  ever  making  a  Cure  without  laming  the  Patient ;  to  fay  nothing  of  happens  _ 
the  Torture  and  bad  Confequences  of  their  improper  Extenfions  by  Machines,  terruicaufe" 
They  thought  their  not  being  able  to  reduce  thele  Luxations,  was  becaufe  they 
could  not  make  an  Extenfion  ftrong  enough  to  overcome  the  robuft  Mufcles  of 
this  Part :  Upon  which  Account  they  invented  all  Sorts  of  Pulleys  and  ftrong 
drawing  Machines,  whereby  they  might  extend  and  draw  with  the  greatelt 
Force  •,  Figures  of  which  may  be  feen  in  ScultetusV  Armamentarium.  But 
as  the  Bone  was  not  diflocated  but  fradtured,  all  fhe  good  they  did  the  Patient 
was  little  elfe  than  exciting  violent  Pain,  Convulfion,  Inflammation,  Abfcels, 
and  other  grievous  Symptoms :  For  nothing  is  more  certain  than  that  a  true 
Luxation  of  this  Bone  from  external  Violence,  was  fcarce  ever  at  the  bottom  of 
any  of  their  Cafes,  which  they,  as  fome  now  do,  fufpedted  to  be  fuch ;  for  it  is 

U  fcarce 
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fcarce  pftOible  the  Head  of  this  Bone  fhould  flip  out  of  its  Socket,  unlefs  fome 
great  Weaknefs  or  Relaxation  of  its  Ligaments,  and  a  Congeftion  of  morbid 
Humours  between  the  Joint  has  happened  fome  time  before  :  By  which  means 
this  otherwife  very  ftrong  Ligament  may,  by  degrees,  be  fo  elongated  and  re¬ 
laxed,  as  eafily  to  give  way  to  fome  future  external  Force :  Which  is  obieived  to 
happen  in  Children  rather  than  Adults. 

LuXation  cf  XI.  A  Diflocation  of  the  Knee-pan  is  feldom  difcoverable  by  an  unfkilful 
Indfiec!*  Surgeon,  efpecially  when  the  motion  of  the  Bone  from  its  natural  Seat  is  very 
eafy  and  large  :  For  if  he  be  deftitute  of  anatomical  Skill  in  the  Joint,  there 
is  great  Danger  of  his  treating  it  for  a  Diflocation  of  the  Knee,  tormenting 
the  Patient  with  Pain  from  an  ufelefs  Extenfion  :  But  fuch  as  have  before. duly 
confidered  the  natural  Difpofition  of  thefe  Bones,  will  readily  perceive  whether 
the  Diflocation  be  of  the  Patella,  or  of  the  Knee  for  the  Knee-pan  is  always 
pufhed  either  without  or  within  fide  the  Joint.  But  for  the  Knee  itfelf, 
though  the  Head  of  the  Tibia  may  be  forced  on  either  fide  that  of  the  Thigh 
Bone  •,  yet,  as  the  Articulation  is  very  broad  and  grooved,  being  defended  and 
held  fait  by  exceeding  ftrong  Ligaments,  it  never  happens  to  be  perfedtly 
luxated. 

Luxation  cf  XII.  The  Foot  indeed  is  not  exempt  from  being  pufhed  out  before  or  behind  ' 
the  Foot.  from  tjie  Sinus  of  the  Tibia-,  but  it  cannot  be  di  (located  on  either  Side,  becaufe 
prevented  by  the  two  Heads  of  the  Bones  which  form  the  Ancle,  unlefs  they 
fhould  chance  to  be  broke  at  the  fame  time.  The  lower  Head  of  the  Tibia  may 
be  fometimes  feparated  by  a  great  Force  from  that  of  the  Fibula ,  and  the  Foot 
may  at  the  fame  time  be  diflocated  outwards,  as  we  read  in  fome  Obfervations. 
The  Bones  of  the  Tarfus  are  connedted  to  each  other  by  very  ftrong  Ligaments, 
and  fo  cannot  be  eafily  diflocated  ;  but  they  are  fometimes  fo  violently  (trained, 
as  to  occafion  moft  fharp  Pain,  Convulfion,  and  Sphacelus ,  unlefs  prevented  by 
timely  Afliftance.  Laftly,  the  Toes  are  feldom  luxated  but  if  they  fhould, 
they  muft  be  treated  like  the  Fingers. 

The  Caufes  XIII.  The  Caufes  of  Luxations  are  either  external  or  internal :  The  external 
cfLuxations.  are  Falls,  Blows,  Leaps,  Struggling?,  and  fuch  like  :  The  internal  are  preterna¬ 
tural  Congeftions  in  the  Articulations  i  as  when  morbid  Humours  gather  and 
relax  the  Ligaments  fo  as  to  make  the  Joint  diflocate  of  itfelf,  or  by  a  Force 
not  much  greater,  as  rifing  up,  walking,  leaping,  ddV.  a  fad  Inftance  whereof  I 
faw  in  a  Student  at  Altarf.  The  weaker  Men  are,  the  more  fubjedt  to  this  fort 
of  Luxation.  Hence  it  is  that  the  Bones  in  the  Limbs  of  Infants  are  fo  eafily 
diftorted,  and  wholly  feparated  from  their  Epiphyfes ,  upon  a  Fall,  or  rough 
handling.  It  is  alfo  worth  obferving  that  Zwinger  ( The  at .  Praft.  II.  pag.  109.9 
knew  a  lame  Woman  that  bore  three  lame  Sons. 

The  Signs  of  XIV.  Many  and  various  are  the  Signs  of  Luxations  of  the  Bones:  As 
i.v.x.t.ons.  from  the  want  of  Motion  in  the  Joint-,  (2.)  the  Change  of  Figure  or 
natural  Pofture  of  the  Limbi  (3.)  an  unufual  Hollownefs  or  Protuberance,  there 
being  always  a  Tumor  on  that  fide  where  the  Bone  is  out,  and  a  Cavity  on  the 
other  where  it  came  from  (4.)  from  the  difference  of  length  in  the  Limb, 
which  is  ufually  fhorter  when  the  Bone  is  diflocated  upwards,  and  longer,  when 
downwards-,  or  laftly,  (5.)  from  the  Pains  excited  by  the  violent  Diftorfion  of 
the  Ligaments :  For  unlefs  the  Diflocation  be  fpeedily  and  rightly  reduced,  it  is 
fcarce  poffible  but  there  muft  follow  violent  Convulfions,  Inflammations,  Spha - 


Chap.  I.  The  Signs  of  Luxations.  147 

celus,  and  Death  itfelf,  merely  from  the  vehement  Diftenfion  of  the  Ligaments: 

But  when  the  Bone  is  gradually  thru  ft  out  of  its  Place  from  internal  Caufes,  then 
there  is  fcarce  any  Uneafinefs  perceived.  In  the  mean  time,  to  make  a  more 
ready  Dilcovery  of  Diftocations  in  general,  it  may  be  very  proper  to  have  in 
readinefs  an  univerfal  Rule,  viz.  That  whenever  the  Head  of  any  Bone  is  removed 
out  of  its  Place ,  its  other  End  will  be  dijlorted  in  an  oppofite  Direction  ;  when  the 
upper  End  of  a  Bone  is  thruft  inward,  its  lower  one  will  ftand  outwards,  and 
when  the  firft  is  outwards  the  latter  will  be  bent  inwards. 

XV.  Though  thefe  common  Signs  of  Luxations,  with  a  Knowledge  in  the  Mode  The  signs 
of  each  Articulation,  may  be  generally  fufficient  to  difcover  moft  Diftocations  •,  proper  ,t0 
yet  we  ought  not  to  be  ignorant  or  lcveral  other  Signs  which  are  proper  to  fome  Luxations. 
Luxations  only.  Thus  in  a  Diftocation  of  the  lower  Jaw,  the  Mouth  gapes  open 

and  cannot  be  ftiut  by  the  Patient.  When  one  Vertebra  is  puftied  over  another,  - 
all  the  Parts  beneath  it  are  deprived  ofSenfeand  Motion  :  For  none  of  the  Ver¬ 
tebra  can  be  diftocated  in  any  manner,  without  compreffing  or  wounding  the 
Medulla ,  which  is  tranfmitted  through  their  middle,  in  confequence  of  which 
the  Courfe  of  the  Spirits  through  it  and  its  Nerves  to  the  lower  Parts,  will  be  either 
difturbed  or  wholly  intercepted.  When  one  of  the  Ribs  are  diftocated,  the  Breath 
is  very  difficult  to  be  drawn,  and  other  bad  Symptoms  of  the  like  kind  arile.  But 
to  open  at  large  the  peculiar  Signs  of  every  other  Luxation,  is  not  the  Bufinefs 
of  this  Place :  Efpecially  as  they  may  be  readily  deduced  from  the  Adtion  of  each 
particular  Part  where  they  happen. 

XVI.  A  Subluxation  or  Strain  may  be  difcovered,  when  the  Patient  has  fuf-  signs  of 
fered  under  fome  great  external  Violence,  and  the  particular  Joint  is  afflidted  with  jXS. 
Immobility  and  violent  Pains,  the  natural  Figure  or  Pofttion  of  the  fame  being 

little  or  nothing  changed.  But  however,  upon  a  more  ftridt  Examination  of  the 
Part  affedted,  there  may  be  almoft  always  found  fome  little  Inequality  in  the  Ar¬ 
ticulation  or  Limb. 

XVII.  Laftly,  Luxations  which  proceed  from  internal  Caufes  may  be  known  signs  of 
from  the  following  evident  Signs:  (i.)  The  Limb  is  fo  much  relaxed  as  to  be  -°ne3 . 
eafily  turned  about  in  any  Diredtion  r-  (2.)  There  will  be  a  Cavity  about  the  naicaue. 
Place  of  the  Articulation,  and  the  Fingers  will  perceive  a  Hollownefs  upon  pref- 

fing  them  between  the  Bones  :  (3.)  The  Bone  that  has  flipped  out  may  be  eafily 
replaced,  but  then  it  foon  falls  out  again  of  itfelf  *,  fo  great  is  the  Weaknefs  of 
the  Ligaments  and  Mufcles,  that  they  are  not  able  to  keep  the  Bone  in  its  right 
Place  :  Hence,  (4.)  the  diftocated  Limb  will  be  longer  than  the  found  one  : 

It  is  alfo  (5.)  generally  not  accompanied  with  any  Pain,  Inflammation,  or  Con- 
vulfion,  as  is  ufual  in  other  Luxations:  Laftly,  (6.)  from  the  Seat  of  this  Lux¬ 
ation,  being  generally  in  the  upper  Joint  of  the  Thigh  or  Arm,  and  fometimes 
in  the  Articulation  of  the  Foot  with,  the  Tibia. 

XVIII.  If  any  Surgeon  defires  to  be  well  fkilled  in  the  Diagnofis  and  Prog-  The  Pr»g. 
nofis  of  Luxations,  I  advife  him  to  be  well  verfed  in  the  Structure  and  Diffe-  Luxations, 
rence  of  the  Parts  affedted,  as  well  as  to  compare  the  Cafe  carefully  with  the 
fcveral  Caufes  and  other  Circumftances  of  Luxations.  For  thus  we  find  that  im¬ 
perfect  and  fimple  Luxations  are  reduced  with  much  more  Eafe,  and  treated 
with  much  greater  Succefs  than  fuch  as  are  attended  with  Wounds,  Fradtures, 
Convulfions,  Inflammations,  or  the  like.  The  Redudtion  is  not  only  more  dif¬ 
ficult  in  Proportion  to  the  number  of  Accidents  or  Symptoms,  but  alfo  as  the 

-  U  2  "  Bones 
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Bones  are  more  or  lefs  diftant  and  feparated  from  each  other ;  infomuch  that  the 
Bones  cannot  often  be  replaced,  by  reafon  of  the  Fracfture  and  great  Inflamma¬ 
tion  ;  or  if  they  are  once  reduced,  it  is  very  difficult  to  retain  them  in  their 
Places,  and  perfect  the  Cure  without  Lamenefs,  from  the  great  Weaknefs  of  the 
Ligaments  •,  which  Jaft  is  ufually  the  more  certain  in  Luxations  from  internal 
Caufes.  But  in  Luxations  that  happen  from  internal  Caufes  in  very  young  Sub- 
•  je<5ls,  the  lower  Part  of  the  Limb  generally  waftes,  and  becomes  altogether  weak 
and  flaccid.  Luxations  that  have  juft  happened,  are  in  the  general  much  eafier 
and  fooner  cured  than  thofe  of  long  (landing;  for  in  the  latter  there  generally 
arifes  Tumor  with  Inflammation,  and  the  Juices  gather  in  great  Quantity,  by 
which  means  the  Ligaments  are  extremely  relaxed,  or  the  Articulation  fo  glued 
up  and  obftrudted,  that  it  cannot  receive  the  Head  of  the  Bone  as  before  ;  nor  is 
it  unufual  for  the  Plead  of  the  diflocated  Bone,  in  an  inveterate  Luxation,  to 
lodge  itfelf  in  fome  new  Sinus,  on  one  Side  its  natural  one;  by  which  means  the 
Head  of  the  Thigh  Bone  has  adhered  and  grown  to  the  external  Part  of  thofe 
of  the  Hips,  or  elfe  to  its  Acetabulum  ;  that  Cavity  itfelf  being  filled  up  with 
fome  preternatural  and  tenacious  Juice. 

Luxations  in  XIX.  If  any  Bone  be  diflocated  in  Infants,  or  feparated  from  fotne  Epiphyfis , 
the  Cafe  is  very  dangerous,  and  ufually  attended  with  very  bad  Confequences  : 
For  (1.)  the  Head  of  the  very  foft  and  cartilaginous  Bone  is  fo  diftorted  as  to 
be  feldom  if  ever  reducible  to  its  natural  Figure:  (2.  Thefe  kinds  of  Luxations 
are  ufually  concealed  by  Maids  and  Nurfes,  fo  that  they  do  not  come  under  the 
Care  of  the  Parents  or  Surgeon  till  it  is  too  late  :  (3.)  It  may  happen  that  the 
Surgeon,  ignorant  ot  the- true  Caufe,  will  take  it  to  be  and  treat  it  as  proceed¬ 
ing  from  a  Flux  of  Humours,  often  too  violently  extending  thofe  foft  and  now 
cartilaginous  Parts,  and  throwing  them  into  fome  very  bad  Pofture.  Laftly, 
(4.)  Want  of  Skill  in  the  Surgeon  may  be  an  Occafion  of  the  Bones  not  being 
happily  replaced  in  Infants  ;  for  nothing  is  more  improper  than  the  violent  Di- 
ftenfion  fome  Surgeons  ufe  in  thefe  Cafes,  whereby  they  feparate  thofe  foft 
Bones  and  their  Epiphyfes  more  from  each  other,  and  occafion  many  bad 
Symptoms. 


CHAP.  II. 

Concerning  the  Cure  c/  Luxated  Bones. 

The  Cure  cf  E  Method  of  treating  Luxations  of  the  Bones  does  pretty  much  a- 

Luxatxow.  H  gree  ancj  js  jn  a  greac  meafure  the  fame  with  that  ufqd  in  Frac¬ 

tures.  For  in  Diflocations  as  in  Fradtures,  the  whole  Defign  of  the 
Surgeon  is,  (1.)  To  reftore  the  luxated  Bone  to  its  Place,  firft  by  Extenfion, 
and  then  by  Redudlion  with  his  Hands ;  (2.)  To  preferve  and  retain  what  is  fo 
replaced,  in  their  natural  Pofition  :  And  laftly,  (3.)  To  prevent  and  cure  the 
feveral  Symptoms  which  ufually  attend.  The  Redudlion  is  ufed  to  be  commo- 
dioufly  performed  by  placing  the  Patient  on  a  Stool,  Table,  Bed,  or  the  Ground, 
as  the  Surgeon  fhall  think  moft  fuitable  to  the  Cafe.  It  is  however  to  be  ob- 
ierved  here,  that  thofe  Luxations  are  moft  readily  reduced  on  a  Stool,  which 
happen  in  the  Jaw,  Clavicle,  Arm,  or  Hand  ;  on  a  Table,  fuch  as  happen  in 

the 
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the  Vertebra  or  Thighs  ;  on  a  Bed,  fuch  as  happen  in  the  Legs  or  Feet  ;  and 
Jaftly,  thofe  Diflocations  are  moft  commodioufly  reduced  on  the  Floor  which 
happen  on  the  Shoulders  or  Vertebrae  of  the  Neck. 

II.  The  Extenfion,  as  we  oblerved,  in  diflocated  Bones,  is  to  be  made  much 
after  the  fame  manner  as  in  Fradtures  *,  viz.  the  outer  or  lower  Part  of  the  diflo¬ 
cated  Limb  is  to  be  extended  by  an.  Afliftant,  till  the  Head  of  the  diforder’d 
Bone  be  found  to  correfpond  exadlly  with  the  Sinus  from  whence  it  was  luxated. 

This  may  be  done  by  the  Hands ;  but,  if  they  are  not  fo  convenient,  the  Exten¬ 
fion  feldom  fails  of  being  made  fo  well  by  a  Napkin,  as  to  render  the  Machinery 
delineated  in  fuch  an  ample  manner  by  Oribasius,  Parey,  Andreas  a 
Cruce,  Scultetus,  and  others,  generally  unnectfiary  ;  fince  they  can  effedt 
fcarce  any  thing  more,  unlefs  it  be  to  terrify  and  difeourage  the  Patient  in  the 
Extenfion,  by  their  formidable  Shew. 

III.  To  replace  the  luxated  Bone  again  in  its  natural  Sear,  the  Surgeon  mud 
regulate  the  Afiillant’s  Extenfion,  by  ordering  it  to  be  ftrong  enough,  and  in 
a  right  Diredlion  ;  in  the  mean  time  he  is  to  comprefs  the  Articulation  gently 
with  his  Hands  and  Fingers,  till  he  find  the  elapled  Bone  recover  its  right 
Place. 

IV.  An  accurate  Redudlion  of  a  Luxation  is  known  to  have  been  effedted  How  to 
by  the  fame  Signs  which  have  been  before  mentioned  in  the  Dodlrine  of  Frac-  the  Bom*” 
tures.  It  is  a  good  Sign,  ( i .)  if  the  Bone  be  heard  to  fnap  or  crack  in  its  Re- are  rjghtIy 
duclion  ;  (2.)  when  the  diforder’d  Limb  is  found  to  be  of  tiie  fame  Length  with  1Lplaced' 
the  found  one  ;  (3.)  when  the  Pains  grow  Ids  ;  or  laftly,  (4.)  when  the  Limb 

can  perform  its  ufual  Motion. 

V.  But  as  Fradtures  are  often  prevented  from  being  diredtly  fet  by  being  at-  TheRedu- 
tended  with  Inflammation,  Plaemorthage,  or  rumor;  fo  alfo  Luxations  often  ^"tobe^ 
cannot  be  fafely  reduced  before  thofe  impeding  Symptoms  are  firfl  removed  by  delayed. 

a  proper  Treatment.  ( See  Book  II.  Chap.  11.  §.  n.)  In  fuch  Cafes  alfo  where 
the  Luxation  is  accompanied  with  a  Fradture,  the  Reduction  muff  be  put  off  till 
that  is  firfl  fet  and  joined  *,  for  the  Extenfion  cannot  be  fafely  attempted  till  the 
Fracture  be  well  joined  by  a  firm  Callus. 

VI.  After  the  Bones  have  been  puflied  into  their  Places  from  whence  they  H°w  the  lu- 
werc  forced  out,  the  next  B11  fin efs  is  carefully  to  retain  them  there.  But  Bones  iTtobftrea- 
that  are  entire  are  much  eafier  retained  than  thofe  that  have  been  broken  ;  for  the  tedda^e.r 
latter,  cannot  be  contained  in  their  right  Poflure  without  flridl  Bandage  and  Reft ;  uu  lon‘ 
whereas  there  is  in  the  firfl  Cafe  feldom  much  Occafion  for  Bandage,  or  any 

great  Reft  :  For  thus  in  frefh  Diflocations  of  the  Jaw,  Bones  of  the  Fingers, 

Hands,  Cubitus ,  and  Humerus ,  the  Bone  may  be  immediately  reduced  without 
further  Bandage  or  Reft  ;  becaufe  they  are  generally  held  firm  enough  by  their 
proper  Ligaments  and  Mufcles.  It  feems  ratner  more  neceflary  to  bend,  extend, 
and  gently  move  the  Limb  fometimes,  than  to  endanger  its  becoming  ftiff  and 
immoveable  by  a  long  Inadlivity.  But  when  the  Luxation  happens  in  the  lower 
Extremities,  it  feems  better  to  let  the  Patient  reft  a  few  Days  in  his  Bed,  mo¬ 
ving  the  Limb  gently  as  foon  as  he  finds  it  capable,  and  afterwards  he  may  rife 
and  walk  cautioufly  with  it. 

Vil.  On  the  other  Hand,  when  the  Ligaments  have  been  much  flretched  by  ofaninve- 
a  violent  and  long  continued  Diftenfion,  or  have  been  render’d  infirm  by  any  J  * 
other  means,  it  feems  altogether  neceflary  to  make  ufe  of  fome  proper  Bandage, 

and 
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and  to  recommend  Reft  to  the  Patient,  till  the  Ligaments  have  regained  their 
former  Strength.  But  here  it  mult  be  alfo  carefully  oblerved,  to  let  the  difor- 
der’d  Articulation  fometimes  have  a  little  gentle  Motion,  by  an  eafy  Flexion 
and  Extenfion  of  the  Limb,  to  prevent  any  StifFnefs  or  other  bad  Conlequence 
from  fuch  a  continued  Reft.  In  the  mean  time  it  may  not  be  improper  to 
moiften  the  Bandages  and  bathe  the'  Part  well  with  Sp.  Fin.  Aq.  Hungar.  or 
fome  other  warm  and  (Lengthening  Spirit,  by  which  means  the  Ligaments  are 
u fed  to  become  very  firm  and  ftrong.  The  Bandages  themfelves  fhould  be  nei¬ 
ther  too  tight  nor  too  loofe  •,  the  Reafon  for  which,  we  have  given  in  Book  II. 
Chap .  I.  §°34-  treating  on  Fradtures.  As  for.the  Application  of  Plafters,  which 
has  been  fuch  a  prevailing  Cuftom  in  thefe  Cafes,  they  may  be  altogether  omit¬ 
ted  here,  as  in  Fradtures,  without  any  Danger  j  they  feem  even  to  do  more  Ser¬ 
vice  by  their  Abfence  than  Prefence. 

Of  the  VIII.  The  Inflammations,  Tumors,  Pains,  Convulfions,  Haemorrhages,  and 
otTuxIT-3  other  fuch  Symptoms  which  happen  before  or  after  the  Redudbon  of  a  Luxa- 
tions.  tion,  are  t0  be  treated  and  cured  in  the  fame  Method  with  that  we  prefcribed 
before  in  the  Cure  of  Wounds  and  Fradtures,  Book  I.  Chap.  II.  §.  17,  18. 
Book  II.  Chap.  II.  §.  1.  But  as  foon  as  the  Bones  are  replaced,  the  fore-men¬ 
tioned  Symptoms  generally  vanilh,  by  degrees,  of  themfelves.  When  the  Liga¬ 
ments  are  very  much  weakened,  it  is  extremely  ufeful  to  bathe  the  Part,  after  it 
has  been  firft  well  rubbed  with  hot  Linen  Cloths,  with  highly  rectified  Spirit  of 
Wine  fet  on  fire,  ufing  plentifully  afterwards  fome  (Lengthening  Spirit,  (as  at 
Book  II.  Chap.  II.  §.  9.)  and  then  binding  it  up  with  a  proper  Bandage.  But 
if  violent  Pains  fhould  remain  notwithftanding  the  Luxation  be  reduced,  there 
is  Reafon  to  fear  that  there  is  a  Fracture  along  with  it.  We  mult  therefore  en¬ 
deavour  to  be  fatisfied  with  regard  to  this  Certainty,  and  if  we  find  a  Fradture 
we  mult  ufe  our  Endeavours  to  fet  it  :  If  a  flight  Fever  fhould  attend,  Bleed¬ 
ing,  a  thin  Diet,  and  cooling  Medicines  are  to  be  ufed  :  If  a  Gangrene  fhould 
appear,  which  may  fometimes  happen,  it  muff  be  treated  not  only  with  the 
Medicines  which  we  have  before  recommended,  but  alfo  with  Fomentations 
and  digeftive  Cataplafms,  binding  up  with  the  eighteen-headed  Bandage.  For 
the  reft  of  the  Symptoms,  they  may  be  treated  as  we  propofed  Book  II.  Chap.  II. 
always  taking  Care  to  let  the  Diftocation  be  reduced  firft.  If  a  Luxation 
fhould  be  attended  with  a  Wound,  we  muft  make  ufe  of  the  eighteen-headed 
Bandage,  and  proceed  with  the  reft  as  we  have  direefted  in  Haemorrhages,  Book  II. 
Chap.  II.  in  the  DoCirine  of  Wounds.  If  an  Ablcefs  fhould  be  formed,  it  will 
be  much  the  beft  to  open  it  as  foon  as  ever  we  find  it  to  be  ripe  :  For  elfe 
there  will  be  Danger  left  by  the  long  flay  of  the  Matter,  it  fhould  corrode  the 
Articulation  and  Bones,  and  produce  the  worft  kind  of  FjJluU ,  which  are  often 
to  be  remedied  by  no  means  but  that  of  amputating  the  Limb.  When  the 
Bones  are  diflocated  with  lo  much  Violence  as  to  break  and  deftroy  the  Liga¬ 
ments,  Tendons,  and  adjacent  Skin  ;  the  Cafe  is  then,  as  Hippocrates  has 
obferved,  altogether  incurable  :  For  the  more  we  drive  to  replace  them,  the 
lefs  Inclination  have  they  to  join  again  firmly,  and  by  exciting  Convulfions  and 
a  Gangrene,  take  off  the  Patient :  Therefore  whenever  Luxations  are  attended 
with  fuch  grievous  Accidents  as  are  certainly  defperate,  if  we  would  preferve 
the  Life  of  the  Patient,  we  muft  of  neceftity  fpeedily  take  the  Member  en¬ 
tirely  off.  If  the  Luxation  is  attended  with  a  Fradture,  then  the  Luxation 

muft: 
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muft  be  reduced  firft,  if  poffible,  and  the  Fradture  is  to  be  fet  afterwards.  But 
when  this  cannot  be  done,  it  will  be'proper  to  have  Recourfe  to  what  we  have 
before  obferved  on  Fradtures,  Book  II.  Chap.  II.  §.  n.  Laftly,  if  any  Joint 
fhould  become  ftifF and  immoveable,  it  will  be  proper  to  treat  it  in  the  manner 
mentioned  near  the  Place  now  cited. 


CHAP.  III. 

Of  Lu  x  A  t  i  o  n  s  in  particular  ;  and  on  thofe  of  the  Head  and  Nofe. 

I.  IT  '|TAVING  treated  of  Luxations  in  general,  it  remains  that  we  confider  Diflocation 
| — -g  each  particular  Luxation  by  itfelf;  we  fhall  therefore  begin  firft  with  ot' th«  Head. 

-L  -a.  thofe  of  the  Head,  and  then  defcend  to  the  reft,  as  we  did  in  ex¬ 
pounding  theDodtrine  of  Fradtures.  There  are  not  wanting  fome  who  deem  it 
a  Luxation  of  the  Head,  when  the  Bones  of  the  Cranium  are  feparated  any  di- 
ftance  from  each  other ;  whether  it  proceeds  from  an  Hydrocephalus  in  Infants, 
or  from  violent  Head-achs,  or  ardent  Fevers  in  Adults.  But  there  is  no  room 
for  us  here  to  treat  more  largely  on  thefe  Luxations.  The  Method  of  treating 
the  firft,  we  fhall  deliver  when  we  come  to  confider  the  Hydrocephalus  :  But  as 
the  other  very  leldom,  if  ever,  happens,  it  feems  to  be  curable  by  no  other  Me¬ 
thod  than  that  of  Bandage  and  Compreflion. 

II.  It  fometimes,  tho’  not  often,  happens  that  the  Bones  of  the  Nofe  are  Luxation  of 
feparated  from  each  other,  or  diftorted  out  of  their  natural  Places  by  fome  vio- the  Nole,‘ 
lent  Blow  or  Fall.  When  fuch  an  Accident  happens,  it  is  feveral  ways  difco- 
verable  ;  as,  (i.)  by  the  Sight,  when  we  behold  the  deformed  Pofition  of  the 
Nofe  ;  or,  (2.)  by  Feeling  ;  or,  laftly,  (3.)  by  the  Ear,  when  we  perceive  with 
what  Difficulty  the  Patient  draws  his  Breath  thro5  his  Noftrils.  But  as  we  be¬ 
fore  obferved,  thefe  Luxations  do  but  feldom  happen  ;  for  the  Bones  of  the 
Nofe  are  fo  firmly  connected  to  the  Os  Frontis  and  other  Bones,  that  they  will 
fooner  break  than  feparate  from  each  other. 

HI.  When  this  Cafe  happens,  the  Patient  is  to  be  fpeedily  placed  in  a  high  fulaet^f  a 
Chair,  that  an  Affiftant  may  ftand  behind  and  hold  his  Plead  firm,  in  a  proper 
Pofture.  The  Surgeon  is  then  to  introduce  with  one  Hand,  a  thick  Probe,  a 
Goofe  Quill,  or  little  Stick  ffiaped  for  the  Purpofe,  up  the  Noftril  internally, 
by  which  means  the  deprefled  Parts  of  the  Nofe  may  be  thruft  into  their  Places  : 

In  the  mean  time  he  applies  his  other  Pland  externally,  to  guide  and  diredt  the 
Parts  which  are  moved  from  within.  This  being  done,  there  is  fcarce  any 
thing  elfe  required  but  to  let  a  Bit  of  kicking  Plafter  lie  upon  the  Nofe  for  fome 
time  :  But  if  any  thing  ffiould  occalion  a  Wound  in  the  Nofe  at  the  fame  time,, 
the  Cure  muft  be  carried  on  in  the  way  which  we  propofed  before  under  a  Fradture 
of  the  Nofe. 


CHAP. 
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CHAP.  IV. 

Of  a  Dislo  cation  of  the  Lower 


How  the  I.  ‘ ,L^  H  E  Lower  Jaw  is  indeed  feldom  luxated,  becaufe  it  is  held  fo  firm 

ivxste d!ybe  jf  by  firong  Ligaments  and  Mufcles,  bywhofe  A fii fiance  it  is  retained 
„JL  in  two  Sinufes  in  the  Bafis  of  the  Cranium.  But  when  it  is  by  Acci¬ 
dent  forced  out  from  thence,  it  may  chance  to  be  on  one  Side  only,  or  elfe  on 
both,  it  being  then  thrufi:  direCtly  forwards.  And  this  happens  m oft  frequently 
from  opening  the  Mouth  too  wide  in  yawning  ;  tho*  it  has  fometimes  been  occa- 
fioned  by  a  violent  Blow  or  Fall.  If  it  be  luxated  on  both  Sides,  the  Chin  will 
incline  downward,  and  the  Jaw  will  be  thrufi  very  forward  *,  but  if  only  on  one 
Side,  the  Chin  will  be  inclined  toward  the  oppofite  Side  ;  the  elapled  little  Head 
of  the  Jaw  not  being  capable  of  Diilocation  but  forward  and  inward  :  For  the 
Proceffes  of  the  Bones  of  the  Cranium  prevent  the  Jaw  from  being  difiocated 
backwards  :  So  that  it  feems  a  little  ftrange  that  any  one  fiiould  affert,  contrary 
to  the  common  Obfervations  and  Writings  of  the  beft  Practitioners,  that  the 
Lower  Jaw  may  be  luxated  backwards  as  well  as  forwards.  This  is  fo  incon- 
fiftent,  that  tho*  he  fhould  confirm  his  Opinion  by  Examples  and  Obfervations, 
it  mint  be  looked  upon  as  the  Confequence  of  fome  Difference  in  the  Articula¬ 
tion  from  what  is  ulual  in  Nature. 

How  todif-  Ik  The  Lower  Jaw  is  chiefly  known  to  be  luxated  on  one  Side  when  the  Chin 
atiTnome' is  ^ifiorted  on  the  oppofite  Side  ;  for  that  Part  to  which  the  Chin  inclines,  is 
Lower  Jaw.  the  found  ;  but  that  from  whence  it  recedes  is  the  luxated  one  :  The  Mouth  in 
this  Cafe  gapes  wider  than  ufual,  fo  that  the  Patient  cannot  fhut  it,  nor  eat  with 
his  Teeth  •,  the  lower  Range’ of  Teeth  being  projected  beyond  and  on  one  Side 
the  Upper.  But  when  the  Jaw  is  luxated  on  both  Sides,  then  the  Mouth  not 
only  gapes  wide  open,  but  the  Chin  alfo  hangs  down,  and  is  thrown  direCtly  for¬ 
wards  ;  fo  that  it  is  no  wonder  if  the  Patient  cannot  fhut  his  Mouth,  fpeak  di- 
ftinCtly,  or  even  lwallow  any  thing  without  much  Difficulty. 

Progno/is.  HI.  When  the  Jaw  is  out  only  on  one  Side,  the  Cure  is  ufually  not  fo  very 
difficult ;  but  when  both  Heads  are  difiocated,  and  not  prefently  reftored  to  their 
Places,  it  always  occafions  the  w'orft  of  Symptoms,  as  Pains,  Inflammations, 
Convulfions,  Fevers,  Vomitings,  and  at  length,  as  Hippocrates  obferves. 
Death  itfelf  comes  on  :  And  thefe  Symptoms  are  the  more  violent,  as  the  adja¬ 
cent  Nerves,  Tendons,  and  Ligaments  fuffqr  a  greater  Extenfion.  But  if  an  ex¬ 
pert  Surgeon  comes  in  time,  the  Luxation  is  not  very  difficult  to  reduce. 

Cure.  IV.  When  this  kind  of  Luxation  happens,  the  Patient  is  to  be  direCtly  feated 

on  a  low  Stool,  fo  that  an  Affiftant  may  hold  his  Head  firm  back  againft  his 
Breaft  •,  then  the  Surgeon  is  to  thrufi;  his  two  Thumbs  as  far  back  into  the  Pa¬ 
tient’s  Mouth  as  he  well  can  •,  but  they  are  to  be  firfi:  w-rapped  round  in  a  Hand¬ 
kerchief,  to  prevent  them  from  (lipping  or  being  hurt  •,  and  his  other  Fingers  are 
to  be  applied  to  the  Jaw  externally  :  When  he  has  got  firm  hold  of  the  Jaw,  it 
is  to  be  firongly  preffed,  firfi  downwards,  then  backwards,  and  laftly  upwards, 
but  fo  as  that  they  may  be  all  done  in  one  inftant  •,  by  which  means,  the  elapfed 
Heads  of  the  Jaw  may  be  very  eafily  fhoved  into  their  former  Cavities :  But  the 
Surgeon  ought  to  be  always  careful  to  fnatch  his  Thumbs  quickly  out  of  the 

Patient’s 
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Patient’s  Mouth,  left  they  fhould  be  comprefled,  bruifed,  or  bit,  by  reducing 
the  Jaw  into  its  Place. 

V.  If  the  Jaw  be  out  on  one  Side  only,  every  thing  muft  be  done  in  the  fame  Jaw 
manner  ;  but  the  luxated  Side  of  the  Jaw  muft  be  forced  more  ftrongly  down-  onTsW*' 
ward  and  backward  than  the  found  one.  Some  fay  this  Luxation  may  be  fome- 
times  very  readily  reduced  by  a  violent  Stroke  on  the  oppofite  Side  of  the  Jaw ; 
but  this  is  a  Method  too  pleafant  to  be  ufed  with  Safety  in  moft  Patients.  As 
for  Bandages  there  leems  to  be  no  great  Occafion  for  them  in  this  Cafe,  un- 
lels  the  Luxation  has  remained  fome  time  before  it  was  reduced  •,  for  then  it 
may  be  not  improper  to  apply  for  feveral  Days  the  four-headed  Bandage,  with 
fome  ftrengthening  Spirit,  which  may  be  taken  oft'  when  the  Patient  intends  to 
eat. 


C  H  A  P.  V. 

♦  S  ' 

Of  Luxations  of  the  Head  and  Spine . 

I.  r-|-AHE  Luxations  which  happen  in  the  Spine  and  Vertebrae  of  the  Back 

are  generally  imperfecft  ones  :  For  it  appears  from  an  accurate  Confide-  may  be  tux- 
ration  of  the  Structure  and  Articulation  of  thefe  Bones,  that  none  of  the  ated* 
Vertebra  can  be  entirely  difplaced  without  being  fractured,  and  a  1  lb  comprefling 
or  wounding  the  Spinal  Marrow,  which  muft  produce  Danger  of  inftant  Death. 

Even  the  imperfedb  Luxations  of  thefe  Bones  are  very  dangerous  ;  which  happen 
either  between  the  two  fuperior  Vertebra  of  the  Neck  and  the  Head,  or  elfe  be¬ 
tween  the  reft  of  the  Vertebra ,  when  they  happen  to  be  forced  from  each  other. 

II.  Such  as  have  a  Luxation  between  the  Head  and  upper  Vertebra ,  feldom  Luxation  of 
efcape  being  carried  off  by  a  fpeedy  and  fudden  Death  :  For  in  this  Cafe  the  !he  Hcad‘ 
tender  Medulla  which  joins  immediately  with  the  Brain,  and  is  lodged  in  the  Spine, 

the  Brain  ltfelf,  and  the  Nerves  which  arife  beneath  the  Occiput,  are  too  much 
diftended,  comprefled,  or  lacerated.  The  two  condyloide  Procefles  of  the  Occi¬ 
put  ufually  flip  out  of  their  glenoide  Sinus's  in  the  ftrft  Vertebra  of  the  Neck,  when 
a  Perfon  kills  headlong  from  a  high  Place,  from  orf  a  Ladder,  from  on  Florie- 
back,  or  when  he  receives  a  violent  Blow  upon  his  Neck  ;  they  dying  very  fud- 
denly  in  this  Cafe,  are  vulgarly  faid  to  have  broke  their  Neck ,  though  there  is 
generally  no  more  than  a  Luxation  *,  yet  it  fometimes  happens  that  the  Vertebra 
of  the  Neck  are  really  fracftured  :  If  Life  fhould  remain  after  luch  a  Luxation, 
which  very  rarely  happens,  the  Patient’s  Plead  is  commonly  diftorted  with  his 
Chin  clofe  down  to  his  Bread,  fo  that  he  can  neither  fwallow  any  thing,  nor 
fpeak,  nor  even  move  any  Part  that  is  below  his  Neck  ;  therefore  if  fpeedy 
Afiiftance  be  not  had,  Death  enfues,  from  the  Compreflure  or  Hurt  of  the 
Medulla . 

III.  But  to  repul fe  this  unwelcome  Meflenger,  the  Patient  is  to  be  immedi- Hew  the 
ately  laid  flat  upon  the  Ground  or  Floor,  then  the  Surgeon  kneeling  down  with  rcpia«j.'c*' 
his  Knees  againft  the  Patient’s  Shoulders,  is  to  bring  them  together  fo  as  to  con¬ 
tain  the  Patient’s  Neck  between  them  *,  this  done,  he  quickly  lays  hold  of  the 
Patient’s  Head  with  both  his  Hands,  and  ftrongly  pulling  or  extending  it,  he 
gently  moves  it  from  one  Side  to  the  other,  till  he  finds  by  a  Noife,  the  na- 
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tural  Pofture  of  the  Neck,  and  the  Remiffion  of  the  Symptoms,  that  the  Dido- 
cation  is  properly  reduced.  •  By  this  Method  the  Surgeon  retains  the  Patient 
firm  between  his  Knees,  and  performs  the  Extenfion  and  Reduction  witli  his 
Hands. 

IV.  The  fame  may  be  effected  by  another  Method  much  like  the  former,  as 
when  the  Patient  fits  upon  the  Ground,  his  Shoulders  being  prefifed  down,  and 
his  Head  laid  hold  of  under  the  Ears,  and  pulled  ftrongly  but  cautioufiy  upward^ 
inclining  it  a  little  to  each  Side,  till  the  Signs  enumerated  before  (at  §.  3.)  de- 
monftrate  it  to  be  reftored  to  its  natural  Place,  II  any  of  the  other  Vertebra  of 
the  Neck  fhould  be  difiocated,  the  Reduction  is  to  be  made  in  the  fame  manner  5 
therefore  there  is  no  occafion  to  give  them  here  a  feparate  treatment. 

V.  But  M.  Petit  (Lib.  de  Morb.  Off.)  rejecting  the  former  Methods,  has 
taught  us  another  way  of  reftoring  a  Luxation  of  the  Head,  though  he  does  not 
mention  that  he  ever  ufed  it.  He  forms  two  Slings,  having  a  large  opening 
about  their  middle,  as  is  delineated  in  Tab.'X.  Fig.  1,  2.  The  Patient  Iyin_ 
on  his  Back,  he  takes  the  Sling  Fig.  1 .  and  puts  his  Head  through  the  opening  B, 
which  is  made  purpofely  large  enough,  and  proportionable  to  the  Size  of  the 
Head  •,  the  Part  of  the  Sling  A  comes  under  the  Patient’s  Chin,  the  Part  B  is 
placed  under  the  Occiput,  and  the  two  Extremities  of  the  Loop  CC,  come  up 
over  his  Ears,  the  Ends  D  and  E  being  the  Parts  by  which  the  Extenfion  is 
made  :  But  to  hold  the  Patient  firm,  he  recommends  another  Sling  Fig.  2.  through 
whofe  opening  F,  the  Head  is  tranfmitted  fo  as  to  make  the  Part  of  the  Sling  G 
come  down  his  Back,  and  the  Part  H  to  come  over  his  Breaft,  the  two  Extremi¬ 
ties  of  the  Sling  I  I,  are  to  be  joined  together  between  the  Thighs,  and  by  this 
means  the  Body  is  to  be  held  from  giving  way  to  the  Extenfion  made  by  the 
other  •,  while  the  Head  and  Vertebra  of  the  Neck  are  kept  fufficiently  extended 
by  pulling  thefe  Slings  in  oppofite  Directions,  the  Surgeon  endeavours  to  replace 
the  luxated  Bones.  But,  to  fay  truth,  the  preceding  Methods  feem  to  me  to  have 
the  Preference  •,  partly  becaufe  they  are  more  fimple  and  performed  without  any 
Affiftants  or  other  I nft rumen ts  than  the  Hands,  which  former  are  not  always  to 
be  had  ;  and  partly  becaufe  the  Patient  may  be  relieved  much  fooner  by  thefe 
means,  for  while  the  Machinery  is  fetching  or  adapting,  the  Patient  will,  in  all 
Probability,  be  dead.  Petit  lays  down  no  other  Method  of  reducing  this  Lu¬ 
xation,  throughout  his  whole  Book,  than  this  by  his  Slings,  not  even  how  to  af- 
fift  the  Patient  in  fuch  Cafes  \  whereas  the  Accident  may  happen  very  often  in 
the  Country,  where  fuch  Slings  and  Affiftants  cannot  be  had  to  help  the  Patient. 
In  the  mean  time  a  Napkin  or  long  Slip  of  Linen  of  two  or  three  Hands  breadth, 
flit  to  let  the  Patient’s  Head  through,  will  make  a  good  Subftitute  for  thefe 
Slings  when  they  are  not  at  hand. 

VI.  But  after  any  of  the  Vertebra  are  replaced  by  any  Method,  it  will  be  pro¬ 
per,  in  order  to  prevent  Tumor,  and  reftore  the  ftretched  Ligaments  of  the  Neck 
to  their  former  Vigour,  to  bathe  it  with  Aq.  Hungar.  Sp.  Vin.  Camph.  or  fome 
other  {Lengthening  Spirit  applied  warm,  as  alfo  Comprefles  dipped  in  the  fames 
the  Patient  is  laftly  to  be  ordered  to  reft  gently  for  fome  Days,  till  the  Neck  be 
found  fufficiently  ftrong  and  well.  As  for  Bandages,  there  feems  to  be  little  oc¬ 
cafion  for  them  here,  unlefs  it  be  fuch  as  are  defigned  to  keep  on  the  Compref- 
fes,  dipped  in  fome  {Lengthening  Spirit. 


VII.  With 
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VII.  With  refpedt  to  the  reft  of  the  Vertebra:  of  the  Back,  they  are  feldom  or  Luxati- 
moved  quite  out  of  their  Places,  unlefs  they  are  fractured,  they  being  retained  for  XrV^- 
the  greateft  Part,  by  adhering  to  the  adjacent  Ligaments  and  Mufcles ;  and  there-  bra  of  the 
fore  the  Luxations  which  happen  among  them  are  ufually  imperfect  ;  no  more  Back‘ 
being  difplaced  than  their  two  upper  or  lower  Proceflfes,  and  they  often  but  on 

one  Side  :  And  this  happens  fometimes  to  one  of  the  Spinal  Vertebra ,  and  fome- 
times  to  more.  But  it  is  here  to  be  briefly  obferved,  that  it  is  ufual  to  include 
among  the  number  of  luxated  Vertebra ,  that  which  is  found  and  firm,  but  inter¬ 
cepted  by  others  which  are  not  fo  :  Thus  whenever  the  upper  Vertebra  of  the 
Loins  from  the  laft  of  the  Back,  and  lowermoft  Vertebra  of  the  Loins  next  the 
Os  Sacrum  are  luxated,  we  commonly  fay  and  reckon  there  are  five  Vertebra  out 
of  their  Places  ;  when,ftri£tly  fpeaking,  only  the  two  outermoft  or  the  uppermoft 
and  lowermoft  of  thofe  Vertebra  are  difturbed  ;  the  three  middle  ones  retaining 
their  natural  Situation  and  Connexion. 

VIII.  If  any  one  clofely  confiders  the  natural  Structure  and  Connection  of  thefe  ?nw  LuV 
Bones,  it  will  pretty  evidently  appear,  that  the  Spinal  Vertebra  are  not  to  be  luxat-  s'pTaiWr*- 
ed  but  by  fome  very  conliderable  Violence  :  For  befides  their  being  moft  clofely  ^can 
joined  to  each  other  by  means  of  Procejfes  or  Apophyfes ,  they  are  tied  together  apptn* 
and  connected  very  firmly  by  exceeding  ftrong  Ligaments  and  Cartilages.  And 

this  is  the  reafon  why  the  Spinal  Vertebra  are  not  luxated,  without  thofe  Carti¬ 
lages  and  Ligaments  fhould  break,  in  violently  bending  the  Back,  or  in  receiving 
fome  great  Blow  or  Fall  thereon  :  For  thefe  Caufes  are  generally  fo  far  from  fe- 
parating  them,  that  they  drive  them  more  clofely  together.  But  if  by  Accident 
this  fhould  happen  from  fome  very  great  Violence,  it  flbatters  the  Spinal  Verte¬ 
bra  and  their  Medulla ,  and  quickly  kills  the  Patient,  as  I  myfelf  have  fometimes 
feen  :  Therefore  whenever  a  Vertebra  is  luxated  without  being  fraClured,  the  Bo¬ 
dy  muft  of  neceflity  incline  ftrongly  forwards  or  on  one  Side  ;  for  in  this  Cafe, 
the  fuperior  Procefies  of  the  Vertebra ,  by  which  they  are  faftcned  to  each  other, 
will  be  feparated  from  the  inferior  Procefies ;  by  which  means  the  Vertebra  will  be 
dilpofed  to  be  eafily  removed  from  each  other  ;  and  they  will  incline  towards  the 
right  Side  when  the  Hurt  is  on  the  left,  and  the  contrary. 

IX.  The  Signs  common  to  Luxations  in  the  Spina  Dorfi  are  chiefly  the  follow-  Th?  com¬ 
ing  :  The  Back  itfelf  is  found  to  be  crooked  or  unequal,  after  the  external  Vio-  Luxations  in 
lence  has  been  inflicted ;  the  Patient  can  neither  ftand  nor  walk,  and  his  whole tlie  Verte- 
Body  feems  to  be  paralytic  ;  the  Parts  which  are  beneath  the  luxated  Vertebra  are 
nearly  without  all  Senfe  and  Motion  ;  the  Excrements  and  Urine  cannot  be  dis¬ 
charged,  or  elle  they  are  fometimes  emitted  involuntarily;  the  lower  Extremities 

grow  dead  by  degrees,  and,  at  length,  Death  itfelf  follows.  But  thefe  Symp¬ 
toms  vary  in  proportion  to  the  degree  of  Violence  in  the  Luxation  ;  for  the  more 
Diforder  the  Spina  Dorfi  undergoes,  the  more  grievous  ‘and  dangerous  will  be 
the  confequent  Symptoms. 

X.  But  what  number  of  the  Spinal  Vertebra  are  luxated,  muft  be  judged  of 

by  the  degree  of  that  preternatural  Incurvation  ;  for  where  there  is  but  one  Ver-  signs.1 
tebra  luxated,  the  Curvature  is  gibbous,  making  a  fort  of  Angle  ;  if  the  Pro¬ 
ceftes  of  the  Vertebra  are  difplaced  forwards,  then  the  Spina  Dorfi  will  leem  to 
bend  inwards,  and  the  Patient  will  always  have  violent  Pains  upon  bending  his 
Body ;  on  the  contrary,  when  he  lies  upon  his  Back,  the  Pains  will  be  more 
gentle.  If  the  Vertebra  is  luxated  on  the  right  Side,  the  Body  may  be  obferved  to 
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incline  towards  the  left,  and  it  will  be  eafier  bent  on  the  right  than  left  Side :  If 
the  Vertebra  be  luxated  on  the  left  Side,  the  contrary  of  all  thefe  Appearances 
ufually  follow. 

XL  If  any  one  be  defirous  to  prefage  the  dubious  Events  of  Luxation  in  the 
Vertebra ,  I  would  have  him  remember  that  thefe  Cafes  are  generally  very  dan¬ 
gerous  and  uncertain ;  and  that  even  when  the  Medulla  is  neither  contufed  nor 
./•wounded,  but  from  the  difficulty  of  reducing  the  luxated  Vertebra  :  And  the 
more  the  Vertebra  are  difplaced,  the  more  wi.ll  the  Medulla  be  injured,  the  worfe 
will  be  the  Symptoms  that  arife,  and  the  mere  precipitate  will  be  the  Patient’s 
End.  The  nearer  the  luxated  Vertebra  is  to  the  Head,  the  greater  and  more  ex- 
tenfive  is  the  confequent  Danger  :  For  as  Injuries  are  the  eafieft  to  be  infii&ed 
upon  die  Medulla *  in  thofe  Parts,  fo  they  are  always  of  tire  worft  Confequence ; 
therefore  Luxations  in  the  Neck  are  always  more  pernicious  than  thofe  which  hap¬ 
pen  in  the  Back,  and  thofe  in  the  Back  are  much  worfe  than  thofe  which  hap¬ 
pen  in  the  Loins;  and  what  may  feem  wonderful  is,  that  the  Symptoms  appear 
much  milder  in  Cafes  where  fcveral  Vertebra  are  luxated,  than  they  do  when 
there  is  only  one  ;  and  ftill  much  milder  when  the  Proceffes  on  both  Sides  are 
difplaced,  than  when  only  one  of  them  are  luxated  :  For  in  the  latter  of  thefe 
Cafes,  the  Medulla  is  more  comprefTed  upon  a  lefs  Space,  as  will  appear  evident 
to  fuch  as  carefully  confider  the  Structure  of  the  Spina  Dorfi  :  But  then  in  flight 
Luxations  the  Vertebra  may  be  more  eafily  replaced,  and  therefore  Men  may  be 
often  in  lefs  Danger  of  Death  on. that  account. 

XII.  To  make  the  Cafe  no  better  than  it  is,  Luxations  of  the  Spinal  Vertebra 
are  in  general  very  difficult  to  reduce.  The  Artifices  ufed  by  the  Ancients 
were  fo  foreign  and  unadequate  to  the  Cafe,  that  they  feem  to  have  been  ufed  to 
ro  Purpofe,  proving  rather  a  Torture  than  a  Remedy.  T  he  following  feeins  to 
be  the  moft  fuitable  Method  of  reducing  Luxations  of  the  Vertebra  :  When  the 
Apophyfes  of  the  Vertebra  are  diflocated  on  both  Sides,  the  Patient  is  to  be  laid 
leaning  upon  his  Belly  over  a  Cafk,  Drum,  or  fome  other  gibbous  Body  ;  and 
then  two  Affiftants  are  ftrongly  to  prefs  down  both  the  Ends  of  the  luxated  Spine, 
on  each  Side  ;  by  which  means  the  Bones  of  the  Spine  will  be  fet  free  from  each 
other,  lifted  or  puflied  up  in  the  Form  of  an  Arch,  and  fo  gradually  extended  ; 
this  done,  the  Surgeon  preffes  down  the  luxated  Vertebra ,  and  at  the  fame  time 
nimbly  pufhes  the  fuperior  Part  of  the  Body  upwards ;  and  by  this  means  the 
luxated  Vertebra  are  fometimes  commodioufly  reduced  into  their  right  Places : 
But  if  Succefs  fhould  not  attend  the  firft  time,  the  Method  fhould  be  repeated 
two  or  three  times  more.  Petit  lays  a  thick  Cloth  rolled  up  like  a  Cylinder 
acrofs  upon  the  Bed,  and  placing  the  Patient  over  it,  treats  him  in  the  fame 
method  which  we  juft  now  propofed.  When  the  Vertebra  comes  out  on  one 
Side,  the  Patient  is  then  to  be  placed  inclining  in  the  prone  Pofture  now  men¬ 
tioned  ;  but  fo  that,  when  the  left  Apophyfis  is  difplaced,  one  Afliftant  may 
prefs  the  lower  Vertebra  inwards  to  the  right,  and  another  Afliftant  may  deprefs 
the  right  Humerus ,  &  'vice  versa  :  For  if  there  be  any  convenient  method  of  re¬ 
ducing  the  Spinal  Vertebra  when  luxated,  there  can  fcarce  be  any  more  commo¬ 
dious  than  that  here  propofed.  And  from  hence,  I  fee,  it  will  appear  evident,, 
that  the  generality  of  thofe  Slings,  Bandages,  Pulleys,  Levers,  and  other  In- 
ftruments,  which  the  ancient  Surgeons  ufed  to  fallen  about  the  Patient’s  Hips, 
Shoulders,  and  Breaft,  and.  are  to  be  feen  figured  and  deferibed  in  Oribasius, 

Parey, 
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Parey,  and  Scultetus  muft  be  on  every  hand  allowed  to  be  fo  far  from  fuit- 
able  for  reducing  thefe  Luxations,  that  they  mull  be  generally  pernicious.  For 
the  remainder,  it  feems  proper,  after  the  Vertebra  are  reduced,  to  bathe  the  Spine 
with  Spir.  Vin .  or  to  lay  on  Compreffes  dipped  in  Sp.  Vin.  Camph.  and  to  bind 
the  Parts  up  with  the  Napkin-and-Scapulary :  Afterwards  the  Patient  is  to  be  laid 
in  a  foft  and  even  Bed  •,  bleeding  and  bathing  the  weak  Parts  with  {Lengthen¬ 
ing  Spirits,  are  to  be  ufed  as  there  may  be  occafion  ;  the  Bandage  mud  be  very 
feldom  taken  off,  and  all  the  Symptoms  which  happen  in  thefe  Luxations  are  to 
be  palliated  as  ufual,  till  the  Cure  is  perfedb. 


CHAP.  VI. 

Of  Luxations  of  the  Os  Coccyx,  Ribsi  and  Clavicles . 

I,  f  HE  Os  Coccyx  may  be  thruft  inwards  by  a  violent  Fall  or  Blow,  and  A  taxation 
it  is  often  pufhed  outwards  in  hard  Birth.  When  this  happens,  it  is  cJcf  out- 
ufually  attended  by  violent  Pain  and  Inflammation  about  the  iower  Part  wards* 
of  the  Spine,  Abfceffes  form  in  the  Int eftinum  Rectum,  and  the  Faces  are  conflipated 
or  fuppreffed.  To  difeover  the  Luxation  of  this  Bone  the  more  readily,,  we  have  re- 
courfe  to  the  ufe  of  our  Hands  and  Eyes,  as  well  as  to  the  knowledge  of  the  fore- 
mentioned  Symptoms.  Nor  is  the  replacing  this  Bone  very  difficult,  if  attempted 
by  a  careful  and  expert  Surgeon  :  For  if  it  be  thruft  outwards,  it  muft  be  depref- 
fed  into  its  right  Place  by  the  Thumb  •,  after  which  may  be  applied  Compreffes 
dipped  in  warm  Wine  or  its  Spirit,  made  broad  above  and  narrow  below,  to 
fill  up  the  pofterior  Sinus  of  the  Nates  *,  and  thefe  may  be  held  on  by  the  T  Ban¬ 
dage  of  Heliodorus,  Fab.  II.  Fig.  h.  But  that  Part  of  this  Bandage  which 
comes  between  the  Thighs,  fhould  be  flit  and  placed  fo  that  the  Patient  may  go 
to  ftool  without  undoing  the  Bandage,  and  to  prevent  the  Bone  from  being  by 
that  means  difplaced  again. 

II.  When  the  Os  Coccyx  happens  to  be  luxated  inwards,  the  flrft  Finger  is  to  ^uxa^cnCfl®f 
be  introduced  into  the  Anus  \  after  it  has  had  its  Nail  cut  and  been  dipped  in  Cyx  inward. 
Oil,  it  muft  be  thruft  as  far  as  poffible,  that  it  may  the  more  readily  drive  out 

the  depreffed  Bone  ;  the  other  Fingers  being  applied  externally,  are  to  conduft 
the  Bone  into  its  right  Pofture.  When  this  has  been  done,  it  will  be  proper  for 
the  Patient  to  reft  fome  time  upon  the  Bed,  and  when  he  fits  up,  it  fhould  be  in 
a  Chair  with  a  Hole  in  its  Bottom,  left  the  affebted  Part  fhould  be  otherwile 
compreffed  or  difturbed. 

III.  The  Ribs  are  indeed  fometimes,  tho*  but  feldom,  diftocated  :  For  upon  tLhuexa^'T  cf 
the  Affault  of  fome  external  Violence,  it  is  not  uncommon  for  them  to  be  dif¬ 
placed,  either  upwards,  downwards,  inwards,  or  outwards.  They  cannot  be 

eafily  luxated  outwards,  becaufe  prevented  by  the  Vertebral  Procefies,  and  refill¬ 
ed  by  very  thick  and  ftrong  Mufcles.  But  when  they  are  drove  into  the  Cavity 
of  the  Thorax ,  they  not  only  lacerate  the  Pleura  or  Membrane  which  lines  the 
Cavity  of  the  Thorax ,  but  do  generally  great  Injury  to  the  contained  Parts  : 

In  confequence  whereof  arife  rnoft  fharp  Pains,  Inflammation,  Difficulty  oi 
Breathing,  Cough,  Ulcers,  Immobility,  and  many  other  dangerous  Symptoms 
of  the  like  nature.  But  by  what  Signs  fuch  Diflocations  ol  the  Ribs  are  to  be 

difeo- 
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difcovered,  there  is  no  occafion  to  confider  here  at  large  *,  fince  the  external 
Form  and  Pofture  of  the  Side,  with  the  troublefome  Symptoms  now  enumera¬ 
ted,  generally  afford  evident  Demonftration  whether  any  and  on  which  Side  the 
Ribs  are  luxated. 

How  the  IV.  The  more  numerous  and  grievous  the  confequent  Symptoms  are,  the 
b^reduc  d°  Sreatcr  *s  ^ie  Danger,  and  the  more  fpeedily  fhould  the  Luxation  be  reduced, 
when  Tuxa- When  the  Rib  is  diflocated  either  upwards  or  downwards,  in  order  to  replace  it 
or^'do«Ward  conveniently,  the  Patient  is  to  be  laid  on  his  Belly  upon  a  Table,  and  the  Sur- 
ward!"n  geon  muft  ftrive  to  reduce  the  luxated  Rib  into  its  right  Place  with  his  Hands  ; 
or  the  Arm  of  the  difordered  Side  may  be  fufpended  over  a  Gate  or  Ladder,  as 
is  fhewn  By  Figures  in  Parey  and  Scultetus,  and  while  the  Ribs  are  thus 
ftretched  up  from  each  other,  the  Heads  of  fuch  as  are  luxated  may  be  pufhed 
••  into  their  former  Seat. 

How  the  V.  But  thofe  Luxations  wherein  the  Heads  of  the  Ribs  are  forced  into  the 
bereduced0  ^orax  are  generally  found  to  be  much  the  moft  difficult  to  reduce,  fince  neither 
when  luxa-  the  Hand  or  any  other  Inftrumerit  can  be  applied  internally  to  diredt  the  luxated 
miiynter*  Heads  of  the  Ribs.  But  notwithflanding  there  are  many  eminent  Surgeons  who 
pronounce  this  Cafe  to  be  wholly  incurable,  yet,  in  my  Opinion,  we  ought  not 
to  defpair  of  being  frequently  fuccefsful  :  In  this  Cafe  it  feems  proper  to  lay  the 
Patient  on  his  Belly  over  fome  gibbous  or  cylindric  Body,  and  to  move  the  Fore¬ 
part  of  the  Rib  inwards  towards  the  Back,  fhaking  it  fometimes :  For  thus  it 
fometimes  happens  that  the  Head  of  the  luxated  Rib  flips  into  its  former  Place. 
But  if  this  method  of  Cure  will  awail  nothing,  and  the  deplorable  Condition  of 
the  Patient  requires  fpeedy  Help,  we  have  no  Remedy  left  but  Incifion,  and  en¬ 
deavouring  to  replace  the  luxated  Head  of  the  Rib  with  the  Fingers,  Plyers,  or 
little  Hooks,  after  the  fame  manner  which  we  propofed  before  in  Fraftures  of 
the  Ribs,  in  Book  I.  Chap.  X.  §.  8,  &  feq.  In  the  mean  time,  where  the  Symp¬ 
toms  are  not  very  urgent,  and  the  Heads  of  the  Ribs  but  little  difplaced,  it  is 
advifeable  neither  to  incife  the  Flefh,  nor  violently  force  the  Ribs ;  becaufe  there 
are  feveral  Inftances  where  the  luxated  Ribs  have  retained  their  diflocated  Sta¬ 
tions  without  any  Hurt :  But  above  all,  Care  muft  be  taken  to  lay  on  a  Comprefs 
dipped  in  warm  Sp.  Vin.  or  Sp.  Vin.  Camph.  to  be  retained  on  the  afflidted  Part  of 
the  Side  by  the  N apkirt- and- S capillary. 

Luxations  of  VI.  Though  the  Clavicles  are  fometimes  difplaced,  it  is  but  feldom,  by  reafon 
des.Clav1'  °f  ^ie^r  ftrong  Ligaments.  They  may  be  diflocated  either  from  the  Top  of  the 
Sternum  or  Procejfus  Acromion  of  the  Scapula ,  to  which  they  are  connected,  by 
fome  external  Violence,  as  a  Fall,  Blow,  the  lifting  fome  great  Weight,  or  the 
like.  With  regard  to  the  Cure,  the  fooner  Affiftance  is  had  to  the  Patient,  the 
more  eafily  may  the  Reduction  of  the  Clavicle  be  performed ;  but  when  the  firft 
is  delayed,  the  latter  will  be  the  more  difficult,  infomuch  that  inveterate  Luxa¬ 
tions  of  the  Clavicles  are  generally  found  incurable. 

(i.)  near  the  VII.  The  Clavicles  may  be  diflocated  in  two  manners  from  the  Sternum ,  ei¬ 

ther  internally  towards  the  Larynx ,  or  externally  upon  the  Breaft.  When  the 
firft  Cafe  happens,  a  Cavity  may  be  generally  obferved  upon  the  Part  affe&ed, 
and  the  Trachea  with  the  Carotid  Arteries,  Nerves,  and  Oefophagus ,  which  are 
all  together,  will  be  very  much  difturbed  and  comprefied  :  On  the  contrary, 
when  it  is  luxated  forwards  upon  the  Breaft,  it  fhews  itfelf  by  a  preternatural 
Tumor,  inftead  of  a  Cavity,  upon  that  Part. 


VIII.  In 
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VIII.  In  what  manner  the  luxated  Clavicles  may  and  ought  to  be  extended  How.  the 
and  reduced  again  into  their  natural  Places,  has  no  Bulinefs  to  be  infcrted  again.  Seto'b” re¬ 
in  this  Place  •,  becaufe  every  thing  is  to  be  cbferved  the  fame  as  we  propofed  in  p’aced> 
reducing  FraCtures  of  the  Clavicles,  Book  II.  Chap.V.  §.4.  But  this  mufl  be 
particularly. regarded,  to  carefully  remove  the  Injuries  of  the  Neck,  as  foon  as 

the  Bones  are  replaced.  If  any  kind  of- Luxation  requires  an  accurate  Retention 
by  Bandage,  it  mufl  certainly  be  this  of  the  Clavicle  ;  efpecially  when  the  Luxa¬ 
tion  has  happened  fome  time  before  its  Reduction  :  For  befides  that  the  Clavi¬ 
cles  have  fcarce  any  Mufcles  to  fupport  them,  their  Ligaments  are  generally  fo 
much  ffretched  and  weakened  in  this  Cafe,  that  they  are  in  no  wife  fufficient  to 
fuftain  the  Weight  of  the  Arms.  It  will  therefore  be  proper  to  apply  fuch  a 
Bandage  to  the  Neck,  as  we  fliall  deferibe  at  large  in  the  DoCtrine  of  Bandages. 

IX.  Such  Luxations  of  the  Clavicles  as  happen  near  the  Proeejfus  Acromion,  (*•) near the 
are  generally  much  the  more  difficult  to  difeover  ;  fo  obfeure,  that,  as  Hippo-  Acromiin' 
crates  ( Lib .  de  Articulis ,  n.  62.)  and  Parey  witnefs,  abundance  of  the  beft 
Phyficians,  and  Surgeons  not  a  few,  have  been  deceived  in  the  'Diagnofis  hereof, 
taking  it  to  be  a  Luxation  of  the  Humerus,  and  fo  have  miferably  tortured  the 
Patient  to  no  purpofe.  Whenever  this  Luxation  happens,  as  Parey  obferves, 

the  fupericr  Part  of  the  Scapula  Hicks  up  *,  but  in  the  Place  where  the  Clavicles 
are  feparated  from  the  Acromion  Procefs,  a  Cavity  may  be  obferved  ;  mod  acute 
Pains  arife,  and  the  Arm  itfelf  cannot  be  moved  or  lifted  up  :  If  therefore  the 
luxated  Clavicles  are  not  timely  reduced,  it  is  no  wonder  that  we  meet  with  fome 
People,  who  from  neglecting  the  Cafe,  entirely  lofe  the  ufe  of  their  Arms  after¬ 
wards,  fo  as  that  they  cannot  lift  them  up  to  their  Head  or  Mouth.  Galen 
himfelf  fays,  {in  Comment,  in  Hippocrat.  Lib.  I.  de  Articulis,  n.  62.)  “  I  my- 
“  felf  had  once,  in  ftruggling,  my  Clavicle  fo  vaftly  feparated  from  the  Acromi- 
“  on,  that  there  appeared  a  Sinus  between  the  Bones,  of  near  three  Fingers 
“  breadth.”  In  the  mean  time,  a  ItriCt  Bandage  continued  about  the  Parts  for 
forty  Days,  to  make  the  difunited  Bones  again  coalefce,  will  be  found  very  fer- 
viceable. 

X.  From  what  has  been  laid  it  naturally  follows,  that  the  proper  and  princi-  How  to  dir- 
pal  Signs  of  a  luxated  Clavicle  are,  (1.)  a  Cavity  between  that  Bone  and  the  Pro -  "u>n  oflE 
cejfus  Acromion  of  the  Scapula ,  which  not  being  found  in  found  Limbs,  mud  in-  clavicle.  * 
dicate  a  Diffolution  of  the  mutual  Connection  between  thefe  Bones  :  (2.)  The 
Patient  not  being  able  to  lift  his  Arm  up  to  his  Head  or  Mouth.  For  the  Cure 

the  Surgeon  will  find  the  principal  Bufinefs  thereof  to  confiit  in  a  proper  Extern 
fion  and  Reduction  of  what  has  been  difplaced  into  their  right  Order,  to  be  per¬ 
formed  in  the  fame  Method  which  wepropofed  and  ought  to  be  ufed  in  FraCtures 
of  the  fame  Bones,  Book  II.  Chap.V.  §.4.  But  in  applying  the  Bandage  to  this 
Cafe,  all  poffible  Care  mult  be  taken  to  retain  every  thing  in  its  natural  Pofition, 
and  to  perform  the  Bandage  with  Accuracy,  becaufe  it  is  the  chief  Remedy  :  For 
fuch  as  are  negligent  in  this  Point,  feldom  perform  a  Cure  without  leaving  fome 
Stiffnefs  or  Weaknefs  afterwards. 

CHAP. 
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CHAP.  VII. 

Of  a  Luxation  of  the  Humerus. 

fw-ai*  B  ^  |  ^HE  Humerus ,  from  the  Length  and  Laxity  of  its  Ligaments,  the 
may  be  dif-  Pj  Largenefs  of  its  Motion,  and  the  Shallownefs  of  the  Cavity  in  the«SVa- 
locat€d>  pula ,  into  which  it  is  articulated,  is  thereby  rendered  of  all  Bones  the 

mod  fubjeCt  and  eafy  to  be  luxated.  The  Head  of  this  Bone  may  often  be  dif- 
located  under  the  Arm-pit,  fometimes  forwards,  fometimes  backwards,  and  even 
below  the  Scapula ,  but  feldom  perpendicularly  downwards,  and  never  direCtly  up¬ 
wards,  unlefs  the  Acromion  and  Coracoide  Procefles  of  the  Scapula  fhould  chance 
to  be  fractured  at  the  fame  time  :  Befides,  as  long  as  the  ftrong  deltoide  and  bi¬ 
cipital  Mufcles  of  the  Humerus  remain  entire,  they  greatly  refill  and  keep  down 
the  Humerus  from  being  luxated  upwards. 

signs cf  a  II.  When  th z  Humerus  is  luxated  downwards,  (i.)  there  fuddcnly  appears  a 
lU'  Cavity,  and  upon  pieffing  with  the  Fingers  you  will  perceive  a  Sinus  \  but  under 
the  Arm,  there  mult  be  a  Tumor,  becaufe  the  Head  of  the  Bone  is  thruft  there: 
(2.)  The  Procejfus  Acromion  will  feem  to  (lick  out  further  than  ufual,  becaufe  of 
the  adjacent  Suius:  (3.)  The  luxated  Arm  will  be  longer  than  the  other,  and 
it  cannot  be  lifted  up  towards  the  Head  without  violent  Pain,  and  fometimes  it 
cannot  be  lifted  up  at  all,  or  even  extended.  But  when  the  Humerus  is  luxated 
forwards  as  well  as  downwards,  there  will  be  obferved  the  lame  Sinus  under  the 
Procejfus  Acromion  as  before,  and  a  Tumor  will  appear  from  the  Head  of  the 
Hmnerus  projecting  towards  the  Breaft,  under  the  Axilla  j  the  Arm  itfelf  alfo 
cannot  be  moved  without  exciting  the  molt  acute  Pain  :  Laftly,  when  the  Hu¬ 
merus  is  luxated  backwards ,  the  Cubitus  is  thrown  forwards  towards  the  Pracor- 
dia ,  and  the  Head  of  the  Bone  makes  a  Protuberance  in  the  Shoulder  ;  the  Arm 
itielt  cannot  be  bent  nor  extended,  nor  even  pulled  outwards  from  the  Breaft, 
without  occafioning  the  molt  violent  Pains  :  And  no  Luxation  of  this  Limb  is 
attended  by  fuch  dangerous  Symptoms  as  when  it  is  diflccated  forwards  or  in¬ 
wards  ;  becaufe  the  luxated  Head  of  the  Humerus  cannot  avoid  injuring  the  large 
Arteries  and  Nerves  of  the  Arm,  in  confequence  of  which  various  Symptoms 
will  arife. 

Prognojis.  III.  If  Affiflance  be  had  to  thefe  Luxations  foon  after  they  have  been  inflict¬ 
ed,  before  the  bad  Symptoms  come  on,  the  Reduction  of  them  into  their  natu¬ 
ral  Places  again,  may  be  effected  without  much  Difficulty  ;  more  efpecially,  if 
the  Bone  luxated  be  direCtly  downward  or  backward,  it  may  be  very  eafily  re¬ 
duced  i  but  very  difficultly  when  luxated  inward,  under  the  peCtoral  Mufcle. 
So  it  may  be  eafily  replaced  when  the  Arm  retains  its  natural  Length  •,  but  if  it 
be  fhorter,  and  the  Accident  has  been  done  fome  time,  or  accompanied  with 
Tumor,  Inflammation,  or  a  FraCture  of  the  Procejfus  Acromion ,  it  is  then  a 
very  difficult  matter  to  reltore  the  Limb  to  its  former  Strength  and  Motion. 
But  when  the  Head  of  the  Humerus  grows  fall  to  fome  of  the  adjacent  Parts 
under  the  Arm,  it  can  often  be  reftored  by  no  means  whatever.  The  Reduction 
is  alfo  more  difficult  in  People  that  are  ftrong,  or  fat,  than  in  fuch  as  are  lean, 
or  weak. 


IV.  As 
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IV.  As  Toon  therefore  as  the  Luxation  is  difcovered  in  the  Humerus ,  the  fafeft  H?w*  HK 

Way  will  be  to  feat  the  Patient  on  the  Floor,  or  on  a  low  Stool  as  at  Tab.  X.  ?heiw** 
Fig.  3.  A.  Two  ftrong  Affiftants  are  to  be  placed  on  each  Side  the  Patient,  rc' 

one  of  which  B,  is  to  keep  firm  hold  of  his  Body,  that  it  may  not  give  way  to 

the  Extenfion  •,  while  the  other  C,  lays  firm  hold  of  the  luxated  Arm  with  both 
his  Hands,  a  little  above  the  Cubitus ,  gradually  and  ftrongly  extending  it.  But 
before  that  Extenfion  be  made,  the  Surgeon  himfelf  D,  fhould  have  a  large  Nap¬ 
kin,  of  a  fufficient  Length,  tied  at  the  Ends,  and  hung  about  his  Neck  fo  that 
the  Knot  may  be  behind  •,  but  the  other  Part  of  the  Napkin  E,  mult  hangover 
his  Bread.  Then  the  Patient’s  Arm  muft  be  put  through  the  Napkin  up  to  the 
Shoulder,  and  the  Surgeon  at  the  fame  Time  lays  hold  of  the  Head  of  the  Hu¬ 
merus  with  both  his  Hands.  This  done,  he  orders  the  Alfiftant  to  fuffidently 
extend  the  Limb,  and  in  the  mean  Time  he  elevates  himfelf  the  Head  of  the 
Patient’s  Humerus  by  the  Napkin  about  his  Neck,  direding  it  with  his  Hands 
till  it  flip  into  its  former  Cavity  in  the  Scapula.  But  I  would  advife  the  Surgeon 
to  move  the  Head  of  the  Humerus  one  way  and  the  other,  according  to  the  man¬ 
ner  in  which  it  is  luxated  ;  which  muft  be  left  entirely  to  his  Difcretion  :  And 
by  this  means  I  have  happily  reduced  a  great  many  recent,  though  not  inveterate 
Luxations  of  this  Joint,  particularly  three  in  one  Month,  and  that  by  no  other 
Afiiftance  or  Machinery. 

V.  Though  the  Method  now  defcribed  for  reducing  this  Luxation  feems  to  be  The  bare 
the  mod  fafe,  ready,  and  commodious  of  any  hitherto  invented  for  that  Purpofe  ;  ^anedt-.^ 
yet  it  is  found,  that  the  Extenfion  cannot  by  this  means  be  made  fuffidently  inefficient 
ftrong,  m  fome  Cafes:  And  this  particularly  when  the  Patient  is  very  robuft,  or^f^  Ex' 
when  the  Cafe  has  been  delayed  fome  Time,  without  any  Affiftance.  Therefore 

when  one  or  two  Affiftants  are  not  able  to  retain  the  Patient,  and  fuffidently  ex¬ 
tend  his  Arm,  it  is  much  the  beft  way  to  ufe  a  long  Napkin  with  more  Hands ; 
or  to  apply  the  Girt  of  Hildanus  {Tab.  VIII.  Fig.  \y.)  about  the  Humerus  a 
little  above  the  Cubitus ,  and  to  make  the  Extenfion  by  a  Rope  put  through  the 
two  Hooks,  and  by  another  Rope  faftened  to  the  middle  of  that,  letting  as  many 
Affiftants  pull  as  may  be  fufficient,  according  to  the  Circumftances  of  the  Cafe. 

But  when  the  Extenfion  is  made  with  a  great  Force,  it  requires  to  be  antagonifed 
by  a  ftill  greater  Force,  to  keep  the  Patient  fteady ;  therefore  it  is  proper  to  re¬ 
tain  the  Patient  by  two  Affiftants,  and  if  they  are  not  fufficient,  to  ufe  a  long 
Napkin  or  Piece  of  ftrong  Linen,  flit  and  made  in  form  of  the  Slings  at  Tab.  X. 

Fig.  1,  2.  that  the  luxated  Humerus  may  be  put  through  the  Slit  up  to  the  Sca¬ 
pula  :  The  one  half  of  this  linen  Sling  being  to  come  over  the  Breaft,  the  other 
half  behind  the  Back,  and  both  to  meet  afterwards  together  in  a  Knot;  this  is 
to  be  faftened  upon  a  Hook,  or  given  into  the  Hands  of  feveral  Affiftants,  or 
elfe  it  may  be  faftened  to  a  Beam  or  fome  other  fixed  Point,  fo  as  to  keep  the 
Patient  from  being  moved  out  of  his  Place.  While  this  is  performing,  the  Sur¬ 
geon’s  immediate  Buflnefs  is  to  accurately  lift  up,  agitate,  and  reftore  the  luxa¬ 
ted  Bone  to  its  right  Place,  as  we  before  di reded  :  But  when  this  method  alfo 
alone  is  infufficient  to  extend  the  Humerus ,  it  will  be  proper  to  apply  to  it  the 
Pulley,  Tab.  VIII.  Fig .  15.  and  keeping  the  Patient  firm,  to  make  a  prudent 
Extenfion  of  the  Humerus ,  much  as  we  propofed  before  in  a  Fradure  of  the 
Thigh,  Book  II.  Chap.  VIII.  §.  3. 
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The  Ambt  VI.  In  thefe  kinds  of  Luxations,  when  the  Hands  were  inefficient  for  Ex- 
ct!S°*  tenfion,  the  Ancients,  and  particularly  Hippocrates,  made  ufe  of  a  Machine 
which  they  called  (dp£ri)  Ambe^  which  may  be  feen  delineated  in  Tab.  X.  Fig.  4, 
if,  5.  It  confifts  of  a  Pillar  or  Fulcrum  A  A,  and  the  moveable  Lever  B  C, 
which  is  placed  under  and  bound  to  the  Humerus  in  the  manner  of  Fig.  5.  by  the 
Ligatures  E  E  E  :  When  this  is  done,  the  End  of  the  Lever  B  is  carefully  and 
gradually  prefled  downward,  by  which  means  the  other  End  of  the  Lever  C,  is 
moved  upward,  and  thus  the  luxated  Arm  is  both  extended,  and  its  Head  re¬ 
placed  at  the  fame  Time :  This  was  frequently  ufed  with  fo  much  Succefs  by  them, 
that  the  Machine  got  a  great  Name,  and  is  to  this  Day  called  the  Ambe  of  Hip¬ 
pocrates.  Notwithstanding  it  was  very  fuccefsful,  and  may  be  ftill  in  fuch  Cafes 
where  the  Head  of  the  Humerus  was  luxated  diredly  downward ;  yet,  when  the 
Head  of  the  Humerus  is  luxated  on  one  fide,  or  beneath  the  Neck  of  the  Scapula , 
as  generally  happens,  the  Inftrument  elevating  only  diredly  upwards  could  not 
reduce  the  Luxation,  but  contufed  or  lacerated  the  adjacent  Parts,  or  elfe  threw 
up  and  prefled  againft  the  Neck  of  the  Scapula ,  often  exciting  violent  Pains,  in 
fuch  manner  that  (to  lay  nothing  now  of  its  other  Defeds)  it  has  been  generally 
negleded  by  molt  for  this  long  while,  and  is  now  wholly  rejeded. 
or  other  VII.  To  proceed,  we  mult  not  omit  taking  notice  here,  that  there  are  feve- 
ArtWkes for  ra]  other  Methods  and  Contrivances  invented  not  only  by  the  Ancients,  but  alio 
a.sPwrpofe.  many  the  modern  Phyficians  and  Surgeons,  for  reducing  a  Luxation  of  the 
Humerus.  Thofe  of  the  Ancients  are  delineated  by  Oribasius  (Fib.  de  Ma - 
chinamentis ,)  Parey  (in  his  Surgery,  Book  XV.)  Gersdorff,  Brunsvig, 
Scultetus  (in  their  Chirurgical  Writings )  and  other  eminent  Surgeons.  As 
for  the  modern  Contrivances,  two  of  their  Machines  are  publiffied  in  the  Alda 
Eruditor.  Ann.  1683.  pag.  3 7,  another  in  Jungkenii  Chirurgica  Germanica, 
pag.  168,  where  he  treats  of  Luxations  *,  another  in  Pur manni  Chirurg.  Curiof 
Tab.  XIV.  pag.  692  ;  and  ftill  another  in  Petit’s  Treatife  on  Difeafes  of  the 
Bones.  And  though  thefe  latter  feem  to  be  each  in  great  Efteem  with  their  own 
Authors,  every  one  thinking  he  had  mended  the  Defeds  of  his  Predeceflbrs  ; 
yet  there  are  fome  of  the  French  Surgeons  who  efteem  and  publickly  declare  them 
to  be  either  unneceflary,  or  lefs  fuitable  than  the  Ambe  of  Hippocrates. 
There  are  even  fome  who  look  upon  all  Machines  as  unneceflary  in  this  Cafe, 
but  the  Hands,  and  Napkins  or  Slings  *,  as  Goue,  a  French  Man  too,  in  his 
Surgery. 

of  Petit’s  VIII.  But  becaufe  Petit  is  an  ingenious  Surgeon,  and  well  verfed  in  his  Pro- 
•  Machine,  feffion,  I  thought  it  would  be  worth  while  to  exhibit  here  the  Machine  which 
he  fo  vaftly  commends,  and  to  give  a  fhort  Defcription  thereof ;  but  fuch  as  de¬ 
fire  a  more,  full  Account,  may  confult  the  Author’s  Book  of  Inftruments  itfelf. 
Petit  made  it  his  Bufinefs  to  contrive  his  Machine  fo  as  not  only  to  make  a 
fufficient  Extenfion  of  the  Limb,  which  others  had  invented  Means  to  anlwer 
very  well  before,  but  alfo  to  make  a  counter  Extenfion  or  Refiftance  at  the  fame 
Time,  to  retain  the  Patient,  and  particularly  his  Scapula ,  fufficiently  firm  from 
giving  way  to  the  Extenfion  of  the  Limb  made  by  the  Inftrument',  with  this 
View  he  made  a  fort  ofButtrefs  or  Supporter  {l9  Arcboutant)  of  Ticken,  a  Foot 
long,  fufficient  Strength,  and  lined  with  Leather  as  at  Tab.  X.  Fig.  7.  The  Arm 
is  to  be  firft  put  through  the  Opening  A,  fo  as  to  make  one  End  B  come  over 
the  Breaft,  and  the  other  End  C  to  go  crols  the  Back.  Its  two  Holes,  DD,  let 

in 
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in  the  two  Horns  or  Legs  of  the  Machine  Fig.  6y  a  ay  whole  other  End,  B,  is 
lodged  upon  the  Ground.  In  this  Machine  there  are  feveral  little  Pulleys  re,  ccy 
as  in  the  Polyfpajion  of  Fab.  VIII.  Fig.  16.  round  which  paffes  the  Rope  dddy 
there  is  alfo  a  moveable  Handle  E,  by  which  the  Rope  is  wound  up  through 
the  Pulleys,  and  the  luxated  Arm  by  that  means  extended.  But  that  the  Arm 
may  be  the  better  extended,  he  ufes  a  peculiar  Sling  A  A,  Fig.  8.  made  of  loft 
and  double  Leather,  fourteen  Inches  long :  This  he  fallens  llrongly  round  the 
lower  Part  of  the  Os  Humeri  a  little  above  the  Elbow  •,  the  Skin  being  fir  ft  pulled 
upwards,  it  is  to  be  kept  firm  upon  the  Limb  by  means  of  a  filk  Cord,  three 
Quarters  of  an  Ell  long,  fewed  in  a  particular  manner  to  the  Leather  of  the 
Sling,  and  to  be  faftened  by  a  Knot  at  the  two  Ends  bb :  To  this  filk  Cord  is 
fattened  another  Sling  c  d  e,  by  two  moveable  Loops  //,  to  which  is  to  be  an¬ 
nexed  the  Rope  ddd,  which  paffes  round  the  Pulleys  of  the  Machine.  The  Ap¬ 
paratus  being  all  rightly  fitted,  he  orders  his  Aflittant  to  wind  up  the  Rope  by 
the  Handle  E,  Fig.  6.  The  Rope  becomes  by  that  means  ftretched,  and  the  Arm 
to  which  it  is  faftened  is  gradually  extended.  In  the  mean  Time  the  Surgeon 
diredls  the  Head  of  the  Humerus  with  his  Hands,  that  it  may  again  obtain  its 
natural  Place,  which  it  very  often  does  of  its  own  accord,  without  the  Direction 
of  the  Surgeon. 

IX.  But  to  give  my  Opinion  impartially  concerning  the  Ufe  of  Machines  for 
reducing  a  Luxation  of  the  Humerus ,  I  mutt  needs  fay  that  the  Surgeon’s  Hands  leisinufc. 
and  a  Napkin,  with  ftrong  and  dexterous  Aftiftants  to  make  the  Extenfion,  and 
hold  the  Patient  firm,  will  of  themfelves  be  generally  fufficient  for  the  Bufinefs  : 

But  if  any  one  be  willing  to  ufe  other  Methods,  he  may  pitch  upon  thofe  as  the 
beft,  which  lufficiently  extend  the  Bones,  and  equally  ftretch  the  Mufcles  every 
way  alike.  Upon  this  Principle  we  may  readily  judge  whether  the  Ambe  of 
Hippocrates  be  flifficiently  proper  or  no  to  be  applied  in  this  Cafe  ^  or  the 
Hill  more  uncertain  method  of  pulling  and  extending  the  luxated  Arm  over  a 
Gate,  Ladder,  or  Beam,  by  a  Couple  of  tall  and  ftrong  Afiiftants,  in  fuch  man¬ 
ner  as  to  lift  the  Patient  off  his  Legs  ;  or  when  a  lufty  and  ftrong  Aftiftant  fits 
down  on  the  Floor,  and  prefently  laying  hold  of  the  Patient’s  Arm,  fuddenly 
raifes  him.felf  up  thereby  •,  or  laftly  when  the  Patient  is  feated  on  the  Ground, 
and  placing  the  Hands  under  the  Head  of  the  Humerus  it  is  violently  pulled  up¬ 
ward,  or  any  other  way  extended  j  all  which  Methods  are  handled  at  large  by 
Parey,  in  his  Surgery ,  Book  XV.  But  here  it  muft  be  cautioufiy  obferved  over 
and  over,  that  the  Nerves,  Veins,  Arteries,  Mufcles,  and  the  Bones  themfelves, 
be  not  contufed  or  broke,  by  the  too  great  Strength  and  Suddennefs  of  the  Ex¬ 
tenfion.  That  fuch  Accidents  as  thefe  may  readily  happen  in  a  rough  Exten¬ 
fion  of  the  luxated  Arm  over  a  Gate,  &c.  where  the  Patient  is  fufpended  by  it, 
we  fhall  find  no  room  to  doubt,  efpecially  if  we  confider  the  Reafons  and  In- 
fiances  cited  by  Petit  (in  his  Chapter  on  a  Luxation  of  the  Humerus )  and  others. 

And  fince  this  is  the  Cafe,  the  Surgeon’s  principal  Care  and  Bufinefs  in  the  Ex¬ 
tenfion  will  be,  to  let  the  Arm  be  ftretched  out  with  a  Force  ftrong  enough  but 
equable,  before  he  ftrives  to  replace  the  luxated  Head  of  the  Bone,  elfe  he  docs 
nothing. 

X.  There  is  ft  ill  another  new  and  very  confiderable  Machine  with  a  Pulley, 
which  I  received  not  long  ago  from  a  very  eminent  Surgeon,  defigned  for  the 
Reduction  of  an  obftinate  and  inveterate  Luxation  of  the  Humerus  j  whole  great 
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Advantages  he  very  much  praifed  and  recommended  to  me :  But  hecaufe  I  have 
not  yet  had  Opportunity  to  ufe  it,  and  fo  could  not  experience  its  EffeCls,  I  mult 
refer  the  Defcription  thereof  to  another  Opportunity. 


CHAP.  VIII. 

Of  a  Luxation  of  the  Cubitus. 

in  what  I.rrlHE  Cubitus  confiding  of  two  Bones,  the  Ulna  and  the  Radius,  is  arti - 
cSSwmay  §  culated  by  ginglymus,  which  the  French  call  Charniere ,  as  is  evident 
he  luxated.  fr0m  what  is  faid  of  thefe  Bones  in  the  Writings  of  Anatomids.  The 

Connection  of  thefe  Bones  is  finch,  that  the  Ulna  or  Cubitus ,  as  being  the  Jargelt 
Bone  and  feated  in  the  inferior  Part  of  the  Arm,  does  of  itfelf  perform  the  whole 
Flexion  and  Extenfion  of  the  Arm,  yet  it  cannot  perform  that  Motion  without 
carrying  the  Radius  along  with  it ;  fo  that  the  Radius  always  follows  the  Ulna  in 
Flexion  and  Extenfion.  But  on  the  other  hand,  the  Radius  may  be  turned  along 
with  the  Hand  both  inward  and  outward,  without  at  all  moving  or  bending  the 
Ulna  *,  as  when  the  Pronation  and  Supination  of  the  Hand  is  made  thereby. 
Both  thefe  Bones  of  the  Cubitus  are  fo  articulated  with  the  lower  Head  of  the 
Os  Humeri,  that  large  Protuberances  are  received  into  deep  Cavities  or  Grooves, 
and  the  whole  inveded  and  fadened  with  exceeding  drong  Ligaments.  So  that 
notwithdanding  the  Cubitus  may  be  luxated  in  all  four  Directions,  outward,  in¬ 
ward,  forward,  and  backward,  yet  it  is  but  feldom  that  it  differs  a  perfect  or  en¬ 
tire  Diflocation  r  Unlefs  the  upper  Part  of  the  Ulna  called  Olecranon  be  broken, 
or  the  Ligaments  of  the  Cubitus  much  weakened,  by  fome  very  great  external 
Violence. 

How  to  dif-  II.  If  the  Cubitus  be  luxated  backward ,  which  is  the  molt  frequent  of  all  c' hers, 
ation  of* he*  ^  Arm  becomes  crooked  and  fhorter,  and  it  cannot  be  extended.  In  the 
Cubituu  "  inward  Part  of  the  Bend  of  the  Arm,  the  Head  of  the  Humerus  may  be  obferved 
to  flick  out*,  in  the-  back  Part  of  the  fame,  the  Head  of  the  Ulna  or  Olecranon 
will  be  protuberant,  and  between  both  Bones  will  appear  a  Sinus  or  Cavity.  But 
it  very  feldom  happens  that  the  Cubitus  is  luxated  forward,  from  the  Largenefs 
of  the  Olecranon  unlefs  that  be  fraClured  at  the  fame  Time  :  But  if  this  ihould 
happen,  the  Head  of  the  Humems  will  flick  out  behind,  and  that  of  the  Cubitus 
before  *,  and  there  will  be  a  Cavity  more  or  lefs  in  proportion  to  the  Degree  of  the 
Luxation.  When  the  Cubitus  is  luxated  externally ,  the  Protuberance  appears  on 
the  outfide  of  the  Cubitus ;  and  the  contrary  when  luxated  inwards.  To  con¬ 
clude,  unlefs  the  Ligaments  and  Mufcles  of  the  Cubitus  are  quite  broke  in  two, 
it  is  fo  far  from  being  capable  of  differing  perfeCl  Diflocation,  that  no  more  can 
happen  to  it  than  a  Subluxation,  i.  e.  it  can  recede  but  a  very  little  way  out  of 
its  right  Place.  But  whatever  of  this  kind  happens,  the  Cafe  may  be  very  eafily 
underflood,  by  feeling  and  infpeCling  the  Part. 

Prtgro/is.  III.  Since  in  the  more  violent  kind  of  thefe  Luxations  of  the  Cubitus,  the 
Tendons  and  Ligaments  mud  be  very  much  drained  ;  it  is  no  wonder  (if  thefe 
be  not  Ipeedily  helped)  that  there  fhould  follow  grievous  Pains,  Tumors,  In¬ 
flammations,  Convulfions,  Vomiting,  Fever,  and  at  length  Gangrene  and 
Death:  An  ample  Witnefs  whereof  is  Parex  in  Book  XIV.  Chap,  18.  and 

Book 
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Book  XVIII.  Chap.  33.  And  to  make  no  Diffimulation  in  the  Cafe,  when  the 
Cubitus  is  diftocated  it  is  a  very  difficult  Matter  to  replace  it  again,  by  reafon  of 
its  Inequalities  and  ftrong  Ligaments :  And  this  more  efpecially  when  the  Luxa¬ 
tion  is  very  violent  inveterate  *,  for  the  (lighter  and  more  recent  the  Luxation, 
the  more  eafy  will  be  the  Reduction. 

IV.  Be  the  Luxation  however  more  or  lefs,  the  Patient  mud  be  fpeedily  pla-  Hcwa  L*»r- 
ced  in  a  Chair,  and  both  parts  of  the  Limb,  the  Humerus  and  the  Cubitus,  muft 

be  extended  in  oppofite  Directions,  by  two  (tout  Afiiftants,  till  the  M ufcles  are  be  lepiacJu 
found  pretty  tight,  with  a  free  Space  between  the  Bones.  Then  the  luxated  Bone 
muft  be  replaced,  with  the  Surgeon’s  bare  Hands,  or  together  with  Bandages  ; 
and  that  the  Proceffes  may  fall  into  their  Sinufes ,  the  Cubitus  muft  be  after¬ 
wards  fuddenly  bent.  But  if  the  Tendons  and  Ligaments  are  fo  violently  drain¬ 
ed,  that  they  can  fcarce  perform  their  Office  •,  it  will  not  be  improper  to  anoint 
them  well  with  emollient  Oils,  Ointments,  or  the  Fat  of  Animals,  or  to  apply 
emollient  Fomentations  and  Cataplafms.  Where  he  bare  Hands' are  not  diffi¬ 
dent  to  make  a  proper  Extenfion  upon  the  Limb,  in  this  Cafe  it  will  be  very 
proper  to  ufe  the  Means  and  Inftruments  which  we  before  propofed  in  Book  II. 

Chap.  VIII.  §.  3,  and  4. 

V.  As  foon  as  the  Reduction  has  been  by  thefe  means  effected,  the  Articula-  Howth tCu-- 
tion  muft  be  bound  up  with  a  proper  Bandage,  and  the  Arm  is  to  be  afterwards  belted 
fulpended  in  a  Napkin  or  Sling  about  the  Neck.  But  Care  muft  be  taken,  as  ReduOion. 
Hippocrates  himfelf  advifes,  that  the  Bandage  be  not  differed  to  be  on  too 

long,  nor  the  Arm  to  be  kept  all  the  Time  (till,  without  fome  gentle  Motion  : 

For  thus  there  would  be  danger  of  the  Mucilage  of  the  Joint  becoming  infpiffa- 
ted,  whereby  the  Articulation  might  become  (tiff,  and  quite  lofe  its  Motion. 

But  happily  to  prevent  this,  it  is  very  neceffary  to  undo  the  Bandage  every,  or 
every  other  Day,  and  to  gently  bend  and  extend  the  Limb :  Afterwards,  Com- 
preftes, .dipped  in  burnt  Wine,  may  be  applied  hot,  and  held  on  firm  with  Ban¬ 
dage,  till  the  Ligaments  and  Articulation  regain  their  former  Strength. 


CHAP.  IX. 

On  Luxations  of  the  Hand,  Carpus,  Metacarpus,  and  Finger-s. 


I.T^v  TOtwithftanding  the  Hand  is  very  accurately  connected  to  the  two  pre- 
ceding  Bones,  and  particularly  to  the  Radius ,  by  means  of  the  Carpus 
and  ftrong  Ligaments,  yet  it  fometimes  differs  Luxation  in  all  four  Di¬ 
rections  :  But  it  is  generally  not  fo  eafy  to  be  luxated  on  either  Side,  as  forward 
or  backward,  becaufe  of  the  two  Proceffes  of  the  Radius  andUlna,  which  guard 
it  on  each  Side.  The  Hand  is  (aid  to  ha  luxated  forwards  or  inwards,  when  it 
recedes  from  the  Mufcles  which  bend  the  Fingers  •,  to  be  luxated  backward ,  when 
it  departs  from  the  Mufcles  which  extend  the  Fingers.  Much  alfo  in  the  fame 
manner,  the  Hand  is  judged  to  be  luxated  outwards ,  when  the  Carpus  makes 
a  Tumor  near  the  Thumb  and  a  Cavity  near  the  little  Finger ;  to  be  luxated 
inward ,  when  the  contrary  happens.  This  being  rightly  confidered,  it  will 
not  appear  difficult  to  diftinguiffi  the  Signs  by  which  we  are  to  difeover  a  Luxation 
of  the  Hand. 


Luxuicn  of 
the  Hand* 


II.  For 
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Symptoms 
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be  reduced. 
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IT.  For  if  a  Luxation  of  this  kind  fhould  happen,  it  can  hardly  avoid  being 
accompanied  with  violent  Pains,  on  account  of  the  Ligaments  (though  ftrong)  be¬ 
ing  too  vehemently  ftrained  •,  the  Fingers  alfocannot  be  bent  nor  extended,  from 
the  violent  Comprefiion  of  their  Tendons ;  upon  which  account,  it  is  no  wonder 
if  there  follows  grievous  Inflammation,  Tumor,  Abfcefs,  Stiflhefs  of  the  Joint* 
and  Cartes  of  the  fpongy  Bones  in  the  Carpus  *,  which  evils  are  feldom  remedied 
but  by  amputating  the  Limb.  But  when  the  Luxation  is  but  flight  and  recent, 
the  Cure  may  be  effected  with  much  more  eafe,  and  the  Diflocation  will  not  be  at¬ 
tended  with  fuch  grievous  Symptoms. 

i  tow  a  Lux-  III.  It  therefore  feems  to  be  the  fa  left  way  immediately  to  reduce  what  is  dif- 
HaUdift?6 placed  :  And  that  this  may  fucceed  the  better,  two  things  are  to  be  chiefly  re- 
15  °  garded  :  (i.)  That  the  luxated  Hand  be  fufflciently  extended  by  two  Afliftants, 
one  of  which  is  to  lay  hold  of  the  Hand,  and  the  other  of  the  Humerus ,  pulling 
in  oppofite  directions:  (2.)  That  the  Part  of  the  extended  Hand  where  the  Si¬ 
nus  is,  be  placed  on  a  Table  or  fome  other  flat  Body,  that  whatever  flicks  up 
may  be  depreflfed.  By  which  method  the  Hand,  in  whatever  Part  luxated,  may 
be  very  readily  reduced  into  its  natural  Seat. 

IV.  It  alfo  fometimes  happens  that  one  or  two  of  the  eight  little  Bones  of  the 
Carpus  are  luxated  and  diflorted  from  their  natural  Seat  by  fome  external  Vio¬ 
lence.  When  this  happens,  there  will  be  perceived  a  Tumor  in  one  Part,  and 
a  Cavity  in  another,  which  may  be  all'o  felt  by  the  Fingers ;  befldes,  violent 
Pains  will  be  felt  by  the  Patient.  For  the  reft,  as  this  kind  of  Luxation  is  ve¬ 
ry  eaflly  difeovered,  partly  by  the  Sight,  and  partly  alfo  by  Feeling  •,  fo,  when 
it  is  recent  it  is  almoft  as  readily  cured,  letting  the  Hand  be  extended  in  the 
manner  we  before  propofed  (at  §.  3.)  and  the  diflocated  Bone  be  afterwards  for¬ 
ced  into  its  place. 

Luxation  of  V.  The  four  fm all  Bones  which  are  found  in  the  Metacarpus  or  Palm  of  the 
the  Meta-  p[ancp  may  be  fometimes  luxated  from  the  Carpus  itfelf,  to  which  their  upper 
Parts  are  connected  •,  which  ufually  happens  from  fome  external  Violence  5  not- 
withftanding  they  have  a  natural  Inclination  to  refill  fuch  Luxation :  For  the 
two  carpal  Bones  which  are  feated  in  the  middle  between  two  other  external 
ones,  cannot  be  diflocated  to  either  Side  *,  as  the  two  external  ones  which  fuftain 
'the  firft  and  little  Fingers  cannot  be  luxated  inwardly,  but  are  more  eafily  drove 
outward  ;  though  each  of  them  may  be  luxated  on  the  fore  or  back  Part  of  the 
Hand.  But  whichever  of  thefe  happens  the  particular  Diforder  may  be  difeo¬ 
vered  and  examined  by  feeling  and  infpeCting,  and  the  Cure  may  be  carried  on  in 
altogether  the  fame  method  which  we  directed  before  at  §.  4. 

Luxation  of  VI.  Laftly,  the  Bones  of  the  Fingers,  to  which  wejoin  thofe  of  the  Thumbs, 

me  flngers,are  liable  to  Luxation  at  each  of  their  Articulations,  and  that  in  feveral  Directi¬ 
ons.  But  thefe  Accidents  are  both  very  eafy  todifeover  and  cure.  For  the  Li¬ 
gaments  being  not  very  robuft,  the  Fat  and  Mufcles  thin,  and  the  Sinufes  of  the 
Articulations  fhallow,  renders  the  Extenfion  very  eafy,  and  the  Reduction  of 
them  into  their  former  Places  may  be  done  very  readily  :  While  one  Hand  of 
the  Surgeon  extends  the  Finger,  he  ftrives  with  his  other  to  replace  the  Bones  in 
their  natural  Seat,  The  Bandage  proper  to  drefs  the  Finger  after  Reduction  will 
be  explained  more  at  large  in  the  Third  Part  of  this  Book,  where  we  treat  pro- 
fdfedly  on  Bandages. 


CHAP. 
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CHAP.  X. 

Of  a  Luxation  of  the  Thigh. 

J.  "T  TERY  rare  is  it  that  the  Head  of  the  Thigh  Bone  is  difplaced  out  ofTlieTI»£J* 
\  J  its  Acetabulum  ;  though  formerly  it  was  fuppofed  to  be  pretty  frequent,  ff  uxa* 
▼  the  Phyficians  taking  a  Fradture  thereof  for  a  Luxation,  as  we  have 
©bferved  in  treating  of  Fradtures.  See  Bock  II.  Chap.  VIII.  §.  6.  and  Book  III. 

Chap.  I.  §.  9.  the  Reafon  whereof  may  be  taken  from  the  Articulation  itfelf : 

(1.)  How  very  deep  is  the  Sinus ,  call’d  by  the  Ancients  Sinus  Cox<e,  and  by 
the  Moderns  Acetabulum ,  into  which  the  Head  of  the  Thigh  Bone  is  received  ; 

(2.)  with  what  a  broad  concave  Cartilage  is  almoft  the  whole  Head  of  that 
Bone  covered  4  (3.)  how  ftrong  are  the  Ligaments  with  which  it  is  faftened  ; 

(4.)  how  greatly  is  it  defended  with  exceeding  ftoutand  thick  Mufcles  ;  (5.)  but 
how  very  brittle  is  the  Neck  of  this  Bone  beyond  any  other  Part  thereof :  So 
vaftly  do  all  thefe  obtain,  that  the  Neck  mu  ft  be  vaftly  more  frequently  and 
eafily  broke  than  its  Head  diflocated a.  And  though  fomething  of  this  kind  may 
fometimes  happen,  fo  as  to  make  the  Head  of  the  Thigh  Bone  flip  out  of  its 
Acetabulum  •,  yet  that  generally  proceeds  more  from  internal  than  external  Caufes. 

For  we  find  it  has  been  obferved  by  very  fkilful  Phyficians,  that  the  Ligaments 
of  the  Thigh  Bone,  though  very  ftrong,  may  be  by  various  Caufes,  and  particularly 
by  a  Flux  of  Humours,  fo  relaxed  and  weakened,  as  to  let  the  Head  of  that  Bone 
flip  fpontaneoufly  out  of  its  Acetabulum  :  So  that  it  fhould  feem  no  great  wonder  if 
the  Thigh  fhould  be  fometimes  luxated  even  while  the  Patient  lies  in  Bed,  with¬ 
out  any  external  Violence,  as  I  have  fometimes  feen  ;  fo  that  when  they  rife,  one 
Leg  appears  longer  or  fhorter  than  the  other,  and  leems  as  if  it  were  unhinged. 

Vid.  Hippoc.  Aph.  59,  60.  §.  6.  Zwinger  'Cheat.  Prabl.  Part.  II.  pag.  no. 
fub  tit.  Puxatio. 

II.  But  this  Cafe  does  not  happen  fo  eafy  in  robuft  Adults  as  in  fuch  as  are  Happens  of- 
more  young  and  tender,  as  we  before  obferved.  For  I  remember  to  have  feve- 

ral  times  obferved  this  Cafe  of  a  fpontaneous  Luxation,  though  other  Phyficians  Adults, 
and  Surgeons  were  of  a  contrary  Opinion,  becaufe  they  could  not  find  that  any 
•external  Violence  had  gone  before  :  But  though  it  was  preceded  by  no  external  Vi¬ 
olence,  Experience  has  taught  me,  that  the  Head  of  the  Thigh  Bone  may  thus 
flip  out  of  its  Acetabulum  \  being  the  Confequence  of  preternatural  Humours  or 
dome  other  Difcafe,  whereby  the  Ligaments  and  Articulation  are  render’d  in¬ 
firm. 

III.  Whenever  the  faid  Head  of  the  Thigh  Bone  is  thruft  out,  it  is  al-  VJ!en  thc 
mod  always  wholly  difplaced,  fo  as  to  make  a  perfect  Luxation.  The  exadt  ]ux‘^ejjt  it 
Roundnefs  of  this  Head,  with  the  great  Force  of  the  circumjacent  Mufcles,  and 

the  Narrownefs  of  the  Sides  of  the  Acetabulum ,  will  not  adroit  the  Bone  to  be  1  "J 
diflocated  a  little  way  only  :  For  as  foon  as  the  Head  of  this  Bone  is  thruft  up 
to  the  Edge  of  the  Acetabulum ,  it  muft  unavoidably  either  turn  quite  out,  or 

a  To  thefe  we  may  add,  that  the  celebrated  C'heselden  in  his  Anatomy  fay?,  tha-t  upon  open¬ 
ing  two  Subjefts,  wbofe  Cafe  every  body  thought  to  be  a  Luxation,  the  Neck  of  this  Bone  was  found 
iradured.  And  Wiseman,  with  other  eminent  Surgeons,  wholly  deny  any  Luxation  in  this. 

elfc, 
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die  fall  back  again  into  its  right  Place.  Yet  there  are  feme  who  hold  that  the 
Thigh  may  fuffer  an  imperfect  Luxation. 

Tii  Tti'f.h  IV.  The  Thigh  is  ufually  luxated  four  ways •,  upward ,  downward ,  backward , 
■nay  be  la*-  ^  fQrwar£  .  but  it  is  molt  frequently  diflocated  downwards  and  inwards,  to- 
raj  uirefti-  wards  the  large  Foramen  in  the  Os  Pubis.  Jb or  belides  that  the  cartilaginous  De- 
ofc;‘  fence  on  the  lower  Part  of  the  Acetabulum  is  not  fo  high  as  the  reft,  the  Liga¬ 
ment  -urn  rotitndum  is  found  to  give  way  more  eafily  in  that  Part  than  any  other  ; 
and  laftly,  the  adjacent  Mufcles  are  found  to  be  weakeft  in  their  Refinance  on 
this  Part,  being  inefficient  to  keep  the  Head  of  this  Bone  from  flipping  out  : 
And  then  there  is  a  certain  Eminence  in  this  Edge  of  the  Acetabulum ,  which 
keeps  the  Head  of  the  Os  Femoris  from  falling  back  again  into  its  right  Place. 
But"  if  the  Head  of  this  Bone  be  difplaced  outwards,  it  generally  flips  upwards 
at  the  fame  time  •,  it  being  fcarce  poffible  but  the  very  ftrong  Mufcles  of  the 
Thigh  muft  then  draw  the  Bone  upwards,  and  then  there  is  no  Eminence  there, 
in  the  Edge  of  the  Acetabulum ,  to  refill  the  Head  of  theBone  in  that  Pafiage. 
signs  of  the  V.  When  the  Thigh  is  diQocated  forwards  and  downwards,  which  is  what 
Thigh  luxa-  ufually  happens,  the  Leg  hangs  ftraddling  outward,  and  is  longer  than  the  other  ; 
downward  alfo  the  Knee  and  Foot  turn  outwards  •,  the  Head  of  the  Bone  itfelf  will  be  felt 
and  forward.  near  the  lower  Part  of  the  Inguen  and  Os  Pubis.  Sometimes  there  is  a  Suppref- 
fion  of  Urine  in  this  Cafe,  when  fome  Nerve  which  communicates  with  the  Blad¬ 
der  is  violently  comprefled.  In  the  Buttock  may  be  perceived  a  Cavity,  from 
the  Trochanter  Major  and  the  reft  of  the  Bone  being  difplaced  •,  and  if  the  Thigh 
Bone  be  not  timely  replaced  into  its  Acetabulum ,  the  whole  Limb  withers  fhortly 
afterwards.  And  this  is  the  Reafon  why  the  Patient  can  bear  little  or  no  Strefs 
upon  that  Limb,  but  muft  always  incline,  and  throw  the  Weight  of  his  Body, 
upon  the  other,  unlefs  he  would  fall  down.  In  like  manner,  when  they  walk  or 
go  forward, -the  Perfon  muft  move  that  Limb  in  the  Form  of  a  Semicircle  •,  but 
as  for  the  Body  itfelf,  it  is  obliged  to  be  fupported  under  the  Arms  by  Affiftants, 
or  elfe  by  Crutches  and  Sticks.  Though  there  are  not  wanting  particular  Cafes, 
Tome  of  which  I  have  been  witnefs  to,  where  the  Head  of  the  luxated  Thigh 
Bone  has  grown  fo  firmly  to  the  adjacent  Parts  without  the  Acetabulum ,  as  to 
become,  in  procefs  of  time,  fo  ftrong  as  to  fupport  the  Body  without  Crutches 
or  Sticks,  though  they  always  halted  in  walking. 

(2.)  upward  VI.  But  if  the  Thigh  Bone  be  difplaced  backward,  it  is  ufually  drawn  up- 
and outward.  war(}  a]f0  at  the  fame  time,  as  we  before  obferved.  Hence  there  will  be  per¬ 
ceived  a  Cavity  behind  the  Inguen  \  but  upon  the  Haunch  or  Buttock,  a  Tumor ; 
becaufe  the  Head  and  Trochanter  ol  this  Bone  will  be  thruft  there.  The  Tumor 
in  the  Haunch  being  thruft  upwards,  the  reft  of  the  Limb  will  become  ffiorter 
than  the  other,  and  the  Foot  will  feem  to  turn  inwards  ;  the  Heel  will  not 
touch  the  Ground,  and  fo  the  Perfon  will  feem  to  Hand  upon  his  Toes  :  And 
laftly,  the  luxated  Limb  may  be  bent  with  more  eafe  than  extended  ;  alfo  the 
Body  is  ufually  fuftained  more  firmly  by  this  Limb  when  luxated  backward  than 
forward  ;  becaufe,  in  the  firft  Cafe,  the  Feet  are  removed  farther  from  each 
other And  this  is  the  Reafon  why  a  great  many  in  Cafes  of  this  kind  which 
have  been  cured  by  Surgeons  without  reducing  the  Bone,  are  able  to  Hand  firm¬ 
ly  and  walk,  efpecially  if  they  have  a  Shoe  with  a  very  high  Heel  to  it.  But 
there  generally  follows  fomething  of  a  flight  withering  or  decay  in  the  Limb  af¬ 
terwards,  from  the  Neives  being  in  fome  meafure  comprefled  j  though  this  Acci¬ 
dent 
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dent  is  much  (lighter  here  than  at  §.  5.  Laftly,  it  is  extremely  rare  that  the 
Thigh  is  luxated  forward  or  backward  without  being  alfo  drawn  upward  or 
downward,  as  we  before  obferved  ;  but  if  it  (hould  fo  happen,  it  may  be  evi¬ 
dently  difcovered  by  what  we  have  been  juft  now  faying,  and  from  confidering 
the  Structure  of  the  Articulation. 

VII.  As  it  is  very  difficult  to  difcover  whether  the  Thigh  Bone  be  diflocated  Hcwtodi- 
or  fra&ured,  both  by  feeling  and  infpe&ing,  becaufe  of  the  great  Thicknefs  of  between'  'T 
the  Mufcles  and  Integuments;  it  is  therefore,  in  my  Opinion,  a  matter  of  fome  Fra&ureand 
Confequence  to  propofe  the  following  Signs,  which  we  recommeud  for  difcern-  ofcheThigh', 
ing  one  from  the  other.  We  do  not  without  Realon  judge  the  Thigh  to  be 
luxated  (1.)  when  we  find  the  Ligaments  of  the  Bone  have  been  relaxed  by  fome 
preceding  Congeftion  of  Humours,  and  when  no  external  Violence  has  been  ex¬ 
erted  upon  it;  (2.)  when  neither  the  Smyptoms,  Pain,  Tumor,  nor  Inflamma¬ 
tion  follow  ;  and  laftly,  (3.)  when  the  whole  Limb  may  be  bent,  and  turned 

about  at  the  Acetabulum  without  any  crufhing  of  the  Bones,  which  is  otherwife 
common  in  Fractures.  The  contrary  of  thefe  Signs  are  ftrong  Indications  that 
a  Fra&ure  is  prefent. 

VIII.  If  it  be  difficult  to  difcover  whether  the  Thigh  be  fra&ured  or  luxated,  Pngno/n. 
as  we  have  before  made  evident ;  its  proper  Treatment  and  Cure  will  be  found 
much  more  fo.  See  Book  III.  Chap.  I.  §.  9.  For  this  Difficulty  there  are  many 
Reafons  :  For  ( 1.)  the  Force  and  Thicknefs  of  the  adjacent  Mufcles  themfelves, 
hinder  the  Thigh  from  having  a  fufficient  Extenfion  ;  efpecially  if  it  be  in  the 
ftrongelt  fort  of  Men  ;  hence,  (2.)  for  the  fame  Realon  the  Reduction  of  the 

Bone  will  be  very  difficult  to  effe<St,  and  when  it  is  effected,  it  will  be  a  hard 
matter  to  difcover:  And  (3.)  if  the  Thigh  (hould  happen  to  be  replaced  quite 
home  as  it  fhould  be,  yet  there  is  great  Danger  of  its  flipping  out  again,  from 
the  Laxity  of  the  Ligaments  and  Slipperinefs  of  the  Parts.  To  which  we  may 
add  (4.)  that  the  Ligaments  happen  to  be  fometimes  quite  broke  or  lacerated 
from  the  greatnefs  of  the  external  Violence :  And  laftly,  we  muft  not  forget  that 
(5.)  the  Mucilage  of  the  Joint  becomes  often  fo  infpiffated  in  the  Acetabulum , 
as  not  only  to  prevent  its  Reduction,  but  often  alfo,  to  thruft  it  out  again  when 
once  replaced  •  So  that  it  is  no  wonder  if  fuch  become  halt  or  lame,  as  have  their 
Thigh  Bone  luxated,  and  reduced  not  at  all,  or  elfe  when  it  is  too  late. 

IX.  The  luxated  Bone  is  always  to  be  replaced  in  a  method  agreeable  to  the  Cure  or  the 
Nature  and  Diredion  of  the  Dislocation.  When  it  is  difplaced  forwards  and  ^'|hr|“d* 
downwards,  the  Patient  is  to  be  laid  flat  upon  his  Back  on  a  Table  ;  then  a  Li-  anddowa- 
nen  Napkin  or  ftrong  Sling  is  to  be  made  faft  over  the  Groin  about  the  Part  af-  v,a,d‘ 
feefted,  fo  that  one  End  of  the  Sling  may  come  over  the  Belly,  and  the  other 

over  the  Nates  and  Back,  to  be  both  tied  together  in  a  Knot  upon  the  Spine 
of  the  Os  Ileum ,  and  afterwards  faftened  to  a  Hook  fixed  in  fome  Poll  or  held 
firm  by  fome  Affiftants ;  rather  the  firfle  if  we  ufe  the  Polyfpajlon  or  Pulley,  to 
retain  the  Patient’s  Body  firm  from  giving  way  in  the  Extenfion.  In  like  man¬ 
ner,  at  the  Bottom  of  the  Thigh,  a  little  above  the  Knee,  there  muft  be  alio 
faftened  another  Napkin,  Sling,  or  the  Girt  of  Kijldanus  at  Tab.  VIII.  Fig.  17. 
with  a  Comprefs  between  it  and  the  Thigh  ;  both  the  Slings  being  drawn  tight, 
the  Thigh  is  to  be  extended,  not  vehemently,  but  only  fo  much  as  is  fufficient 
to  draw  the  Bone  out  of  its  Sinus,  that  it  may  be  replaced  into  its  Acetabulum 
by  the  Surgeon’s  Hands;  one  Hand  is  to  prefs  the  Head  of  the  Thigh  Bone 

Z  outward. 


170 


■The  ufe  of 
He  tit’s 
M  achine. 


0  Luxation  p/zfo  Thigh.  Book  III, 

outward,  while  the.  other  condu&s  the  Knee  inwards ;  or  the  Reduction  may  be 
made  by  Napkins,  fattened  round  the  Extremities  of  the  Thigh  like  Slings,  much 
as  in  a  Luxation  of  the  Humerus  ;  which  will  be  more  likely  to  fucceed,  if  the 
Knee  be  at  the  fame  time  prefled  inwards  by  the  Hands.  When  the  fore-recited 
means  are  not  fufficient  to  make  the  Extension,  it  will  be  neceflary  to  make  ufe 
of  the  Polyfpajlon  or  Pulley  which  we  propofed  before  in  Book  II.  Chap.  VIII. 

4.  As  foon  as  the  Thigh  is  found  to  be  fufficiently  extended,  the  Surgeon 
mutt  take  particular  Care  to  reftore  the  luxated  Head  of  the  Thigh  Bone  with 
his  Hands  from  the  Os  Pubis  into  its  former  Seat. 

X.  Whenever  the  Thigh  is  luxated  backward,  the  Patient  is  to  be  placed 
flat  on  a  Table  with  his  Face  downward,  and  the  Thigh  is  to  be  extended  in  di- 
redtly  the  fame  manner  but  a  little  more  ftrongly  than  we  juft  now  propofed, 
and  the  Reduction  is  to  be  effected  afterwards  by  the  Surgeon’s  Hands,  an  Affi- 
ftant  in  the  mean  time  extending  the  Limb  and  turning  it  inwards.  By  this 
Method  the  Head  of  the  Thigh  Bone  generally  flips  very  readily  again  into  its 
Acetabulum.  This  being  all  rightly  effedted,  the  next  bufinefs  is  to  Jet  the  dif- 
ordered  Limb  be  well  bound  up,  as  we  fhall  teach  in  the  Dodlrine  of  Bandages-, 
and  the  Patient  is  to  beclofely  reconciled  to  Reft  in  his  Bed  for  three  or  four 
Weeks. 

XI.  But  in  either  Cafe,  whether  the  Thigh  be  luxated  forward  and  downward 
or  backward  and  upward.  Petit  greatly  recommends  his  Machine  before  de- 
feribed  in  the  Chapter  on  a  Luxation  of  the  Humerus ;  becaufe  the  Hand  and 
other  Inftruments  are  here  very  often  infufficient,  becaufe  of  the  many  ftrong 
Mufcles  in  this  Part.  But  to  make  ufe  thereof,  the  Retinaculum  or  Stay  deli¬ 
neated  at  Tab.  X.  Fig.  7.  is  required  to  be  not  fo  broad,  and  it  may  be  with* 
out  the  opening  A,  as  the  Thigh  is  not  to  be  tranfmitted  through  it;  but  the 
middle  thereof  is  to  be  applied  to  the  Tubercle  of  the  Ifchium ,  one  end  being  fol¬ 
ded  behind  and  the  other  before.  The  Patient  is  to  be  placed  on  his  found  Side, 
that  the  luxated  Thigh  may  lie  upwards  ;  but  the  Machine  itfelf  is  to  be  placed 
between  the  Thighs,  the  Knee  of  the  diftorted  Side  being  a  little  bent.  The 
Sling  Fig.  8.  Tab.  X.  is  to  be  fattened  firmly  round  the  lower  Head  of  the 
Thigh,  above  the  Knee,  the  Skin  being  firft  drawn  tight  upwards,  as  we  ad- 
vifed  before  in  a  Luxation  of  the  Humerus  ;  it  is  then  to  be  firmly  fattened  to  the 
Rope  patting  round  the  Pulleys  of  the  Machine  Fig.  6.  d  d.  And  laftly,  the 
Legs  or  Horns  of  the  Machine  a  a ,  are  to  be  put  through  the  Apertures  in  the 
Retinaculum  D  D,  Fig.  7.  and  by  winding  up  the  Rope  by  the  Hand  E,  Fig.  6. 
it  is  to  be  gradually  and  carefully  extended  till  the  Surgeon  perceives  by  the  Limb 
that  it  is  fuflicient.  This  done,  the  Surgeon  ftrives  to  reduce  the  Head  of  the 
Thigh  Bone  into  its  Acetabulum ,  from  die  Sinus  where  it  was  lodged-,  as  we 
have  before  dire&ed  at  §.  9. 

XII.  But  more  particularly  if  the  Thigh  be  luxated  forward  and  downward, 
and  flicks  near  the  large  Foramen  in  the  Os  Pubis ,  the  Reduction  in  this  Cafe  is 

forward  and  often  very  difficult..  Petit  has  in  this  Cafe  fubttituted  for  the  Legs  or  Horns 
downward.  cf  the  Machine  a  a  Fig.  6.  others,  which  are  expreflfed  at  Fig.  9.  &hich  has  its 
ends  tranfverfe  or  lunar  Procefies :  One  of  thefe  A,  he  applies  to  the  Oj-  Ileum y 
and  the  other  B,  to  the  middle  of  the  Thigh  ;  he  afterwards  ties  a  Napkin  a- 
bout  the  Thigh,  near  the  Inguen ,  which  he  makes  faft  to  the  Rope  about  the 
Pulleys  of  the  Machine.  He  then,  makes  the  Extenflon  by  turning  the  Handle 
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of  the  Machine,  by  which  means  the  Inftrument  exerts  its  Force  in  three  diffe¬ 
rent  Places  :  The  Part  A  retains  the  Patient  firm,  and  refills  the  Os  Ileum  as  an 
immoveable  Fulcrum  ;  the  Part  B,  when  the  Rope  is  drawn  tight,  turns  the 
lower  Part  of  the  Thigh  inwards ;  but  the  Napkin,  which  is  fattened  about  the 
upper  Part  of  the  Thigh,  does  by  means  of  the  Rope  draw  it  outward  :  All  which 
Motions  are  neceffary  to  be  performed,  in  order  to  reduce  this  Luxation.  But 
be  cautious  againft  too  Itrongan  Extenfion,  becaufe  the  Limb  is  already  too  long 
of  itfclfi  yet  the  Extenfion  ought  to  be  continued  till  the  Surgeon  can  replace 
the  Bone  from  the  Sinus  where  it  was  lodged  into  its  Acetabulum  ;  for  if  it  be  let 
loofe  before  this  is  effected,  the  Extenfion  will  be  found  to  have  been  altogether 
ufelefs,  and  mull  be  repeated  again. 

XIII.  If  it  fhould  fuffer  an  imperfect  Luxation  (which  yet  very  feldom,  if  if  luxate  • 
ever  happens,  as  we  obferved  at  §,  3.)  and  if  the  Head  of  the  Bone  fhould  flop  imperk'aiy* 
upon  the  lower  Part  of  the  Acetabulum ,  the  upper  Part  of  the  Thigh  is  then  to 
be  thrufl  outwards  with  one  Hand,  while  the  lower  Part  is  pufhed  inwards  by 
the  other,  and  fo  the  Bone  may  be  properly  reduced.  But  if  the  Head  of  the 
Thigh  Bone  fhould  flick  upon  the  Edge  of  the  Acetabulum  backward,  a  Method 
contrary  to  the  former  mufl  be  made  ufe  of;  viz.  the  upper  Part  of  the  Thigh 
muft  be  thrufl  inwards  by  one  Hand,  while  the  other  Hand  conducts  the  lower 
Part  of  the  Thigh  outwards. 


CHAP.  XI. 

Of  ^Luxation  of  the  Patella  and  Knee ,  or  Tibia  and  Fibula. 

I.rpH  E  Patella  is  ufually  luxated  moflly  on  the  internal  or  external  Side  of  Luxation  cf 
the  Joint ;  but  if  we  may  credit  fome  Phyficians,  it  is  alfo  fometimes  the  PauiIa' 
difplaced  both  above  anil  below  the  fame.  But  whenever  the  Knee  is 
perfectly  luxated,  th t  Patella  can  fcarce  avoid  being  difplaced  at  the  fame  time, 
becaufe  of  its  flrong  Connection  to  the  Thigh  and  Tibia.  I  muft  confefs  there 
are  more  than  a  few  among  the  common  Surgeons,  who,  from  their  Unfkilfull- 
nefs  in  Anatomy,  and  particularly  Ofteology,  are  quite  doubtful  and  at  a  lols  what 
to  think  about  this  Cafe,  nor  can  they  tell  what  is  diflocated  when  it  happens. 

Hence  it  is  no  wonder  if  they  treat  this  unknown  Hurt  of  the  Joint,  as  a  Luxa¬ 
tion  made  in  the  Knee  itfelf,  putting  the  Patient  into  various  and  painful  Poftures, 
and  torturing  him  by  extending  and  prefling  the  Limb  to  no  Purpofe.  But  if 
one  well  verfed  in  Anatomy  and  the  Structure  of  the  Articulation  fhould  examine 
the  Cafe  with  a  little  more  ExaCtnefs,  there  is  no  room  to  doubt  but  from  com¬ 
paring  the  difordered  and  found  Limb,  he  will  be  able  to  judge  readily  whether 
or  no,  or  in  what  Part  the  Patella  is  luxated,  and  what  method  will  be  proper 
to  be  taken  for  its  Cure. 

II.  The  Reduction  of  a  luxated  Patella  is  ufually  no  very  great  Difficulty,  ifiLwit  i»t« 
the  Patient  be  laid  flat  on  his  Back  upon  a  Table  or  Bed,  or  if  he  be  laid be  ,et>,ac  d< 
in  that  Pofture  upon  an  even  Floor,  fo  as  that  the  Leg  may  be  pulled  out  ftrait 
by  an  Afiiftant.  For  then  the  Surgeon  may  firmly  grafp  the  Patella  with  his 
Fingers,  and  afterwards  prefs  it  ftrongly  into  its  right  Place ;  which  may  be  alfo 
effected  if  the  Patient  Hands  upright.  When  this  is  done,  there  remains  no- 
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thing  but  to  carefully  bind  up  the  difordered  Part,  and  to  let  the  Patient  reft 
gently  for  fome  Days,  fometimes  gently  bending  and  extending  his  Leg  to  pre¬ 
vent  it  from  growing  ftiff  ;  till  the  Pains  are  gone  off  and  the  Limb  has  reco¬ 
vered  its  former  Strength. 

III.  A  Luxation  of  the  Knee  is  properly  fo  when  the  Tibia  recedes  from  under 
the  Femur.  The  Leg  is  fometimes  luxated  from  the  Bafis  of  the  Thigh  Bone, 
either  on  the  out  or  infide,  or  backwards ;  feldom  or  never  forwards,  unlefs  it 
be  forced  and  drove  very  violently  that  way  •,  becaufe  forwards,  the  Patella  is 
bound  againft  the  Articulation,  by  the  very  ftrong  Tendons  of  the,  Mufcies 
which  extend  the  Leg.  Nor  is  it  eafy  for  the  Bones  of  the  Leg  to  be  wholly 
difp laced  from  that  of  the  Thigh,  fo  as  to  make  a  perfeCt  Luxation  ;  by  reafon 
of  the  great  Strength  of  the>Ligaments,  and  the  two  deep  Sinufes ,  which  receive 
the  Head  of  the  Thigh  Bone  ;  unlefs  thofe  very  ftrong  Ligaments  fhould  hap¬ 
pen  to  be  broke  infunder  at  the  fame  time.  And  this  feems  to  me  to  be  the 
Reafon  why  People  who  fuffer  a  perfeft  Luxation  of  the  Knee  are  generally  tor¬ 
tured  with  fuch  violent  Pains  and  Convulfions,  that  they  are  wholly  fpent  or 
wafted  thereby  ;  or  if  they  fhould  efcape  that,  they  are  generally  troubled  with 
Lamenefs  and  Stiffnefs  in  the  Joint :  But  on  the  contrary,  the  {lighter  the  Lux¬ 
ation,  or  the  nearer  it  approaches  to  an  Imperfedt  or  Subluxation,  the  more  eafy 
it  is  generally  to  effedt  the  Reduction  and  Cure.  For  the  reft,  as  this  kind  of 
Luxation  is  very  eafy  to  difeover  from  the  thin  covering  of  the  Joint,  w.ith  the 
Tumors  and  Cavities  which  follow  ;  fo  when  it  is  difeovered,  it  is  as  difficult  to 
make  a  perfedt  Cure  thereof  without  letting  the  Bones  join  together;  or  leaving 
fome  Stiffnefs  in  the  Knee  ;  which  firft  Accident  is  ufually  called  an  Anchylcfis. 
For  it  is  fcarce  poffible  that  this  Cafe  fhould  happen  without  greatly  lacerating 
or  contufing  the  Ligaments  and  Glandules  which  belong  to  this  Articulation,  fo 
that  their  nutritious  and  mucilaginous  Juice  being  infpiffated  in  the  Articulation, 
prevents  the  natural  Motion  of  the  Joint. 

IV.  When  the  Knee  is  but  flightly  luxated,  the  Patient  is  to  be  feated  on  a  Bed, 
Bench  or  Table,  and  one  Affiftant  holds  the  Thigh  firm  above  the  Knee,  and 
the  other  extends  the  Leg  ;  but  the  Surgeon  in  the  mean  time  replaces  the  Bones 
by  his  Hands  and  Knee  in  its  natural  Place.  If  the  Hands  and  Slings  be  not 
fufficient  for  this  Purpofe,  it  will  be  neceffary  to  make  ufe  of  the  Inftruments 
before  deferibed  in  Book  II.  Chap.  I.  §.  21.  as  the  Girt  of  Hildanus,  and  the 
Polyfpajton  or  FuUq y,  Tab.  VIII.  Fig.  15,  and  17.  But  we  muft  be  very  care¬ 
ful  here  not  to  make  the  Extenfion  fo  violent  in  Children  and  young  People  as  to 
feparate  the  Epiphyfes  from  the  Bones  to  which  they  are  not  yet  firmly  united  ; 
for  by  that  means' a  worfe  Diforder  and  Lamenefs  will  be  brought  on.  After 
the  Luxation  of  the  Knee  is  rightly  reduced,  it  is  to  be  properly  bound  up,  and 
placed  in  a  Straw  Cafe ;  and  the  reft  muft  be  managed  as  we  have  before  di¬ 
rected  concerning  the  Patella,  §.  2. 

V.  Sometimes  the  Fibula  is  feparated  by  fome  external  Violence  from  the 
Thigh  Bone,  and  is  then  diftorted  either  upward  or  downward  ;  and  this 
generally  happens  when  the  Foot  has  been  luxated  outward.  Therefore  when¬ 
ever  this  happens,  the  Bone  is  to  be  firft  reftored  to  its  natural  Place,  and  then 
properly  bound  up,  the  reft  of  the  Cure  being  to  be  carried  on  as  we  directed  at 
§.  4,  and  2.  till  it  be  grown  firm  again  to  the  Tibia  and  Leg.  Laftly,  Pa¬ 
tients 


Chap.  XII.  Luxation  of  the  Foot  and  Ancle.  173 

tients  fliould  be  frequently  cautioned  not  to  ufe  or  bear  any  Strefs  upon  the  dis¬ 
ordered  Leg  too  foon  ;  uniefs  they  would  throw  themfelves  into  a  worfe  Difor-  ' 
der,  an  incurable  Lamenefs. 


CHAP.  XII. 

of*  L  uxation  of  the  Foot  and  Ancle . 

I.rriHE  Ancle  may  be  Sometimes  luxated  either  in  jumping,  running,  or  Luxation  of 
walking,  and  then  in  all  four  directions,  inward,  outward,  backward,  thsAnck‘ 
and  forward  :  Which  of  thefe  ways  it  happens  to  be  luxated  may  be 
difcovered  by  the  particular  Pofture  of  the  Joint ;  for  when  it  is  luxated  inter¬ 
nally,  the  Bottom  of  the  Foot  is  turned  outward  •,  and  on  the  contrary,  when  it 
is  luxated  outward,  the  Bottom  of  the  Foot  is  turned  inward  ;  which  latter  Cafe 
is  ufed  to  be  much  more  frequent  than  the  other.  If  it  fhould  be  diflocated  for¬ 
ward,  the  Heel  becomes  fhorter  and  the  Foot  longer  than  it  fliould  be  ;  if  back¬ 
ward,  the  contrary  Signs  will  appear.  Laftly,  the  Ancle  can  Scarce  poflibly  be 
luxated  outward  uniefs  the  Fibula  be  Separated  from  the  Tibia ,  or  elfe  quite 
broke,  which  may  happen  on  the  external  Ancle.  An  Example  whereof  may 
be  Seen  in  Le  Dr  an  Obf.  109. 

II.  Nor  is  it  uncommon  for  a  Luxation  of  the  Ancle  to  be  attended  by  the  Luxat!on  of 
mod  grievous  Symptoms,  especially  when  occafioned  by  Some  very  great  exter-  dan^io'ul 
nal  Violence.  For  it  is  fcarce  poflible  for  it  to  happen  otherwife  in  this  Cafe, 

fmce  the  Diflorfion  of  the  Foot  muft  overdrain  the  adjacent  Ligaments,  Ten¬ 
dons,  and  Nerves,  and  thence  excite  mod  violent  Pains  :  Or  the  Veins  and  Ar¬ 
teries  may  be  alfo  lacerated  ;  by  which  means  there  will  be  a  large  Extravafation 
of  Blood  about  the  whole  Foot,  which  often  gives  rife  to  a  Gangrene.  Of  this 
Accident  Dion  is  gives  an  Example  in  his  Book  of  Surgery. 

III.  But  it  feems  to  be  here  worth  notice,  that  the  Ancle  is  not  always  luxated  The  And# 
after  it  has  been  violently  drained  by  leaping,  or  turning  the  Foot  on  one  Side.  oniy”S” 
For  it  Sometimes  happens  in  thofe  Cafes,  that  the  Ancle  is  not  diflocated,  butfed* 
retains  its  proper  Place,  only  the  Parts  are  violently  contufed  and  drained  :  In 
which  Cafe  the  Patient  may  happen  to  be  afflicted  with  the  mod  Iharp  Pains, 

great  livid  Tumor  and  Stiffhefs,  fo  that  he  can  neither  fland  nor  walk,  but  is 
obliged  to  keep  his  Bed  for  a  long  time.  Hence  to  attempt  an  Extenfion  and 
Reduction  in  this  Cafe  would  be  altogether  ufelefs  and  improper. 

IV.  The  Ancle  is  more  or  lefs  difficult  to  reduce  in  Proportion  to  the  ViolenceHowthe 
of  the  Caufe  by  which  it  is  luxated.  It  is  a  general  Observation  that  Oppofites 

are  ufually  the  Conlequences  of  Oppofites.  But  the  mod  ready  way  of  reducing 
a  Luxation  of  the  Ancle  is  to  place  .the  Patient  upon  a  Bed,  Seat,  or  Table, 
letting  the  Leg  and  Foot  be  extended  in  oppofite  Directions  by  two  Afliflants, 
while  the  Surgeon  drives  to  reduce  the  Ancle  with  his  Hands  and  Fingers.  When 
the  Foot  is  by  this  means  once  replaced,  it  is  proper  to  bind  up  the  Foot  care¬ 
fully,  after  it  has  been  well  bathed  with  Qxycrate  and  Salt,  advifing  the  Patient 
to  keep  his  Bed  a  good  while,  till  the  Diforder  and  its  Symptoms  quite  leave 
him,  and  he  finds  his  Ancle  to  have  recovered  its  Strength  fo  far  as  to  ludain  the 
Weight  of  his  Body  without  any  Uneafinefs  or  Danger. 


V.  But 
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riow  a  Con-  y  But  in  a  Contufion  or  great  Strain  of  the  Ancle?  ,t:  be  not  improper 

Ancle 'is  ro6  to  plunge  it  luddenly  into  cold  Water,  and  to  repeat  it  for  fcVTBl  If  any 

be  treated.  fhould  not  care  to  undergo  the  Adtion  of  the  cold  Water,  I  would  perfuade  him 
to  apply  CompreiTes  dipped  in  Qxycrate  which  has  had  Salt  diffolved  in  it,  bind¬ 
ing  them  on  and  renewing  them  often  upon  the  difordered  Part.  Dionis  runs 
dire<5lly  into  this  method  of  Cure  ;  he  applies  what  the  Surgeons  call  a  Defenfative, 
made  of  the  White  of  an  Egg  and  Oil  of  Rofes  beat  up  together,  which  being 
fpread  on  Linen,  he  binds  firmly  upon  the  Ancles :  In  about  three  Days  after, 
he  makes  a  Decodtion  of  aromatic  and  aftringent  Medicines,  as  Rofes,  Worm¬ 
wood,  Rofemary,  Granate  Peels,  and  Allom,  in  Wine*,  and  with  this  foments 
the  Ancle  well,  and  applies  CompreiTes  dipped  therein,  binding  them  on  tighter 
than  before  :  This  continued  about  a  Fortnight,  he  then  applies  fome  ftrengthen- 
ing  Emplafter,  till  the  Pain  and  Weaknefs  vanifh. 

ACon^fibn  yp  §0  {Reborn  and  un moveable  are  violent  Strains  of  the  Ancles  in  fome 
fomctimes  *  People,  that  they  will  give  way  neither  to  the  Skill  of  the  Phyfician,  nor  Virtue 
difficult  to  of  Medicines,  but  are  only  to  be  removed  by  length  of  time.  Inftances  are  not 
wanting,  where  the  Foot  has  been  fo  greatly  difordered,  for  a  Year’s  time  after. 
%  the  Luxation,  that  the  Patient  could  not  walk  in  a  way  the  leaft  uneven,  nor  go 
up  and  down  a  Pair  of  Strairs  without  great  trouble.  To  remedy  this  Diforder, 

,  the  fame  is  to  be  carefully  obferved  here,  which  weobferved  before  at  §.  4.  The 
Bandages  which  are  proper  here,  we  fhall  defcribe  hereafter. 

Luxation  of  VII.  Sometimes  it  happens  that  only  the  Os  Calcis  or  Calcaneum  is  luxated  by 
the  Cfl/ca-  pom£  ext;ern3i  Force,  and  that  either  towards  the  internal  or  external  fide  of  the 
Foot.  Whichever  way  it  happens,  when  there  is  Pain  and  Inequality  of  the 
Member,  that  is,  when  it  has  a  Cavity  in  one  Part  and  a  Tumor  in  another,  there 
is  ftrong  reafon  to  fuppofe  a  Luxation  :  And  as  loon  as  it  is  dilcovered,  the  fame 
method  of  Cure  is  required  with  that  we  before  recited,  keeping  the  Limb  quiet 
for  fome  time  afterwards. 

Luxations  of  VIII.  Laftly,  If  any  other  Bone  in  the  Foor^Tie  Tarfus  or  Metatarfus  fhould 
Bones  of  the  happen  to  be  luxated  by  fome  confiderable  external  Violence,  the  Ligaments  with 
Foot.  the  adjaeeht  Neiwes  and  Tendons  are  generally  lb  affefted  as  to  excite  not  only 
molt  acute  Paii^r  but  violent  Inflammation,  alfo  Convulfion,  and  even  Death 
itfelf  has  been  obferved  by  fome  Phyficians  to^e  -the  Confequence,  unlefs  the 
Bones  were  fpeedily  replaced.  It  is  therefore  the  fafeyway  tT>_  reduce  the  Luxa¬ 
tions  in  thefe  Bones  of  the  Foot,  by  the  method  we  before  propofedTor  thofe  of 
the  Hands,  and  that  with  the  greateft  Expedition.  So  when  any  of  the  Bones  in 
the  Toes  are  diflocated,  there  is  nothing  more  required  than  what  we  propofed 
before  in  thofe  of  the  Fingers.  We  are  however,  in  the  laft  place,  to  recom¬ 
mend  the  Patient  to  reft  quietly  in  his  Bed  for  a  fuflicient  time  afterwards, 
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Fig. 


Is  a  Sling  which  may  be  ufed  to  make  an  Extenflon  in  Luxations  of 
See  the  Chapter  on  Luxations  of  the  Head. 

Is  another  Sling,  to  retain  the  Patient’s  Body  firm  in  the  fame  Cafe. 
Shews  the  molt  commodious  Method  of  reducing  a  recent  Luxation 
of  the  Humerus. 

A  Is  the  Patient,,  fe ated  ready  to  undergo  the  Operation, 

B  Is 


the  Head. 

Eg.  2. 

Fig-  3- 
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B  Is  the  AJfijlant  that  holds  the  Patient  firm  in  his  Seat. 

C  Is  the  Affiftant  that  extends  the  diflocated  Humerus . 

D  The  Surgeon ,  reducing  the  diflocated  Humerus. 

E  A  Napkin,  whereby  the  Surgeon  elevates  the  Arm  in  order  to  its  Reduction. 

Fig.  4.  Is  a  Machine  commonly  called  the  Ambe  of  Hippocrates,  ufed  for¬ 
merly  to  reduce  Luxations  of  the  Humerus :  It  confifts  of  the  Fulcrum  A  A,  to 
which  is  faftened  the  moveable  Lever  B  C,  joined  to  each  other  by  a  fort  of 
moveable  Articulation  D. 

Fig  5.  Shews  how  the  former  Inftrument  is  to  be  applied  to  a  Luxation  of 
the  Humerus.  There  is  fome  Difference  between  the  Structure  of  this  and  the 
former,  at  the  Joint  C  D,  fome  think  this  is  preferable  to  the  laft. 

A  A  is  the  Fulcrum ,  B  C  the  Lever,  to  which  the  luxated  Arm  is  faftened  by 
the  three  Ligatures  E  E  E.  D  the  Place  where  the  Fulcrum  and  Lever  are  fa¬ 
ftened  together  by  a  moveable  Joint.  When  the  end  of  the  Lever  B  is  prefted 
downwards,  the  luxated  Arm  is  extended,  and  lifted  up  near  its  Scapula. 

Fig.  6.  Is  Petit’s  Machine  for  reducing  Luxations  of  the  Humerus ,  and  fe- 
veral  other  Luxations. 

a  a  are  two  Arms  or  Horns  by  which  the  Patient  and  particularly  his  Scapula  is 
held  firm,  from  giving  way  in  the  Extenfion ;  B  the  other  end  of  it,  refting  upon 
the  Ground  or  Floor ;  C  C  Pulleys  of  the  Machine ;  dd  the  Rope,  by  winding 
up  which,  an  Extenfion  is  made  *,  E  the  Handle,  which  being  turned  round, 
draws  the  Rope  tight,  and  extends  the  Limb  j  F  F  the  Place  where  the  two 
Horns  are  joined  to  the  Body  of  the  Machine. 

Fig.  7.  Is  a  Retinaculum  or  Supporter,  to  be  ufed  in  a  Luxation  of  the  Hu¬ 
merus.  A  an  Opening  or  Slit  in  the  Machine ;  B  C  the  Form  of  it  at  each 
end  ;  D  D  two  Apertures,  through  which  the  two  Legs  or  Horns  a  a  of  the  In¬ 
ftrument  Fig.  6.  are  to  be  palled.  , 

Fig.  8.  Is  a  particular  Sling  of  Mr.  Petit’s,  proper  for  extending  luxated 
Limbs.  A  A  the  Part  made  with  Leather;  bbb  a  Silk  Ligature,  lewed  to  the 
Leather  in  three  Places  at  1,  2,  3.  the  Part  A  A  is  faftened  round  the  Arm  •,  ede 
is  a  ftrong  Loop  faftened  to  the  Silk  Ligature  at// fo  as  to  be  moveable. 

Fig.  9.  Is  an  Inftrument  recommended  by  Petit  for  the  Reduction  of  a  lux¬ 
ated  Femur  when  diflocated  forwards.  It  is  to  be  faftened  at  F  F  in  the  Machine 
Fig.  6.  inftead  of  the  two  Arms  a  a.  The  Part  A  is  applied  to  Os  Ileum ,  and 
the  Part  B  to  the  middle  of  the  Thigh  ;  but  C  C  arQ  fixed  into  the  Machine 
Fig.  6.  at  F  F. 
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CHAP.  I. 

Of  Tumors  in  general. 

I.  A  NY  Part  of  the  Body  which  is  preternaturally  enlarged  is  by  Phyfi- 
cians  called  a  Tumor.  But  whether  there  be  any  fuch  Enlargement, 

JlJIL  in  what  Part  it  exifts,  and  of  what  kind  it  is,  may  be  difcovered  by 
examining  the  Parts,  not  only  by  Infpe&ion,  but  more  particularly  by  Feel¬ 
ing.  And  notwithftanding  it  has  been  the  general  Cuftom  to  refer  Excrefcences , 
as  Warts,  Corns,  and  fuch  as  grow  in  the  Nofe  and  Pude?ida ,  to  the  Clafs  of 
Tumors  •,  yet  becaufe  they  grow  not  from  beneath,  but  out  of  or  upon  the  Skin 
itfelf,  it  feemed  proper  here  to  treat  of  them  feparately  from  Tumors.  We  fhall 
take  notice  of  the  moll  remarkable  Excrefcences,  when  we  treat  of  Chirurgical 
Operations. 

II.  There  are  Tumors  of  various  kinds,  diftinguifhed  by  particular  Names, 
according  to  the  different  Caufes  from  whence  they  proceed,  and  the  particular 
Parts  wherein  they  are  feated.  Some  are  called  hot ,  others  cold  and  watry ; 
fome  again  are  termed  windy ,  others  fcirrhous  5  laflly,  fome  are  named  benign , 
others  malignant  \  but  thefe  Diftindlions  obtain  chiefly  with  the  weaker  fort  of 
Phyficians.  There  are  fome  Tumors  which  are  contained  in  a  proper  membra¬ 
nous  Bag,  and  are  therefore  called  Cyjlic  ;  and  if  this  fhould  be  in  an  Artery,  it 
is  ufually  termed  an  Ancurifm ;  but  when  in  a  Vein,  a  Varix  *,  when  in  the  Veins 
of  the  Anus  or  Reblum,  the  Diforder  is  termed  PLemorrhoides  but  if  the  T umor 
be  in  the  Scrotum ,  Inguen ,  or  at  the  Umbilicus ,  it  is  generally  called  a  Hernia  ; 
if  any  Pus  or  Matter  is  contained  in  the  Tumor,  it  is  then  By  the  Surgeons 
termed  an  Abfcefs.  Laflly,  if  the  Tumor  is  feated  on  a  Bone,  Phyficians  ufu¬ 
ally  call  it  an  Exoflofis 

III.  The  forementioned  Clafles  of  Tumors  are  all  of  them  generally  fubdivided 
into  feverai  other  kinds :  Thus  the  hot  and  burning  Tumors,  which  are  the  fame 
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with  Inflammations,  are  generally  termed  Phlegmons ,  when  violent,  and  feated 
in  the  common  Integuments  but  when  (lighter,  they  are  commonly  called  Fu¬ 
runcles.  The  Inflammation  which  is  not  fixed  deep,  but  fprcads  only  fuperfi- 
cially  upon  the  Skin,  is  ufually  diftinguifhed  by  the  Name  of  an  Eryfipelas  ;  and 
>the  inflammatory  Tumor  that  arifes  at  the  Fingers  Ends  is  termed  Paronychia  ; 
when  the  Inflammation  fixes  in  the  Groins  or  Arm-pits,  the  Tumor  is  called  a 
Bubo  but  when  under  the  Ears,  Parotis.  If  a  great  Inflammation  feizes  the 
Hands  and  Feet  from  extreme  Cold,  Childblains  arife.  Other  Inflammations  have 
alfo  particular  Names,  according  to  the  particular  Part  of  the  Body  they  poflefs: 
Hence  in  the  Writings  of  Phyficians  we  frequently  find  Accounts  of  an  Inflam¬ 
mation  of  the  Breads,  Eyes,  Tonfils,  Teflicles,  Arms,  Feet,  &c.  And  this 
may  fuflice  for  a  fliort  and  general  Account  of  the  kinds  of  Inflammations  ;  the 
various  other  forts  of  Tumors  we  fhall  explain  hereafter. 

IV.  Before  we  proceed  farther  into  the  Confideration  and  Treatment  of  Tu- 
mors,  it  will  be  firft  proper  to  take  Notice  that  we  do  not  intend  here  to  handle 
all  forts  of  Tumors  to  which  the  Human  Body  is  fubject ;  but  only  fuch  as  are 
external,  and  of  the  (lighter  kind.  We  intend  firft  to  examine  thofe  Tumors  on¬ 
ly  which  are  to  be  cured  by  manual  Operation,  and  topical  Remedies,  and  fo 
come  properly  under  the  Bufinef&of  Surgery  ;  neglecting  at  the  fame  time  fuch 
Tumors  whole  Cure  is  to  be  expq^|d  chiefly  from  the  ufe  of  internal  Medicines; 
as  is  ufual  in  fome  internal  Inflammations,  Scirrhus* s,  Dropfies,  and  the  like. 
We  fhall  alfo  refer  thofe  Tumors  which  require  Inflruments  and  great  Skill 
in  their  Treatment,  to  the  Part  of  Chirurgical  Operations  ;  fuch  are  Hernia, 
Excrefcences ,  Struma ,  Scrophula ,  the  Paronychia ,  Cyfiic  Tumors ,  Aneurifms ,  Va¬ 
rices,  Hamorrhoides ,  and  others  ;  fo  that  our  chief  Concern  here  will  be  to  treat 
of  Inflammations,  Scirrhus ,  Cancer ,  CEdema,  Tumors  of  the  Joints,  and  other  ex¬ 
ternal  Tumors.  We  begin  with  Inflammations. 


CHAP.  II. 

Of  a  Phlegmon. 


I. 


A 


Phlegmon  or  external  Inflammation  is  when  any  outward  Part  of  the  What  a 
Body  is  preternaturally  enlarged,  and  attended  with  a  burning  Heat,  phlezmon 
Pain,  Rednefs,  Refiftance,  and  a  continual  Pulfation  and  Pricking. 

Upon  a  due  Confideration  whereof,  we  may  pretty  readily  perceive  the  Reafon 
why  the  Diforder  came  to  be  diftinguifhed  by  this  Name.  If  we  enquire  into  the 
proximate  Caufe  of  this  Inflammation,  we  ihall  find  it  generally  rifes  from  too 
thick  or  vifeid  a  State  of  the  Blood,  ftagnating  in  the  Anafiomofes  of  the  fmalleft 
Arteries  and  Veins  \  io  that  the  Blood  being  fent  in  larger  Quantities  than  it  can 
pafs  through  thofe  Veflels,  mull:  of  confequence  excite  the  forementioned  Symp¬ 
toms,  and  mud  occafion  great  Diforder  at  every  Part  where  fuch  Stagnation  is 
made.  And  though  no  Part  of  the  Body,  whether  external  or  internal,  nor  the 
Bones  themfelves  are  exempt  from  this  kind  of  Inflammation  j  yet  it  more  fre¬ 
quently  happens  in  the  Fat  and  Glands  than  elfewhere. 

II.  We  juft  now  obferved,  that  the  immediate  Caufe  of  this  Inflammation  Caufe*  (i.) 
was  an  Obftru&ion  or  Stagnation  of  the  Blood  in  the  fmalleft  order  of  Veflfels : cxtcrnai: 
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But  if  we  enquire  into  the  Caufes  from  whence  that  Infpiflation  and  Stagnation 
of  the  Blood  in  thofe  Vefiels  proceeds,  we  fhall  upon  Examination  find  them  to 
be  of  two  kinds ;  of  which,  the  firft  fort  may  be  called  external,  and  the  latter 
internal.  Amonglt  the  external  Caufes ,  we  place  in  the  firft  Rank  all  Wounds, 
Frablures,  Luxations,  Contufions,  Punblures  by  Thorns  and  Splinters,  with  a 
too  great  Comprefilon  of  the  Vefiels,  whether  by  too  ftribt  a  Bandage,  or  other- 
wife  ;  each  of  which  obftrudl  the  Pafiage  of  the  Blood  through  its  minute  VefTe Is, 
by  either  dividing,  bruifing,  compreffing,  or  diftorting  them.  To  the  foremen- 
tioned  Caufes  we  mufl  add  Burns  of  all  forts,  extreme  Cold,  too  violent  Motion 
of  the  Body,  the  external  or  internal  Application  of  fharp  and  ftimulating  Sub- 
fiances,  flicking  Plafters,  oily  and  fat  things,  with  abundance  of  the  like  nature, 
which  flop  up  the  mvifible  Pores  of  the  Skin,  and  impede  the  free  Courfe  of  the 
Blood. 

(2.)  inter-  Ilf.  Amongfl  the  internal  Caufes ,  we  reckon  any  thing  acrimonious  in  the 
Fluids,  as  in  the  Scurvy  ;  becaufe  thefe  l'o  irritate,  corrode,  prick,  and  contra# 
the  very  fmall  Veins'  and  Arteries,  that  the  Blood  is  thence  by  degrees  obflrufled' 
in  them.  But  the  fame  alfo  frequently  happens  from  the  Blood  abounding  in  too 
great  Quantities,  or  being  of  too  thick  a  Confidence ;  or  laflly,  when  it  circu¬ 
lates  in  the  Body  with  too  violent  a  Motion  :  For  by  this  means  the  grofter 
Particles  of  the  Blood  are  drove,  and,  as  it  were,  wedged  into  much  fmaller  Vef- 
fels  than  they  can  readily  find  a  Pafiage  through  ;  and  this  more  efpecially  when 
a  hidden  Cold  is  fpread  over  a  Body  that  is  in  a  great  Heat.  In  ihort,  every 
thing  will  produce  an  Obftrublion,  which  makes  the  Parts  of  the  Blood  too  grols 
and  bulky,  or  too  much  contracts  the  Mouths  of  the  fmall  Vefiels, 

What  Share  IV.  As  this  is  the  Hate  of  the  Cafe,  with  regard  to  the  Caufes  of  Inflamma- 
Fe,-nvjntaa-IU  tl0n>  ^  think,  the  Opinion  of  fome  modern  Surgeons,  who  fuppofe  the  chief  and 
f.on  have, as  foie  Caufe  of  the  Obftrubtlon  to  be  an  Acid  in  the  fmall  Vefiels,  appears  to  bo 
very  evidently  erroneous.  For  befides  their  Inability  to  difeover  whether  and 
where  this  Acid  hides  itfelf,  it  is  very  apparent  from  what  we  have  here  deli¬ 
vered,  that  great  Obllrudlions  may  be  brought  on  by  a  long  train  of  very  dif¬ 
ferent  Caufes.  The  fame  may  be  faid  with  regard  to  Fermentation ,  which  has 
been  formerly  patromfed  by  many  as  a  grand  Caufe  in  Inflammations  and  Ob- 
flrublions  ;  for  there  could  never  yet  be  found  any  fuch  Fermentation  in  the 
Blood. 

The Symp-  V.  We  obferved  at  §.  1.  that  an  Inflammation  was  generally  attended  with 
tomsot  in- Tumor,  Heat,  Rednefs  and  Pain,  and  very  often  with  a  Refillance  and  con- 
leant  1  libation.  To  lnveftigate  the  Caufes  of  which  Symptoms,  we  fhall  meer 
with  no  great  difficulty,  if  we  flridly  and  accurately  examine  the  Diforder  itlelf. 
When  the  Blood  is  obfirubted  in  its  Pafiage  through  fome  of  its  fmallell  Vefiels,  rt 
mufl  necelfarily  move  fader  through  the  reft  ;  for  the  final  left  Arteries  are  never 
all  obftru<5led,  but  in  a  Sphacelus :  The  general  Confequ£nce  then  mufl  be,  a 
fwifter  Circulation  of  the  Blood  through  all  its  other  pervious  Vefiels  in  the  Bo¬ 
dy  ;  hence  the  Arteries  muft  beat  quicker,  fwell  larger,  and  thence  excite  great 
Pleat.  When  we  find  a  Patient  in  this  5ta*e,  we  may  fay  he  has  a  fmall  Fever; 
whjch  is  ufually  accompanied,  for  the  f  'ft  Days,  with  Third,  Head-ach,  Reft- 
lefsneft,  and  the  other  common  Attendants  of  a  Fever.  If  we  bleed  the  Patient 
in  this  Cafe,  when  his  Blood  is  cold,  it  appears  covered  with  a  .tough  and  whi- 
tifh  Cruft  Or  Skin,  not  greatly  unlike  the  Skin  of  frefh  Pork.  As  the  Difeafe 
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and  Heat  encreafe,  each  of  thefe  Symptoms  become  more  violent  •,  till  at  laft, 
the  whole  Mafs  of  Blood  being  deprived  of  its  moil  fluid  Parts,  is 'converted  in¬ 
to  a  tough  and  glutinous  Body,  as  will  be  more  apparent  from  our  Obfervations 
at  the  Operation  of  Bleeding. 

VI.  Inflammations  terminate  varioufly  according  to  their  different  degrees  of  The  fWerai 
Violence*,  the  Caufes  from  whence  they  arife,  the  Parts  which  they  affect,  and 

the  particular  Conftitution  of  the  Patient,  with  feyeral  other  Circum (lances,  which  infiamma- 
alfo  prefage  to  us  what  will  be  the  End  of  the  Inflammation.  But  the  feveraP1',t”8ternu" 
ways  wherein  an  Inflammation  terminates,  are  chiefly  four  :  It  is  either  (i.)  fo 
differ  fed  and  refolved  as  to  vanifh  without  leaving  any  confiderable  Injury  in  the 
Part  affected,  which  afterwards  recovers  its  former  Vigour,  and  is  of  all  the  belt 
courfe  it  can  take  *,  or  elfe  (2.)  the  Inflammation  fuppurates  and  degenerates  into 
an  Abfcefs ,  fo  as  to  leave  ever  after  fome  Damage  in  the  Organ  *,  or  elfe  (3.)  the 
Inflammation  degenerates  into  a  Gangrene  or  Sphacelus  *,  or  (4.)  laftly,  into  a  ve¬ 
ry  hard  Tumor,  commonly  called  a  Scirrhits ,  which  grows  more  compact  in  the 
Part  affected  as  the  Inflammation  remits  or  goes  off 

VII.  As  to  the  Refolution  or  Difperfion  of  an  Inflammation,  that  is  ufualiy 
practicable  when  it  is  only  of  a  milder  kind  *,  in  a  found  Habit  of  Body,  when  :  br  a/  or 
the  Biood  is  not  yet  too  vifeid  nor  vehement  in  its  Motion.  But  Suppuration 
follows  when  the  Inflammation  is  more  violent,  the  Circulation  more  rapid, 

but  yet  the  Mafs  of  Blood  lomewhat  temperate  and  without  much  Acrimony ; 
that  is,  when  the  Blood  becomes  more  infpiffated,  and  its  larger  Particles  flick¬ 
ing  in  the  minute  Vcffcls  can  find  no  Paffage,  by  which  means  the  very  finall 
Veffels  are  diftended  and  burft  by  the  Preffure  and  Impulfe  of  the  obftrudled 
Blood,  fo  that  their  contents  are  extravafated  in  the  Fat,  Flcfh,  and  adjacent 
Parts.  Upon  this  Extravafation  the  more  fubtile  Parts  of  the  Fluids  putrify  by 
the  great  Heat,  they  become  foetid,  acrimonious,  and  corrode  the  adjacent 
Parts.  The  Fluids  thus  changed  and  corrupted,  are  then  by  the  Surgeons  called 
Pus  or  Matter;  of  which  there  are  feveral  kinds,  according  to  its  different  Co¬ 
lour  and  Confiftence  ;  being  either  white,  yellow,  greenifh,  reddifh,  or  party- 
coloured. 

VIII.  The  Inflammation  generally  terminates  in  a  Gangrene  (which  Cel s us  *,» 

and  the  Latins  term  Cancrum )  when  the  forementioned  Symptoms  are  much  grette,  or 
more  violent,  and  when  the  Blood  is  at  the  fame  time  more  acrimonious  and  A-)  Scir- 
rapid  than  it  ought  to  be  :  For  in  that  Cafe,  the  fmalleft  Arteries  and  Veins  are 
corroded,  and  burft  or  broke  ;  hence  all  the  adjacent  Parts  are  diffolved  and 
corrupted  by  the  acrimonious  and  extravafated  Humours  ;  and  particularly  the 

Skin  is  very  fubjedl  to  be  filled  with  Puftules,  when  its  Cuticle  has  been  fepara- 
ted,  as  in  Burns.  The  Sanies  contained  in  thefe  Puftules  and  elfewhere,  is  ufu- 
ally  termed  Ichor ,  which  is  generally  of  a  pale  reddifh  Caft,  being  fometimes 
flefh-coloured,  and  fometimes  brown  or  livid,  which  is  the  worft  of  all :  For 
unlels  the  Patient  in  thefe  Circumftances  be  timely  aflifted,  the  forementioned 
Symptoms  of  Inflammation  gooff,  the  Tumor,  Refiftance,  Heat,  Rednefs,  Pain, 
and  Pulfation  gradually  difappear,  and  the  affli(5led  Member  grows  flaccid  and 
cold  ;  it  afterwards  turns  pale,  becomes  dead  and  infenfible,  and  the  Inflamma¬ 
tion  creeps  to  fome  other  Part.  If  this  Cafe  fhould  chance  to  be  treated  with 
Medicines  too  hot,  aftringent,  cooling,  fat,  acrimonious,  or  narcotic  ;  or  if 
the  Parts  fhould  be  bound  up  too  tight,  the  Flefh  then  quite  dies,  its  Palenefs 

A  a  2  turns 
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(urns  to  a  livid  or  leaden  Colour,  fometimes  refembling  the  Rind  of  Bacon.  In 
the  mean  time,  the  inclofed  Sanies  finds  no  Vent,  becomes  more  acrimonious, 
and  fo  greatly  corrodes  the  adjacent  flefhy  Parts,  as  wholly  to  deftroy  all  Senfe 
and  Motion  throughout  the  Limb,  whereupon  follows  a  Sphacelus,  or  entire  Cor¬ 
ruption  of  the  Member  :  But  if  the  inflamed  Part  be  full  of  Glands,  and  the 
Blood  very  thick,  glutinous,  and  infpiffated  ;  the  fmall  Blood  Veffels  are  then  fo 
flrongly  fluffed  up  with  the  glutinous  Blood,  that  they  are  compadled  together, 
the  Parts  lofe  their  Senfation,  and  are  converted  into  a  hard  Tumor,  which  is 
thence  called  a  Scirrhus.  This  may  be  fufficient  concerning  the  four  feveral  ways 
wherein  a  Phlegmon  may  terminate  ;  but  it  remains  that  we  {hew  the  particular 
Method  of  Treatment  and  Cure  proper  in  each  of  thofe  Stages. 

0/  the  Refolution  or  Difperfion  of  Inflammations. 

inwhat  a  IX.  Though  the  Methods  ufed  to  cure  Inflammations  may  be  various,  accord- 
thcreof°coji-  ing  to  the  feveral  Caufes  and  fupervening  Symptoms,  with  other  various  Circum- 
fifa.  fiances;  yet,  as  the  Inflammation  conflantly  arifes  from  an  Infpiffation  of  the 
Blood  in  its  fmallefl  Veffels,  the  grand  Intention  of  each  of  thofe  Methods  ffiould 
be,  to  open  fuch  fmall  Veffels  as  are  obftrudled,  and  to  reflore  the  Blood  to  its 
natural  Confiftence  and  free  Circulation.  This  has  been  commonly  termed  Re¬ 
folution  or  Difperfion.  Therefore  whenever  the  inflammatory  Signs  mentioned 
§.  7.  are  gentle,  it  is  much  the  befl  way  fpeedily  to  conclude  about  difperfingit ; 
the  right  Method  of  performing  which  we  are  now  going  to  lay  down. 

Removal  of  X.  If  the  Caufe  of  the  Inflammation  is  found  to  be  external  and  obvious  to  the 
Xaufe^ernal  Senfes,  as  Thorns,  Splinters,,  the  End  of  a  Sword,  Bullets,  or  any  other  foreign 
body  ftuck  in  the  Part ;  nothing  can  be  more  lerviceable  than  to  fpeedily  and 
carefully  remove  whatever  is  lodged  there,  if  it  can  be  done  with  Safety.  So 
alfo  when  the  Inflammation  proceeds  from  a  too  flridl  Bandage  in  Wounds,  &c. 
or  from  a  Luxation  or  Fradlure  ;  the  firft  and  principal  bufinefs  is  to  fpeedily 
relax  the  Bandage,  or  elfe  to  fet  the  F radlure  or  reduce  the  Luxation. 

Bleeding  and  XI.  When  the  external  Caufes  are  once  removed,  and  when  the  Inflammation 
j^uadf  t0  great  ar“d  proceeds  from  internal  Caufes,  it  is  in  both  Cafes  very  ufeful  to  open 
a  Vein  either  in  the  Arm  or  Foot,  and  to  draw  off  a  large  Quantity  of  Blood, 
proportionable  to  the  Strength  and  Habit  of  the  Patient  y  giving  afterwards  a- 
brifk  Purge,  not  one  that  heats  the  Body,  but  judicioufly  accommodated  to  the. 
Age  and  Conflitution  of  the  Patient.  Both  thefe  are  very  neceffary  here,  and  if 
the  Symptoms  do  not  remit  and  grow  milder,  they  muft  be  repeated  at  Difcre- 
tion  :  But  I  would  advife  the  Surgeon  in  this  Cafe,  where  he  can,  to  call  in  the  Ad¬ 
vice  of  fome  prudent  Phyfician  ;  becaule  it  may  be  otherwife  carried  on  to  excefsr 
as  many  do  among  the  French ,  or  elfe  not  made  fufficient  to  anfwer  the  Inten¬ 
tion.  The  mofl  proper  Purges  for  thefe  Cafes,  we  have  mentioned  before  (at 
Book  I.  Chap.  XV.  §.  14,  feqq.)  in  fpeaking  of  Inflammations  arifing  from  Con- 
tufions.  But  in  very  mild  Inflammations,,  or  where  the  Patient  is  of  a  weak  Ha¬ 
bit,  or  has  loft  much  Blood  by  a  Wound,  or  any  other  Caufe,  Phlebotomy  and 
even  Purging  itfelf  feems  to  be  quite  improper  :  On  the  contrary,  when  the  In¬ 
flammation  is  great,  and  the  Patient  ftrong,  it  is  almoft  incredible  of  what  great 
Service  a  prudent .  Adminiftration  of  laxative  and  difcutient  Medicines  may  prove. 
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XII.  To  refolve  and  attenuate  the  infpiflated  Blood  in  the  finall  VefTels  intern] 
exceeding  great  Benefit  will  be  found  by  giving  internal  Medicines,  which  are 
watry,  diluent,  cooling,  and  attenuating  *,  becaufe  Bleeding  alone,  which  the 
French  rely  too  much  upon,  is  frequently  inefficient,  unlefs  it  be  joined  with  a 
proper  Regimen  and  Diet ;  by  which  means  any  Acrimony  in  the  Blood  may  be 
mollified  and  taken  oif.  But  all  Aliments  which  are  of  a  difficult  Digeflion, 
fuch  as  are  pickled  or  faked,  with  all  Spices  and  fermented  Liquors,  or  any  thing 

elfe  that  may  heat  the  Blood,  are  to  be  flrenuoufly  and  altogether  avoided.  Such 
internal  Medicines  are  mod  proper  here  to  cool  and  qualify  the  Blood,  as  are 
commonly  given  with  Succefs  in  continual  ardent  Fevers,  or  internal  Inflamma¬ 
tions,  as  the  Pleurify,  Meafles,  &c.  Such  are  the  abforbent  Powders  of  Lap . 
Cancror.  Conch,  pp.  neutral  and  nitrous  Salts,  cooling  and  diaphoretic  Mixtures 
and  Julaps,  made  of  diftilled  Waters,  fubacid  Juices  and  Syrups,  alfo  thin 
Emulfions  made  of  the  four  cold  Seeds.  But  the  bezoartic  and  fpirituou-s 
Tindtures  prefcribed  and  recommended  by  fome  in  this  Cafe,  are  fo  far  from 
being  ferviceable,  that  they  encreafe  the  Inflammation  in  the  Blood,  and  make 
a  new  Fire. 

XIII.  With  regard  to  the  particular  Regimen  and  Diet,  the  moll  proper  AU-  a  regular 
went  feems  to  be  Broths  and  Drinks,  made  with  Barley,  Oats,  or  Flower,  alfo 
Viper’s  Grafs,  Succory,  Chervil,  Sorrel,  Lettice,  Endive,  Apples,  and  Vege¬ 
tables  of  the  like  nature  :  In  the  Decodtion  of  which  may  be  mixed  the  Juice  of 
Citrons  or  Vinegar,  to  communicate  a  grateful  Sharpnefs,  and  temperate  the 
inflammatory  Heat.  Hence  roafted  Apples,  or  Cherries  and  Plumbs  boiled  are 

very  wholfom  for  inflammatory  Cafes,  where  they  fit  eafy  upon  the  Stomach. 

The  mofl-  proper  Drinks  are  fuch  as  are  thin,  watry,  and  cooling,  made  of  a 
Ptifan  or  Decodtion  of  Barley,  Oats,  or  Bread:  And  to  give  it  a  pleafant  Take,. 
Apples  may  be  ufed,  or  fome  acid  Syrup  ;  but  when  the  Inflammation  is  vio¬ 
lent,  it  will  be  proper  to  add  a  fmall  Portion  of  Nitre  :  Of  thefe  may  be  drank 
plentifully,  in  Proportion  to  the  Thirft  and  Heat;  but  Care  fhould  be  taken  not 
to  let  the  Patient  overdrink  himfelf.  Ale  and  flrong  Wine  fhould  be  wholly 
abftained  from  ;  but  if  they  are  of  the  fmallefl  fort,  and  the  Patient  has  a  flrong 
Defire  for  them,  he  may  be  gratified  without  any  great  Danger  ;  efpecially  if  a 
Slice  or  two  of  a  Citron  be  infufed  therein.  Befides  the  foregoing,  it  maybe  not 
amifs,  for  variety,  to  ufe  Coffee  and  Tea,  &c.  If  the  Patient  fhould  happen  to 
be  of  a  cold  and  phlegmatic  Habit,  it  may  be  not  improper  to  add  fome  of  the 
milder  fort  of  Spices  to  his  Drink,  as  Cinnamon,  Saffafras,  Mace,  Anifeeds, 
and  the  like;  or  the  Patient  may  be  ordered  to  infufe  fome  proper  medicinal 
Herbs  in  the  manner  of  Tea,  or  a  very  weak  Decodtion  of  Saffafras,  the  drink¬ 
ing  of  which  will  promote  a  gentle  Diaphorefis  or  Perfpiration  :  For  by  this 
means  whatever  is  glutinous  in  the  Blood  will  be  readily  attenuated  and  refolved, 
and  the  Blood  will  recover  its  free  Circulation. 

XIV.  Nor  is  there  lefs  Care  required  in  the  Application  of  external  Medi-  External' 
cines.  For  though  fome  Phyficians  ufe  nothing  but  heating  Remedies,  and  others  MedI5,ne* 
only  cooling  Medicines,  to  appeafe  the  Inflammation  ;  yet  both  of  them,  when 
applied  indifcriminately,  may  prove  both  ufelefs  and  pernicious  :  For  one  Medi¬ 
cine  is  not  to  be  applied  to  every  Patient,  but  particular  Remedies  are  to  be  fait- 

ed  to  the  Strength  and  Conflitutions  of  particular  Patients;  or  elfe  Injury  might 
follow  from  the  Application  of  hot  Medicines  to  hot  Conflitutions,  and  the 

contrary. 
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contrary.  I  therefore  look  upon  it  to  be  matter  of  Confequence  to  obferve  dili¬ 
gently,  that  cooling  Medicines  be  applied  to  fuch  as  are  of  a  hot  Temperature. 
Among  the  Coolers,  the  principal  are  Ace  turn  Lithargyrifatum  applied  warm  by 
Linen  Rags  folded  together,  or  Acetum  calidum  Minio  Bolove  per  mix  turn,  or  Oxy- 
cratum  ex  aquis  Aceti  (A  Aqua portionibus  confeftum.  Of  each  of  thofe  Liquors 
may  be  taken,  for  example,  ^vj.  Satis  communis  |j.  Nitri  vel  Satis  Ammonia- 
ci  ^  ij.  let  them  be  mixed  and  applied  to  the  affected  Limb  with  Linen  Cloths. 
Among  the  vulgar,  common,  or  domeftic  Medicines,  th Stercus  bubidum  recens 
atque  calidum  Aceto  calidiori  admix  turn,  is  an  Application  very  eafy  to  be  had, 
and  of  no  fmall  Efficacy  *,  Pickled  Cabbage  Leaves,  Broth,  Brine,  (Ac.  are  alfo 
fometimes  ufed  with  Succefs  to  the  inflamed  Limb.  Some  prefer  cooling  Em- 
plafters,  as  the  Emp.  ad  Ambufia ,  de  Minio ,  de  Lithargyro ,  Diapompholygos ,  Sa~ 
turninum ,  (Ac.  Thefe  Plafters  may  do  pretty  well  in  the  {lighter  Inflammations, 
for  fuch  Patients  as  have  a  good  Opinion  of  Plafters;  particularly  they  will  do 
very  well  in  the  Night-time,  when  the  Preparation  and  Application  of  Fomen¬ 
tations  are  difficult  and  troublefome. 

Remedies  XV.  In  cold  and  phlegmatic  Patients,  the  Sp.  Fin.  reftificat.  Sp.  Fin.  Campb. 
forTor*"  vel pauxillo  Lberiac.  permijt.  are  very  fuccefsful  in  difperfing  Inflammations,  being 
rr  tgtmatic  °ftcn  applkd  by  means  of  hot  Cloths ;  fo  is  alfo  the  Aq.  Calcis ,  vel  mera ,  vel 
cum  Sp.  Fin.  Camph.  Aq.  Reg.  Hungar.  Bolo ,  CeruJJd ,  Lap.  Calaminari ,  Sale  Am - 
moniaco ,  aut  Lithargyro  permixta.  A  Mixture  of  Sp.  Fin.  if. j.  and  Sapon.  Fenet. 
vel  Hifpan.  5  ij.  being  applied  warm,  gives  place  to  hardly  any  Medicine  for 
difperfing  an  Inflammation.  Laftly,  there  are  many  Herbs  proper  for  this  Pur- 
pole,  as  Sccirdium ,  Abfmthium ,  Mentha ,  Sabina ,  Abrotonum ,  Matricaria ,  Flor. 
Tanaceti^  (Ac.  which  may  be  difcretionally  made  into  a  Deco£tion  with  Aq.  Sal- 
fa ,  Marina ,  vel  Calcis.  With  this  Decoftion  may  be  mixed  Sp.  Fin.  Reft,  vel 
Camph.  (A  Sap.  Fenet.  by  which  means  its  Virtue  will  be  increaled.  The  fore- 
mentioned  Herbs  may  be  alfo  commodioufly  boiled  and  made  into  a  Cataplafm, 
and  applied  in  the  fame  manner  with  the  reft  of  the  Medicines,  i.  e.  by  Einen 
Cloths  folded  together  and  bound  round  the  difordered  Member. 

External  XVI.  There  remains  one  thing  to  be  efpecially  obferved,  with  regard  to  the 
howtobe"*  Application  of  external  Medicines  in  this  Cafe  ;  namely,  that  each  of  them  mull 
made.  be  always  applied  hot,  and  never  be  permitted  to  grow  firftcold.  The  Inflam¬ 
mation  alfo  difperfes  generally  much  more  fpeedily,  when  the  difordered  Limb  is 
firft  rubbed  v/ell  with  a  Cloth  dipped  in  fome  warm  difeutient  Fomentation,  be¬ 
fore  any  frefh  Cataplafm  be  laid  on  :  And  this  Method  is  to  be  continued  till  the 
Inflammation  be  either  wholly  difperfed,  or  elfe  brought  to  an  End  by  Suppu¬ 
ration  or  a  Gangrene. 

Tl**  -fthe  XVII.  In  the  meantime  the  Surgeon  fhould  carefully  obferve  that  the  Apart- 
Parknt  e  ment  where  the  Patient  lies  be  neither  too  hot  nor  too  cold,  but  be  kept  as  near 
fhould  live.  as  poffible  to  the  degree  of  temperate  Air.  Alfo  to  reconcile  Reft  and  Sleep  to 
the  Patient,  and  to  let  him  not  be  kept  awake  too  long.  Laftly,  to  let  the  Pa¬ 
tient  keep  his  Mind  free  from  pernicious  Pafiions,  as  Anger,  Fear,  Care,  great 
Thought,  (Ac. 
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Chap.  Ill, 


Of  Suppuration  and  Abfcefs , 

chap.  nr. 

Of  Suppuration  and  Abscess. 


I.  IT  TE  observed  before,  that  the  fecond  way  in  which  an  Inflammation  Supptifaticr 
y  y  went  off,  was  by  Suppuration  ;  that  is,  a  converfion  of  the  infpiflated  what- 
Blood  and  the  foft  adjacent  Parts  (as  the  fmall  Veficls  and  Fat)  into 
Pus  or  Matter  ;  which  Diforder,  when  it  has  not  yet  found  an  Opening,  is  ge¬ 
nerally  called  by  Surgeons  an  Abfcefs. 

II.  An  Inflammation  may  be  known  to  tend  to  Suppuration  from  the  Signs  SignsofSup- 
before  mentioned  at  Chap.  II.  §.  7.  which  generally  happens  when  the  Inflam-  F"ratl,,a‘ 
mation  has  been  of  long  Handing  when  the  Surgeon  is  called  in,  or  when  it  can¬ 
not  be  difperfed  by  the  ufe  of  the  fore-cited  Remedies. 

III.  As  foon  as  we  find  it  tend  to  Suppuration,  we  mult  wholly  lay  afide  the  what  is  t* 
ufe  of  refolving  Medicines,  and  we  mult  ftrive,  (1.)  to  forward  the  Inflammation  cafe°ofsap- 
to  Maturity,  i.  e.  to  convert  the  ftagnating  Blood  into  laudable  Matter  ;  then  (2.)  puration. 
to  procure  a  Dilcharge  or  Vent  for  this  fuppurated  Matter ;  (3.)  to  let  the  difor- 

dered  Part  be  well  cleanfed  from  all  that  is  corrupted  ;  and  laftly,  (4.)  to  incarn, 
agglutinate,  and  heal  the  wounded  Part. 

IV.  As  to  forwarding  the  Inflammation  to  Suppuration ,  that  is  to  be  promoted  Maturation,, 
by  particular  maturating  Remedies.  Among  which,  the  belt  feem  to  be  fuch  of  te°dvj  prcm0~ 
the  Emollients  as  obfirubb  the  Pores  of  the  Skin,  as  Fats,  Oils,  glutinous  and 
fiippery  Medicines ;  as  alfo  the  Application  of  fharp,  pungent,  and  fomewhat 
cauilic  Medicines,  made  up  and  ufed  in  the  Form  of  a  Cataplafm,  or  Plaftersof 

the  like  kind  may  be  applied  to  the  difordered  Part. 

V.  Among  the  emollient  Medicines  for  this  Purpofe,  there  are  feveral  kinds  simple 
of  Herbs,  Fruits,  Seeds,  and  Meals  that  may  be  here  enumerated  •,  as  the  Althaa, 

Malva,  Hyofciamus ,  Ficus ,  Semen  Lini,  Bcenum  Graecum  ejufdemque  feminis  Fari¬ 


na  ;  Farina  item  triticea  aut  filiginea ,  Panis  primarii  &  fecundarii  Mica,  Vitel - 
liOvcrum ,  Butyrum,  Mel,  varicrumque  animalium  pinguedines  vel  adipes,  Oleum 
Lini,  Ldiorum  alborum,  Cbam^mel.  and  many  others  of  the  like  kind.  As  to  the 
other  Clafs  of  Maturaters,  which  are  fharp,  pungent,  and  ftimulating,  but  alfo 
emollient  at  the  fame  time,  we  may  reckon  Cbam^emelon,  Melilotum ,  Cep #  fub 
cinere  tcjhe,  Allium ,  Crocus ,  Perebinthina ,  varidque  Gummata ,  Galbanum  inprimis , 
Ammomacum  Bdellium ,  O pop  an  ax,  Sagapenum  in  vitellis  over  urn  refolutum ,  id 
denique  ferment  urn  panis. 

VI.  From  a  proper  Mixture  of  the  now  recited  Simples,  may  be  made  vari-  Compound 
ous  and  ufeful  Cataplafms  and  Plaflers  for  this  Purpofe.  It  may  be  not  unac- 
ceptable  iiere  to  inftance  a  few  of  the  mod  proper  and  efficacious  of  thefe  com¬ 
pound  Maturatives : 


1.  F£  Herb.  Malv.  Alth.  Parietar.  Chamamel.  anaM\.  Far  in.  Sem.  Lini  vel  Fcenu- 
graci  5  ij.  Ccq.  leni  igne  aqua  vel  ladle,  ad  confijl.  Cataplafmatis ,  poftea  add. 
Ferment  i  ^ij.  Gum  Galban.  invitell.  ovi  refoluti  ^j.  A i  que  liniment  or  urn  con- 
volutorum  adminiculo ,  call  da,  id  quam  ftepiffime  quidem  fupra  l<efum  membrum 
deligantur .  Vel, 


•2.  Fd* 
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2.  vt  Fol.  Malv.  Branc .  Urftn.  ana  Mu.  Caricar.  pinguium  contufar.  N°.  vj.,  JVfr 

eadem,  ut  modo  retulimus ,  ratione  decoffis  adde  butyri  recentis ,  non  cep<e 

fub  cineribus  tojhe,  aquis  portionibus  §  ij.  C?  dcniquc  faring  fem.  Uni ,  £«««- 
to  quidem  ad  Cataplafma  conficiendum  fufficit ,  admifcendum.  Vel, 

3.  134  Rad.  Lilior.  alb.  5  ij.  Parietar.  Mercurial.  Melilot.  ana  M],  Ficuum 

recent,  contuf.  N°.  vj.  Hac  in  aqua  penitus  concoquantur,  admix t ifque  Gumm. 
Ammoniac.  (A  Sagapen.  in  Vitellis  ovorum  folut.  ut  &  Aceti  boni  ana  |j. 
que  lini  5  j.  (?.  Cataplafma  quoddam  convert antur.  Vel, 

4.  ]}£.  Farina  Siliginea ,  Fritice#  M  ij.  vel  iij.  coq.  in  f  q.  ladlis ,  admifc. 

Gumm.  Bdellii  &  Opopanacis  cum  vitellis  ovor.  fubadlor.  ana  3  j.  ut  &  Croc. 
§  j.  in  Cataplafma  tr an fmutentur.  Vel, 

5.  Rt  Fermenti  ^  iij.  Mellis  3  j.  Saponis  Veneti  comminuti  5  0/«  Lilior.  alb. 

q.  f.  F.  Cataplafma.  V ?/, 

6.  pi  Mellis  g  iv.  lentum  ignem  ex  aqua  decoquantur  \  his  pojlea  Olei  Lini  aut 

Chamamel.  pauxillum ,  ///  £5?  Farina  Siligine<e  aut  Sem.  Lin.  quantum  ad  ma- 
lagma  parandum  fatis  efi ,  admifceatur. 


Thefe  Cataplafms,  or  others  of  the  like  nature,  are  to  be  often  applied  hot  to 
the  Part  affedted,  till  the  Matter  within  appears  to  be  fufficiently  digefted  or 
maturated  by  the  Softnefs  and  Whitenefs  of  the  Tumor.  But  when  theAblcefs 
is  of  the  fmaller  kind,  it  is  every  way  more  commodious  to  apply  fome  matu- 
rative  Emplader,  as  Empl.  Diachyl.  cum  Gumm.  vel  &  Emplajlrum  ex  melle  & 
farina  compofitum ;  thefe  may  be  applied  to  the  Part  affefted  till  Suppuration 
enfues. 

internal  VII.  In  the  mean  time,  when  the  Patient’s  Condition  requires  it,  we  mud  be 
proper' To  be  carefal  to  temperate  the  Blood’s  Motion,  not  by  external  Applications  only,  but 
ufcd.  alfo  by  internal  Medicines  and  a  proper  Regimen.  When  the  Blood  moves  too 
flowly,  as  may  be  known  by  the  Pulfe,  the  Patient  fhould  moderately  ufe  Meat, 
Drink,  and  Medicines  which  are  warm  and  dimulating:  By  which  means  the 
infpiflated  Blood  contained  in  the  final l  Veffels  may  be  the  more  eafily  con¬ 
verted  into  Matter,  by  the  increafed  Motion  of  the  Blood.  Strong  Broths, 
Wines,  and  Ale  are  alfo  very  effectual  for  the  fame  Purpofe.  But  where  thefe 
are  infufficient,  and  the  Pulfe  indicates  that  the  Motion  of  the  Blood  is  dill 
(lower,  it  will  be  proper  to  order  the  Fheriaca ,  Diafcordium ,  or  Alkermes  to  be 
taken  a  Bit  upon  the  Point  of  a  Knife  feveral  times  in  a  Day,  or  didolved  in 
Wine,  Cinnamon  Water,  or  fome  other  Cordial  Liquor  ;  in  the  mean  time  we 
mud  not  negledl  the  Findlura  Bezoart.  Ejfent.  Diaphoret.  EJJent.  Cinnam.  with 
_  other  warm  cardiac  and  comfortable  Effences,  Spirits,  and  medicated  Teas,  by 
infufing  a  few  Saffafras  Chips,  Red  Sanders,  Cinnamon,  &c.  But  on  the  con¬ 
trary,  when  the  Motion  of  the  Blood  appears  by  the  Pulfe  and  great  Heat  to  be 
too  violent,  then  cooling  Medicines  mud  be  diredtly  ordered,  to  afiwage  and 
temperate  the  great  Heat  and  Motion.  To  this  Head  belong  all  forts  of  thin 
and  watry  Drinks,  with  fubacid  Medicines  and  abforbent  Powders  with  Nitre, 
as  we  mentioned  in  Chap.  II.  §.  1 1.  It  is  alfo  frequently  proper  in  this  Cafe  to 
open  a  Vein,  and  bleed  a  little.  Ladly,  When  the  Strength  of  the  Conditution 
is  not  impaired  but  remains  firm,  and  the  Motion  of  the  Blood  and  Pulfe  appear 
to  be  neither  too  fwift  nor  too  (low;  unlefs  there  be  fome  urgent  Symptom,  the 
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ufe  of  internal  Medicines  to  promote  the  Suppuration,  feems  to  be  wholly  un- 
neceflary,  if  the  Patient  keeps  up  to  a  proper  Regimen. 

Vin.  With  regard  to  opening  the  Abfcefs  and  difcharging  its  Matter,  it  is  when  the 
a  Caution  very  neceflary  to  be  obferved,  that  the  Opening  be  not  made  too  h4 
foon,  before  the  Matter  has  arrived  at  a  perfect  Maturity.  For  elfe,  the  Dif-  opened, 
charge  of  the  Matter  will  be  not  only  impeded,  but  the  Part  will,  in  all  Proba¬ 
bility,  be  flung  into  a  greater  Inflammation.  This  has  indeed  been  the  common 
and  conftant  Practice  hitherto  •,  but  fome  of  the  Moderns  (among  whom  is 
Goueus  a  Frenchman ,  p,  259.  of  his  Surgery)  will  have  it  proper  to  open  the 
Tumor  dire&ly,  v/ithout  waiting  a  Suppuration,  if  it  cannot  be  quickly  dif- 
perfed  •,  which  I  all'o  find  to  have  been  the  Advice  of  Celsus  (p.  40S.)  formerly. 

But  to  return,  an  Abfcefs  is  known  to  be  fufliciently  ripe  when  the  Tumor,  which 
before  refilled,  feels  loft  and  pliant-,  it  turns  pale,  or  of  a  yellow  Colour  ;  upon 
applying  the  Fingers,  they  will  perceive  a  Fluid  to  be  lodged  within  fide,  the 
Pain,  Rednefs,  Heat,  and  Puliation  go  off,  wholly  or  in  Part  and  the  Senfation 
of  a  FItavinefs  or  Weight  feizes  the  difordered  Part  in  the  room  of  the  former. 

When  thefe  Signs  appear,  the  Abfcefs  mull  be  opened  in  the  moft  prominent 
and  depending  Part  without  more  delay  *,  for  Delay  generally  proves  of  a  worfe 
Confequence  than  opening  it  too  foon,  though  both  of  them  are  bad  :  For  when 
the  Matter  is  retained  longer  than  it  fhould  be,  in  a  large  Suppuration  and  ner¬ 
vous  Part,  there  is  Danger  left  the  corrupted  Matter  fhould  corrode  the  adjacent 
Parts,  and  produce  Fiji  trice  ^  or  a  Caries  of  the  Bones  or  by  infinuating  itfelf 
into  the  fmall  Vefiels,  and  corrupting  fuch  Parts  of  the  Blood  as  it  mixes  with, 
it  may  excite  ill  conditioned  Fevers-,  or  laflly,  by  dillurbing  the  Functions  of 
the  Brain,  Lungs,  Liver,  and  Kidneys,  it  may  bring  on  Inflammations  and 
Suppurations,  and  at  length  Death  itfelf.  Sometimes  the  moft  fubtile  Part  of 
the  Matter  perfpires,  and  only  the  groflferParts  are  retained  behind,  which  gives 
rife  to  hard  Tumors,  efpecially  in  glandular  Parts.  Since  thefe  mull  therefore 
be  the  Confequences,  if  the  Abfcefs  be  not  timely  opened,  the  Surgeon’s  great 
Care  muft  be  to  ufe  the  proper  Opportunity,  and  to  make  an  Opening  by  the 
ufual  Methods  where  the  Skin  appears  to  be  the  thinneft.  The  Methods  for 
making  this  Opening  are  principally  two,  either  by  Incifion  with  th e  Scalpel,  or 
by  making  an  Efchar  with  a  Can/lie. 

IX.  The  Parts  which  are  not  fuppurated  are  to  be  incifed  in  the  following  How  the in- 
manner  :  The  Surgeon  is  to  grafp  theBafis  of  the  Tumor  with  one  Hand,  preF2"lstob= 
fing  the  Matter  outward  towards  the  Skin,  to  avoid  hurting  any  Vefiels  01- 
Nerves  in  the  fubjacent  Parts:  He  is  then  to  make  the  Incifion  by  the  fharp  Scal¬ 
pel  (Fab.  I.  A  or  B)  in  his  right  Hand,  making  the  Opening  in  the  fofteftand 
moft  depending  Part  of  the  Abfcefs,  that  the  Matter  may  have  the  freer  Exit. 

When  the  Abfcefs  is  large,  the  Scalpel  is  not  to  be  taken  out  as  foon  as  the 
Opening  is  made  -,  but  the  Incifion  in  the  Skin  is  to  be  further  enlarged  with  ir, 
but  with  fo  much  Caution  as  to  avoid  the  larger  Vefiels  and  Nerves,  with  the 
Mufcles  of  the  fubjacent  Parts.  The  Abfcefs  thus  opened,  the  putrid  Matter 
is  to  be  let  out,  and  when  it  is  glutinous  and  thick  it  may  be  gently  prefixed 
forth  with  the  Hands.  But  if  the  Quantity  of  Matter  contained  be  very  large, 
and  the  Patient  not  bold  enough  to  bear  Thoughts  of  the  Knife,  but  faints  away, 
which  is  fometimes  the  Cafe  $  then  the  belt  way  feems  to  be,  to  difeharge  the 
Matter  in  Part,  and  fill  up  the  Cavity  with  Lintj  and  after  the  Patient  has 
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been  recovered  by  Aq.  Reg.  Hungar.  or  fome  other  Cordial,  to  complete  the 
Drefling  with  a  Platter,  Comprefs,  and  Bandage,  leaving  the  perfect  Difcharge 
and  Cleanfing  thereof  to  the  next  Drefling.  But  if  no  Deliquium  happens,  the 
Matter  may  be  all  difcharged  at  one  time.  The  remaining  Treatment  of  this 
Ulcer,  is  to  be  the  fame  as  we  have  directed  before  in  Wounds.  In  the  firft 
place,  the  Abfcefs  is  to  be  cleanfed  with  Mundificatives  or  Digeftives  •,  after¬ 
wards  Sarcotic  or  Balfamic  Medicines  are  to  be  applied  till  the  Wound  is  fill’d 
up  internally  with  new  Flefh,  and  externally  clofed  or  cicatrized.  Tents,  par¬ 
ticularly  of  the  harder  kind,  mutt  be  here  cautioufly  avoided,  as  they  general¬ 
ly  produce  Ulcers  which  are  very  difficult  to  cure.  It  is  much  fafer  to  fill  up 
the  Cavity  with  Doffils  of  Lint,  and  to  remove  them  once  or  twice  a  Day,  as 
there  is  more  or  lefs  Matter. 

How  the  x.  The  other  Method  of  opening  an  Abfcefs  is  by  means  of  a  cauftic  or  cor- 
“!y  rofive  Medicine,  and  is  generally  ufed  for  Children,  and  fuch  as  are  of  a  tender 
ged  by  a  Conftitution,  who  are  very  much  affrighted  at  the  Approach  of  the  Knife  or 
Cauft!c*  Scalpel  for  Incifion.  Among  thefe  cauftic  or  corrofive  Medicines,  the  moft 
commendable  and  proper  are  the  Lap.  Cauft.  ex  cineribus  clavellatis  &  calce  vivdr 
<vel  ex  lixivio  Saponariorum  paratus  *,  alfo  the  Lap.  Inf  emails,  Butyrum  Antimonli , 
and  fuch  like:  Of  which  there  are  fuch  abundance,  that  almoft  every  Apothe¬ 
cary  and  Surgeon  has  now  his  proper  Cauftic,  made  after  his  own  particular 
Method,  which  is  fuppofed  to  excel  the  reft..  The  Lapis  Cauftic  us  is  to  be  ap¬ 
plied  to  the  Abfcefs  either  whole  in  the  lump,  or  elfe  beat  fmall,  as  may  belt 
luit  the  Occafion  ;  but  then  a  defenfative  Platter  muft  be  firft  applied  to  the 
Abfcefs,  perforated  with  an  oblong  narrow  Aperture,  much  as  we  have  deli¬ 
neated  in  Lab.  II.  Fig.  n.  For  thus  a  proper  Provifion  is  made  againft  the 
fpreadingof  the  Cauftic  beyond  its  due  Bounds,  making  its  way  through  the  Skin 
only  in  a  fmall  or  narrow  Compafs.  Over  the  Cauftic  is  to  be  applied  a  Comprefs 
of  Lint  or  Linen,  over  the  Comprefs  a  large  Platter,  and  over  the  Platter  a  ftill 
larger  Comprefs  of  Linen  ;  and  to  keep  all  on  firm,  a  proper  Bandage  muft  be 
applied.  Things  being  thus  managed,  the  Patient  is  to  compofe  himfelf  to  Reft 
for  a  while,  and  the  Drefling  fhould  not  be  taken  off  from  the  Abfcefs  for  the 
fpace  of  feveral  whole  Hours :  Three  Hours  is  the  leaft,  but  fometimes  it  re¬ 
quires  four,  five,  or  fix  Hours  to  make  an  Outlet  to  the  Matter  by  Cauftics,  in 
proportion  to  theThicknefs  of  the  Skin  and  Strength  of  the  Medicine.  When 
the  Cauftic  is  judged  to  have  remained  long  enough  upon  the  Abfcefs,  the  Dref- 
fing  muft  be  then  taken  off,  that  the  noxious  Matter  may  be  difcharged  j  but 
if  the  Cauftic  has  not  fufficiently  penetrated,  the  Opening  may  be  forwarded 
and  enlarged  by  gently  applying  the  Scalpel,  Probe,  or  Spatula,  that  all  the 
Matter  may  have  a  free  Paffage.  But  as  foon  as  the  Cauftic  has  made  an  Efchar 
or  Cruft,  it  muft  be  mollified  by  applying  Butyrum  recens ,  Ung.  Digejl.  vel 
Bafilic.  to  be  retained  by  a  Plafter  and  Bandage.  When  the  Efchar  is  found 
loofe  or  feparated,  the  reft  of  the  Treatment  muft  be  the  fame  with  that  we 
mentioned  before,  in  opening  the  Abfcefs  by  Incifion.  But  to  fay  Truth  With¬ 
out  Diflimulation,  I  muft  acknowledge  it  my  Opinion  and  Advice,  that  the 
Knife  is  greatly  preferable  to  the  Cauftic,  as  being  more  neat,  expeditious,  and' 
fafe,  and  the  Aperture  heals  with  a  fmaller  and  neater  Cicatrix ;  fo  that  moft 
prudent  Surgeons  do  with  reafon  always  propofe  the  Knife  before  a  Cauftic, 
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ufing  the  latter  only  in  Cafes  of  great  Timidity,  and  where  the  firft  cannot  be  • 
conveniently  admitted. 

XI.  That  our  Reader  might  not  be  at  a  lofs  for  the  Compofition  of  the  La -  The  cauftic 
pis  Caufticus,  we  thought  it  would  not  be  amifs  here  to  lay  down  a  fhort  and  how  i’rc* 
approved  Method  of  making  the  fame:  Take  Ciner.  Clavellat.  &  Calc.  wi\paua‘ 
fortijf.  ana  §vj.  vel  Ciner.  Clavellator.  mj.  Calcis  vivce  |vj.  Thefe  being  pul- 
verifed  feparately  %  and  afterwards  mixed  together  in  a  large  Glafs  or  Earthen 
Veffel,  are  to  be  there  diflolved  in  a  good  deal  of  Water,  letting  them  (land  an 
Hour  or  two  to  melt  perfectly.  Then  the  Liquor,  with  what  it  has  diifolved, 
is  to  be  filtrated  through  a  Linen  Cloth  from  its  grofs  Sediment,  evaporating  it 
afterwards  in  an  Iron  Pan  over  the  Fire.  The  confident  Mafs  left  after  Eva¬ 
poration  is  to  be  put  into  a  Crucible,  and  melted  with  a  ftrong  Fire,  fo  that  it 
may  flow  like  Oil.  It  may  then  be  caft  into  a  Mortar  or  broad  Pan,  and  ei¬ 
ther  cut  or  beat  into  fmall  Pieces  before  it  is  quite  cold :  Which  are  to  be  put  into 
a  Glafs  very  clofe  flopped,  and  preferved  in  a  dry  Place  forUfe.  When  an  Abf- 
cefs  is  to  be  opened,  a  fufficient  Quantity  of  this  is  to  be  taken  and  applied,  ei¬ 
ther  whole  or  in  Powder,  and  bound  upon  the  Skin,  as  we  obferved  before.  If 
the  Cauftic  be  wetted,  it  generally  a£ts  a  great  deal  fooner,  fo  as  to  corrode  the 
fubjacent  Parts,  and  make  an  Efchar  in  an  Hour  or  two :  But  when  it  grows 
old,  by  Jong  keeping,  it  commonly  lofes  its  Force,  fo  that  at  length  it  cannot 
corrode  at  all.  Ocher  and  no  contemptible  Methods  of  preparing  this  Cauftic  may 
be  feen  in  theChemiftry  of  Lemery,  and  the  Surgery  of  Dion  is.  Edit.  2. 


CHAP.  IV. 


Of  Tumor  and  Inflammation  in  the  Breafls. 

I,  TT  TE  have  been  hitherto  treating  of  Suppuration  ;  our  next  Bufinefs  was  what  haP- 
V/y  to  have  proceeded  to  a  Gangrene  ;  but  as  there  are  feveral  kinds  of 

Inflammation  and  Suppuration  which  do  not  commonly  terminate  tionof  the 
in  a  Gangrene,  it  was  proper  firft  to  treat  of  thefe  feparately,  before  we  cameBrea^l3, 
to  the  Confideration  of  a  Gangrene.  We  begin  with  thofe  Inflammations  which 
ufually  afflidt  the  Breafls,  being  a  Diforder  moft  incident  to  Child-bearing  Wo¬ 
men,  and  almoft  conftantly  happens  in  a  few  Days  after  their  Delivery.  If  the 
Milk  fhould  be  impelled  into  the  Breaft  too  plentifully  and  forceably,  which  at 
fuch  times  frequently  happens,  and  if  the  Mother  fhould  then  be  feized  with 
great  Cold,  Fear,  or  Anger,  the  fanguiferous  and  ladtiferous  Vefiels  being  thence 
obftrudted,  the  Breafls  muft  then  become  inevitably  tumified,  and  at  the  fame 
time  they  will  be  afflidted  with  great  Heat,  Rednefs,'  Refiftance,  and  violent 
Pain.  The  fame  Accident  fometimes  happens  to  Women  that  give  fuck,  even 
a  long  time  after  their  Lying-in  ;  which  proceeds  from  the  fame  Caufes  which 
we  juft  now  mentioned  ;  and  is  alfo  fometimes  the  Cafe  of  thofe  who  have  no 
Milk.  I  have  even  obferved  the  fame  Cafe  in  a  Man,  which  arofe  from  a 
great  Fright :  One  Breaft  was  vaftly  tumified,  and  turned  to  an  Abfcefs,  from 
which,  upon  the  firft  Opening,  I  extradled  above  two  Pounds  of  Matter,  to  the 


a  Boerhaave,  in  his  Materia  Medtca,  Se£t.  412.  takes  Ciner.  C la-vell.  §  iY.  Calcis  <v:v&  $v j. 
and  ufes  another  Method  of  Preparation,  which  did  not  fucceed  with  me. 
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‘  great  Surprize  of  the  Patient  and  the  By-danders.  This  kind  of  Inflammation 
is  ufually  attended  with  a  Fever,  or  great  Heat  all  over  the  Body,  followed  with 
a  quick  Pullp,  Third,  Head-ach,  and  difficult  Refpiration;  and  this  in  fuch 
a  manner,  that  a  Shivering  generally  proceeds  in  its  Invafion. 

The  Caufes  II.  The  general  Caufes  of  Inflammation  in  the  Breafls  of  Child-bearing  Wo- 
fl  a  initiation  rnen,  are  ufually,  as  we  hinted  before,  a  fudden  Cold  taken  when  the  Body  is 
m  the  very  hot  or  in' a  Sweat,  cold  Drink,  Anger,  Fear,  Grief,  and  any  other  violent 
Perturbation  of  the  Mind,  from  whence  the  Blood  and  Milk  may  become  in- 
fpiflutedandobdrucfled  inthefmall  Veffelsofthe  Bread  :  And  though  thelnflam- 
mation  of  the  Breafls  happens  moft.  frequently  in  Women,  efpecially  fuch  as 
have  lately  lain  in,  and  either  will  not  Fickle  the  Infant,  or  cannot,  becaufe 
it  died  before  or  after  the  Birth,  in  which  Cafe  it  proceeds  from  the  Stagnation 
of  the  Milk  brought  on  by  Fear  and  Grief-,  yet  it  may  frequently  happen  from 
the  fame  Caufes  in  fuch  as  have  left  off'  giving  fuck  for  a  confiderable  time,  as 
alfo  from  a  Blow,  Contufion,  or  fome  other  external  Injury  of  the  like  nature. 
The Diffe-  HI.  Thefe  Inflammations  do  not  always  happen  to  be  equally  intenle  and 
K*  in-  violent ;  for  fometimes  it  leizes  the  whole  Bread,  fometimes  only  one  Side,  and 
fiammations.  greatly  tumifies  it  with  violent  Pain  -,  but  then  again,  at  other  times,  it  occu¬ 
pies  only  a  fmall  part  of  the  Bread.  Sometimes  the  Inflammation  lies  very  near 
the  Skin  ;  but  then  it  alfo  frequently  fpreads  very  deep.  Atone  time  the  Inflam¬ 
mation  has  very  urgent  Symptoms,  as  violent  Pain,  Fleat,  Rednefs,  and  Ten¬ 
don  •,  but  at  other  times  it  fits  very  eafy  upon  the  Part. 

I'rcgnojii.  IV.  He  that  is  delirous  to  be  an  able  Prefager  in  the  Events  of  this  kind  of 
Inflammation,  fhould  firft  carefully  conflder  the  feveral  Symptoms  of  the  difor- 
dered  Part  now  mentioned.  For  as  the  Tumor  is  lefs,  and  the  Inflammation 
and  Fever  {lighter,  the  more  gentle  and  happy  is  like  to  be  the  Confequence, 
and  the  lefs  is  the  Danger.  For  in  that  Cafe  there  is  room  to  hope  it  may  be 
difperfed,  without  coming  to  Suppuration  ;  but  on  the  contrary,  the  more  vio¬ 
lent  the  Symptoms  the  greater  is  like  to  be  the  Suppuration  :  Sometimes  it 
turns  to  a  Scirrhus ,  and  a  Scirrhits  commonly  ends  in  a  Cancer  of  the  Breads. 
infJamma-  V.  This  Diforder  may  be  very  readily  prevented  in  rich  Women,  and  fuch 
Breaaf  how as  cannot  or  not  Fickle  their  Children,  if  fome  of  the  Emplaft.  de  Sper- 
t’o  be  treated.  mate  Ceti,  fpread  on  Linen,  be  applied  warm  all  round  upon  the  Bread  loon 
after  Parturition,  being  perforated  in  its  Middle  to  tranfmit  the  Papilla  or  Nip¬ 
ple  *,  the  Accefllon  of  the  Milk  being  alfo  repelled  by  a  pretty  dried  Bandage. 
It  may  be  alfo  not  improper  in  this  Cafe  to  hang  the  Galadlites,  or  fome  Argen¬ 
tum  vivum  inclofed  in  a  NutffielJ,  about  the  Patient’s  Neck,  down  the  Back  ; 
and  to  apply  inter  Scapulas,  an  Emp.  ex  Spermate  Ranarum ,  Saccbaro  Saturni 
Oleoque  Hyofciami  perrnixtum.  Among  the  internal  Medicines,  the  mod  proper 
are  fuch  as  bring  down  the  Lochia  Puerperarum ,  when  they  do  not  flow  in  diffi¬ 
dent  Plenty  of  themfelves  :  The  principal  for  this  Purpofe  are  EjJent.  Myrrhcey 
Succin.  EjJent.  Croc .  Elix.  proprielat.  Cfe.  taken  now  and  then  in  a  proper  Dofe. 
Laflly,  with  refpefl  to  the  proper  Diet,  it  mud  be  carefully  obferved  to  dimi- 
niili  the  Quantity  of  Milk  by  the  Smallnefs  and  Poverty  of  the  Meat  and 
Drink.  Upon  which  account  the  Patient  fhould  be  recommended  to  drink 
nothing  but  fmall  Broth,  Tea,  or  the  like  watry  Liquors,  for  many  Days  to¬ 
gether,  till  the  Afflux  of  Milk  to  the  Breads  is  found  to  be  diffidently  weak¬ 
ened.  But  if  the  lying-in  Mother  be  defirous  of  fuckling  the  new-born  Infant 

herfelf, 
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herfelf,  there  can  be  no  better  Prefervative  for  her  ngair.ft  Inflammations  of  the 
Breafts  than  to  keep  free  from  Colds,  and  to  cautioufiy  avoid  all  violent  Afte- 
dions  of  the  Mind,  letting  the  Child  fuck  frequently  at  proper  Seafcrfs  to  pre¬ 
vent  the  Milk  from  Stagnation.  Befides  this,  Care  riiuft  be  taken  to  ufe  Plen¬ 
ty  of  fmall  Broth  and  thin  Fluids  for  the  firft  Week  or  two  :  By  which  means 
the  Milk  will  not  be  fo  abundant,  nor  apt  to  be  infpifiated  in  the  lactiferous 
Duds  of  the  Breafts. 

VI.  But  when  Inflammation  and  Tumor  have  already  fixed  themfelves  in  the  Cure,  (i)  iy 
Breafts,  the  Surgeon’s  principal  Bufinefs  is  to  ufe  all  Endeavours  to  difeufs  D:iPstfion* 
whatever  ftagnates  in  the  fmall  Ducts  and  Veffels  with  the  utmoft  Expedition, 

both  by  internal  as  well  as  external  Medicines  *,  in  order  to  prevent  the  Tumor 
from  running  into  Suppuration,  or  a  Scirrhus :  For  when  it  fuppurates,  there 
generally  remains  an  ugly  Cicatrix,  which  is  very  difagreeable  to  molt  Women, 
but  efpecially  the  more  noble  and  elegant.  As  to  the  internal  Medicines  pro¬ 
per  to  be  given  to  Childbed  Women,  to  difperfe  Tumors  in  the  Breafts  which 
are  generally  accompanied  with  a  Fever,  I  would  adviie  the  Surgeon  and  Patient 
to  confult  fome  prudent  and  skilful  Phyfician  on  that  head  •,  left  the  ladeal 
Fever  (as  it  is  generally  called)  carry  off  the  lying-in  Patient  under  an  injudi¬ 
cious  Treatment. 

VII.  As  to  the  external  Remedies,  in  which  the  Surgeon  ought  to  be  parti-  External 
cularly  skilled,  the  ftrongeft  Difcutient  that  I  have  frequently  found  to  excel  Re‘oivt'nU’ 
others  for  thefe  Tumors,  is  the  Emplajt.  ex  Sperm.  Cell  preeparat.  In  the  mean 

time  it  may  be  of  fome  Service  to  lay  over  the  Plafter  a  difcutient  Bag,  made 
warm  and  fluffed  ex  Furfure  ac  Sale ,  vel  Flor.  Samb.  Chanusmel .  Melilct.  La- 
vend.  vel  ex  Sem.  Fcenic.  Cumin.  Anif.  (Ac.  There  are  fome  who  put  Lambs 
Skin  over  the  Plafter,  inftead  of  difcutient  Bags;  which  not  only  defends  the 
Breafts  from  external  Cold,  but  is  alfo  no  improper  Difcutient  lor  what  ftag¬ 
nates  in  them.  But  there  is  ftill  a  ufual  and  very  effectual  difcutient  Applica¬ 
tion  for  thefe  Tumors,  which  is  a  Calf’s  Bladder  filled  with  a  warm  Decodion 
of  Flor .  Samb.  E?  Chameem.  in  Milk,  which  is  to  be  often  applied  to  the  Breaft, 
its  Warmth  being  renewed  as  it  is  impaired.  Of  nearfy  the  fame  Virtue  is  the 
Emp.  Diachyl. /imp.  either  alone  or  mixed  with  Emp.  de  Sperniate  Cell.  The  Rob. 

Sambuci  or  Fheriaca,  mixed  cum  Sale  Abfinthli^  being  fpread  upon  Linen,  and 
applied  in  the  way  of  Liniment,  prove  of  great  Efficacy  in  difperfing  thefe 
Tumors,  efpecially  if  they  are  applied  warm,  and  covered  with  warm  difcutient 
Bags;  but  they  are  hard  to  be  put  up  with  among  the  rich  and  very  nice  Wo¬ 
men,  becaufe  they  ufually  daub  the  Skin,  Cloths,  and  Bedding.  To  thefe  we 
may  add  the  Ufe  of  Acet.  Lithargyr.  Acet.  Cumin.  E?  Aq.  Calcis ,  which  are  of 
very  eafy  and  confiderable  Ufe ;  being  applied  to  the  Breafts  by  means  ot  Linen 
Compreffes  dipped  in  the  Liquors  while  hot,  and  often  repeated.  A  great  ma¬ 
ny  efteem  it  a  ready  and  effectual  Remedy  to  exprefs  the  Milk  upon  burning 
Coals ;  nor  do  I  think  it  proper  to  rafhly  rejeCt  this  Method  as  wholly  ufelefs : 

For  though  this  fort  of  Cure  feems  to  be  fympathetical  and  fuperftitious  ;  yet 
as  it  may  excite  a  ftrong  Imagination  of  drying  up  the  Milk  in  the  fuperftitious 
Woman,  and  that  Imagination  may  have  a  confiderable  Influence,  we  fee  no  fuffi- 
cient  Reafon  to  entirely  condemn  it.  But  if  the  Breafts  are  internally  very  much 
diftended  with  Milk,  it  will  be  proper  to  difeharge  it  by  the  Sucking  either 
of  an  Infant,  an  old  Woman,  or  a  Puppy,  or  elfe  by  the  Application  ot  a  Glafs 

Inftrument 
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Inftrument  which  we  fhall  hereafter  defcribe:  The  Milk  ftiould  be  thus  dif- 
charged  till  the  Tumor  fubfides  and  the  Pain  vanifhes. 

OO  by  VIII.  But  when  the  Inflammation  is  greater  than  can  be  difperfed  in  the 
suppuration,  gpace  four  or  five  j}ayS .  or  when,  as  it  frequently  happens,  the  Surgeon  is 
confulted  too  late  •,  the  bell  way  is  to  forward  it  to  Suppuration  as  faft  as  pofil- 
ble,  rather  than  hazard  its  turning  to  a  Scirrhus  or  Cancer  by  Delay.  If  there¬ 
fore  the  noxious  Matter  be  not  arrived  at  a  State  of  Maturity  by  the  Ufe  of  the 
difcutient  Medicines,  in  order  to  accelerate  the  Suppuration  there  ought  to  be 
a  fpeedy  Application  of  an  Emp.  Diachyl.  cum  Gurnm.  or  Emp.  de  Hyofciamo. 
But  more  effectual  Cataplafms  are  to  be  alfo  made  ufe  of  todigeft  the  Matter, 
fome  of  which  we  mentioned  in  the  preceding  Chapter,  §.  5,  and  6.  and  others 
we  fhall  alfo  propofe  here.  As, 

1.  iji  Farince  Siligin.  §  ft  vel  §j.  Melltfque  quantum  ad  Cataplafma  conficiendum 

fufficit.  Tam  Latlis  Croci pauxillum  admifceatur ,  calefaftumque  in  patella, 
quadam  linamentis  obducatur ,  mammifque  fuperimponatur ,  ac  fcepius  pojlea  re? 
novetur.  Vel , 

2.  Tjt  Farince  Siligin.  §  iv.  Gummi  Galbani  vitello  ovi  refoluti  ^  j.  Aceti  §  iij.  his 

aquce  tanta  portio  admifceatur ,  quanta  Cataplafmati  coquendo  fufficit.  Vel , 

3.  Fermenti  P anis  ^  ij.  Mellis  ^  {$.  Saponis  Venet.  comminuti ,  &  OleiChamcem. 
ana  ^  ij.  quce  fibi  invicem  comnixta  in  patellam  conjiciantur ,  atque  igni  ad - 
mot  a  in  pulticulam  five  malagma  convertantur. 

How  the  IX.  Thefe  Cataplafms  are  to  be  applied  hot  and  very  often  to  the  Breads, 
^opened. t0  keeping  them  on  by  Linen  Compreffes  or  Bolfters,  the  better  to  retain  the 
Heat,  till  the  Tumor  breaks  of  itfelf,  which  it  often  does.in  this  Part  from  the 
Thinnefsof  the  Skin,  or  elfe  it  may  be  conveniently  opened  by  the  Scalpel.  But 
the  Incifion  ought  always  to  be  made  in  the  lower  Part  of  the  Bread,  unlefs  Ne- 
cedity  obliges  it  to  be  otherwife,  led  there  fliould  be  left  a  vifible  Cicatrix  after 
the  Cure.  Though  there  are  not  wanting  fome  Surgeons  who  ufe  theCaudic  for 
opening  Suppurations  of  the  Breads  ;  yet,  as  they  ufually  occafion  indecent  Ci- 
catrices ,  we  think  the  Knife  is  greatly  preferable  to  fuch  Medicines. 

Treatment  x.  After  the  noxious  Matter  has  been  difcharged  from  the  Breads,  the  reft 
Difchnrge  ofof  the  Treatment  is  to  be  the  fame  with  what  we  propofed  in  the  Cure  of  other 
the  Matter.  Wounds  and  Abfcefles.  The  Ulcer  is  to  be  firft  cleanfed  with  fome  digeftive 
Ointment,  and  afterwards  healed  with  fome  Balfam,  as  the  Peruvian ,  for  Ex- 
ample,  with  Oil  of  Eggs  and  Wax.  But  when  the  Suppuration  has  run  very 
deep,  the  bed  way  is  to  injedt  the  Wound  with  a  cleanfing  Decoft.  Saniculce  vel 
Alchlmillce  mixed  with  a  little  Mel  Rofarum  5  and  to  prevent  the  Opening 
from  clofing  before  the  Bottom  is  filled  up  with  newFlefh,  it  will  be  proper  to 
introduce  a  foft  Tent  or  fome  fcraped  Lint.  As  the  new  Flelh  grows  up  from 
the  Bottom,  the  Tent  may  be  gradually  leflened  or  made  fhorter,  and,  at  lad, 
wholly  removed  when  there  is  little  or  no  Occafion  for  it. 
what 5s  to  XI.  But  it  fometimes  happens  that  Tumors  in  the  Breads  of  Child-bed  and 
whenti-c  Fuckling  Women  will  neither  yield  to  Difperfion  nor  Suppuration,  but  will  re- 
.Tumor can  tain  their  ill  Condition  for  the  Space  of  feveral  Months  or  Years.  If  this  hap- 
affperfed'nor  Pens  *n  young  an<^  healthy  People,  it  occafions  little  or  noDifturban.ee  to  the 
Suppurated.  (Economy,  nor  is  there  great  danger  of  the  Tumor’s  turning  to  a  Scirrhus  or 

Cancer, 
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Cancer,  which  is  what  the  poor  female  Patient  is  often  vaftly  afraid  of.  The 
Surgeon’s  Bufinefs  here  is  to  take  care  to  keep  the  afflidted  Patient  in  good 
Heart  by  his  Perfuafions  •,  and  to  the  Tumor  itfelf  is  to  be  applied  Emp.  de 
Spermate  Ceti ',  to  be  conftantly  retained  on,  keeping  the  Part  always  carefully 
defended  from  the  external  Cold  ;  by  which  means  Tumors  of  long  {landing 
have  grown  gradually  lefs,  and  at  laft  vanifhed.  But  the  Cafe  is  ufually  other- 
wife  in  Women  who  are  advanced  in  Years,  and  of  a  melancholy  or  forrowful 
Difpofition  ;  for  in  fuch  there  is  great  Danger  of  the  inveterate  Tumor  turning 
to  a  Scirrhus  or  Cancer. 


CHAP.  Y. 

Of  Inflammation  in  the  'Teflicles . 

I.  QOMET IMES  an  Inflammation  and  Tumor  happens  in  one  or  both  of^a™”sa* 
O  the  Teflicles  ;  which,  if  it  be  any  thing  violent,  generally  tortures  the  fometimes 
miferable  Patient  with  moft  fharp  Pains.  Ae'EVcies 

II.  ThisDiforder  mayarife  from  twoCaufes;  either  from  fome  great  exter-  Thc  C3Ul-^ 
nal  Violence,  as  by  a  Fall,  Blow,  or  Contufion  ;  to  which  fome  are  liable  from  of  inflam¬ 
mounting  a  Horfe  with  too  much  Hade  and  little  Thought  •,  or  from  a  Venereal  ^eTefticks. 
Caufe  ;  chiefly  when  fome  of  the  Venereal  Virus  infpiflates  the  Semen ,  and  ob- 
ftrudls  its  Courfe  through  the  fmall  Tubuli  of  this  Gland. 

III.  An  Inflammation  of  theTeflicle  is  diflinguifhable  from  any  other  Dif-  Diagnrfs, 
order  in  thefe  Parts,  and  particularly  from  a  Hernid  Scroti ,  when  the  Patient 

has  previoufly  fuflered  any  of  the  Caufes  §.  2.  and  complains  of  a  great  Swell¬ 
ing,  Heat,  Rednefs  and  Pain  in  hisTefticle,  the  fame  being  confirmed  to  the 
Surgeon  by  Infpedtion  5  his  Feeling  will  alfo  afford  him  fome  Knowledge  into 
the  Nature  and  Kind  of  the  Diforder  ;  for  upon  applying  the  Hand,  one  or 
both  of  the  Teflicles  are  found  to  be  fwelled  confiderably  larger  than  they 
ought  to  be,  enlarging  fometimes  more  than  equal  to  the  Size  of  one’s  Fifl. 

IV.  This  Diforder  is  not  of  fo  flight  a  Confequence  as  is  generally  thought ;  Prognc/is, 
for  it  very  frequently  turns  out  fo  as  to  deprive  the  Man  either  of  his  Life  or 
Virility,  by  degenerating  into  an  Abfcefs  or  Sphacelus ;  or  elfe  it  turns  to  a 
Scirrhus  or  Cancer,  which  have  alfo  Death  for  their  ufu^il  Confequence  ;  or  laft- 

]y,  it  is  followed  by  a  Sarcocele  or  Hydrocele ,  which  are  little  lefs  troublefome 
and  fatiguing  to  the  Patient. 

V.  The  fame  external  Medicines  will  ferve  to  refolve  thelnfpiffations  which  Cu«  !>y 
happen  in  an  Inflammation  of  the  Tefticle,  which  we  before  oppofed  to  Inflam- 
mations  in  the  Breads :  And  above  others  we  prefer  Acet.  Lithargyrifat .  Aq. 

Calcis  cum  Sp.  Vin.  Camph.  cerujja ,  tutid,  Lap.  Calamin.  permixt.  but  in  the 
Night-time,  when-  the  Application  of  Fomentations  is  not  fo  convenient,  it 

will  be  proper  to  apply  E?np.  de  Ranis  cum  duplici  Mer curio,  vel  Emp.  Diachy¬ 
lon.  Nor  are  internal  Medicines  to  be  here  negle&ed  ;  for  if  the  Tumor  arofe 
from  fome  external  Violence,  or  an  Infpiflation  of  the  Blood,  he  fhould  often 
take  of  the  Pulv.  ex  Lap.  Cancror.  preep.  Left.  OJlreor.  Mat.  Perlar.  Cinnab . 

Arc  an.  duplicat.  &c.  together  with  thin  Drinks,  as  Tea,  Decodlions  of  the 
Roots,  Woods,  and  difeutient  Herbs ;  plentiful  Feeding,  Things  which  heat 
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the  Blood,  and  Aliment  of  difficult  Digeftion  are  to  be  carefully  avoided.  And 
if  the  Inflammation  fhould  be  of  the  more  violent  kind,  it  will  not  be  amifs  to 
mix  a  little  Nitre  with  the  forementioned  Powder,  and  to  drop  fome  Sp.  Vi¬ 
triol,  Sulphur.  &c.  into  his  Drinks,  not  negledling  to  open  a  Vein  in  plethoric 
Habits. 

Treatment  VI.  If  the  Diforder  take  its  Rife  from  fome  Venereal  Taint,  it  feems  necef- 
1  vTJrcaT  fary  to  adminifter  good  brisk  Cathartics,  always  adding  a  Quantity  of  Merc. 
Caufe.  Dale,  to  them  ;  at  the  fame  time  fuch  other  Medicines  fhould  be  ufed  as  are 
calculated  particularly  againfl  the  Venereal  Difeafe  itfelf.  Warm  Drinks  made 
of  Tea,  or  a  Ptifan  of  Barley,  Liquorice  and  Anife,  boiled  in  Water,  mult  not 
be  here  negledled.  By  taking  thefe,  the  Blood  ufually  becomes  temperate  and 
attenuated,  and  the  Tumor  frequently  difperfed. 

How  a  Sup-  VII.  Laftly,  If  the  Surgeon  be  called  in  too  late,  or  if  the  Inflammation 
Prove  f°  violent  as  not  to  give  way  to  the  preceding  Remedies  for  Difperfion, 
a  Suppuration  or  Gangrene  is  generally  the  Confequence.  Therefore  the  Ap¬ 
plication  of  the  fame  maturating  Remedies  will  be  here  proper,  which  we  pro¬ 
pos'd  in  the  preceding  Chapter  for  an  Inflammation  of  the  Breads.  And  when 
the  Matter  is  Sufficiently  digefted,  and  the  Abfcefs  does  not  break  Shortly  of 
itfelf,  it  will  be  proper  to  open  it  carefully  by  Inciflon  ;  the  Matter  being  dis¬ 
charged,  the  Wound  is  to  be  firfb  well  cleanfed  by  fome  digeflive  Ointment, 
and  by  injecting  fome  ftrong  Spirituous  Fomentation  which  refills  Putrifadlion, 
then  healing  it  up  by  means  of  fome  vulnerary  Balfam.  But  to  firft  digeft  the 
Matter,  and  mitigate  the  Pains,  it  is  found  extremely  Serviceable  to  apply 
Emp.  de  Hyofciamo,  vel  Dicichyl.  cum  Gummis  ;  which  are  alfo  flrongly  recom¬ 
mended  by  Ludovicus  in  his  Chirurgical  Works,  pag.  718.  While  thefe  Ap¬ 
plications  are  properly  ufed,  we  muft  flrive  to  wholly  extirpate  the  Venereal 
Difeafe  itfelf:  And  notwithftanding  in  many  of  thefe  Cafes  the  Scrotum  hap¬ 
pens  to  be  confumed,  fo  as  to  leave  the  Tefticle  quite  bare  •,  yet  the  Lofs  of  Sub- 
ftance  in  the  Scrotum  maybe  generally  reftored  again,  by  a  proper  Treatment 
with  digeflive  and  balfamic  Remedies,  as  I  myfelf  have  frequently  Seen. 


CHAP.  VI. 

Of  an  Erysipelas. 

An Eryfipe-  I.  A  N  Eryfipclas  is  an  Inflammation  Seated  in  the  exterior  Part  of  the  Skin 
ias,  what  n  Jf\_  and  Membrana  Adipofa  beneath  it,  which  wanders  and  Spreads  Some¬ 
times  to  a  very  great  Extent,  being  accompanied  with  great  Rednefs,  Hear, 
and  often  Pain.  Upon  preffing  the  Part  afflidted  with  the  Finger,  it  looks 
white  ;  but  upon  removing  the  Finger  it  turns  red  again.  This  Inflammation 
has  been  obferved  to  fix  itfelf  ofteneft  upon  the  Arms  or  Legs  ;  but  fome- 
times  it  Seizes  the  Head,  Neck,  Shoulders,  and  Face* * 3;  often  the  Nofe,  and 
fome  other  Parts.  It  generally  Seizes  the  Patient  with  a  Horror  or  Shiver¬ 
ing,  after  which  a  great  Pleat  arifes,  equal  to  what  is  ufually  felt  in  burning 

3  An  Example  of  an  enormous  T.rjfpelas  in  .the  Face  and  Eyelids,  which  lafted  two  Months,  may 
he  feen  deferibed  by  Verduc  on  Bandages,  Chap.  HI,  and  another  exulcerated  Eryfyelas  in  both 
the  Thighs  rs  obferved  by  Scui-tetus,  Ohf.CjZ. 

Fevers ; 

'  **  % 
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Fevers ;  and  hence  it  has  been  diftinguifhed,  as  well  by  the  Ancients  b  as  Mo¬ 
derns,  by  the  Name  of  Ignis  Sacer ,  or  St.  Anthony' %  Fire. 

II.  Any  Caufe  that  can  produce  other  Inflammations  may  a  Ho  occafion  an  Catifes  of  ait 
Eryfielpas  \  more  efpecially  expofing  the  Body  to  fudden  Cold  when  it  is  in  a.ErA‘t>e,ai- 
great  Heat  or  Sweat,  an  obftrudfted  Perfpiration,  the  drinking  too  much  fer¬ 
mented  and  fpirituous  Liquors,  a  Surfeit,  or  over  feeding ;  and  laftly,  a  hot 

and  fharp  State  of  the  Blood :  From  all  which,  either  afunder  or  together,  the 
Blood  may  be  eafily  infpiffated,  the  fmall  Veflfels  contracted,  and  Obftru&ion, 
with  its  confequent  Inflammation  be  brought  on. 

III.  With  regard  to  the  Event  of  this  Diforder,  it  is  obferved  that  there  is  frogm/n. 
no  great  Danger  when  the  Inflammation  is  but  fmall  and  properly  treated.  On 

the  contrary,  when  the  Inflammation  is  violent,  the  Habit  of  the  Body  ill  and 
infirm,  the  Diet  and  way  of  Life  irregular,  or  the  Part  affeCted  expofed  to  Cold, 
neglecfted  or  improperly  treated  ;  it  is  no  wonder  if  the  Inflammation  turns  to  an 
ardent  Fever,  an  ill  conditioned  Exulceration,  Gangrene,  or  Sphacelus.  But  an 
Eryfipelas  is  more  particularly  dangerous  when  treated  with  external  Applications 
which  are  cooling,  fat,  or  oily  ;  and  when  internal  Medicines  are  taken  which 
heat  the  Blood,  whether  Wine,  Cordials,  Spices,  or  the  like. 

IV.  In  order  to  cure  an  Eryfipelas ,  the  grand  Intention  is  to  dilute  the  infpif-  internal 
fated  Blood,  and  divide  it  where  it  ftagnates  and  obftruCts.  To  effeCt  which,  Treatment, 
there  feems  to  be  no  better  way  than  that  of  giving  Plenty  of  thin  watry  and 

warm  Drinks,  by  which  a  gentle  and  lafting  Sweat  may  be  excited  :  For  by 
this  means  all  Vifcidities  in  the  Blood  will  be  diluted,  any  Acrimony  will  be  tem- 
perated,  and  what  hefitates  or  obftruCts  will  be  refolved  ;  and  laftly,  the  ufelefs 
and  corrupted  Part  of  the  Blood  will  be  ejected  by  the  invifible  Pores  of  the 
Skin,  by  which  natural  Tranfpiration  the  Eryfipelas  will  be  happily  carried  off 
as  by  an  inftant  Remedy.  Heating  Medicines  of  all  kinds,  efpecially  the  Tinll. 
Bezoartica ,  Aq.  Epidem.  and  other  fuch  ftrong,  heating,  and  fpirituous  Medicines 
are,  in  my  Opinion,  wholly  foreign  and  improper  for  this  Cure  •,  becaufe  the  In¬ 
flammation  is  generally  more  increafed  than  abated  by  the  ufe  of  them.  On  the 
contrary,  Medicines  which  are  temperating  and  moderately  cooling,  are  here 
much  more  fife  and  ufeful  ;  particularly  Preparations  from  Elder,  as  Rob.  Sam- 
buc.  |j.  vel  Cochlear  j.  diluted  in  Aq.  Flor.  Samb.  In  the  mean  time  may  be  ufed 
Tea,  Coffee,  ora  Diet  Drink  of  Phyfical  Herbs.  The  Patient’s  Body  is  to  be  » 
carefully  defended  from  the  external  Cold,  and  to  be  kept  in  a  gentle  and  con- 
ftant  Sweat.  .  When  the  Patient  is  troubled  with  great  Thirft,  he  may  drink  thin 
Barley  Gruel,  and  for  Variety,  a  little  warm  fmall  Beer;  for  the  main  of  the 
Cure  generally  depends  upon  the  Warmth  and  fmall  Drinks.  But  if  the  Rob . 

Sambuci  fhould  not  be  liked  by  the  Patient,  fome  Diaphoretic  Powder  may  be 
given  in  its  room,  or  together  with  it,  made  of  the  Tefiacea ,  Antimon.  Diapho- 
ret.  cum  Nitri portiunculdy  in  order  to  excite  a  gentle  Sweat ;  but  then  the  warm 
thin  Drinks  fhould  not  be  negleCted  in  the  mean  time.  Laftly,  the  Regulation 
of  the  Nonnaturals  proper  here,  we  fuppofe  to  be  lufficiently  evident  from  what 
we  have  already  faid  on  that  Head,  under  Inflammations  in  general. 

b  V id.  Celsus  I'ciriis  in  tacit. 


C  c 


V.  If 
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Treatment,*  V.  ^  ^  Inflammati°n  *n  an  Eryfipelas  fhould  be  but  flight,  it  may  then  be 
often  cured  only  by  external  Warmth  ;  but  when  violent,  external  Warmth 
will  not  be  of  itfelf  fufficient,  without  the  Application  of  Medicines.  The  did 
ordered  Part  is  therefore  to  be  covered  with  Rob.  Sambuci  fpread  on  blue  Paper 
or  Linen,  over  which  are  to  be  laid  warm  Cloths,  or  difcutient  Bags,  as  we 
vpropofed  before  in  Inflammations.  But  the  ufe  of  the  Rob.  as  well  as  the  The- 
riaca  cum  Sale  Abfinthii  is  feldom  complied  with,  becaufe  of  their  uncleanlinels, 
.though  very  effcdtual  in  mitigating  Inflammations,  as  we  obferved  under  Inflam¬ 
mations  of  the  Bread ;  upon  which  account,  the  ufe  of  difcutient  Powders  is 
much  more  frequent ;  among  which,  the  following  feems  to  have  the  Prefe¬ 
rence,  compofed  ex  Flor.  Samb.  Glyiyrrhizd  contritd ,  cretd  praparata^  Cerujfd  item 
ac  Myrrh d,  aquis  portionibus  admixtis  cum  admixto  pauxillo  Camphor#  ;  this  is  to 
be  applied  to  the  Part  between  foft  blue  Papers  or  Linen  Cloths,  over  which 
are  to  be  put  little  warm  Bags.  To  this  we  may  add  the  Pulv.  contra  Eryfipelas 
Mynjichti ,  which  is  very  efficacious,  though  not  much  uled  amongd  the  Apo- 
thecaries.  Laflly,  we  need  not  fay  much  here  of  the  green  internal  or  middle 
Bark  of  Elder,  whole  eminent  difcutient  Virtue  in  Inflammations  is  almod 
known  by  every  body,  and  has  been  this  long  time  confirmed  by  conflant  Ex¬ 
perience. 

a  Caution  VI.  Notwith  Aanding  there  are  fome  who  judge  liquid  Medicines  wholly  im- 
TnEryf/e-  proper  for  the  Cure  of  an  Eryfipelas  ;  it  mud  yet  be  allowed  that  Sp.  Vin.  Camph. 
lau  ufed  warm,  either  alone  or  mixed  cum  Croco  vel  Theriacd  applied  warm  with  coarfe 
Paper  or  Linen  Rags,  are  of  very  great  Service  here  :  I  alio  cannot  pafs  by  a 
Mixture  which  I  have  frequently  experienced  in  this  Cafe,  ex  Aq.  Calc.  viv.  cum 
Sp.  Vin.  Camph.  Scultetus  (Obf  94.)  greatly  extols  the  following  liquid  Re¬ 
medy  againfl  an  cedematous  Eryfipelas  \  he  aflerts  that  he  never  found  any  thing, 
anfwer  like  it  : 


Bleeding  and 
Purging 
when  to  be 
a  led. 


Nitri  §j.  f?.  Sails  commun.  §j.  Aceti 


An  Ery fift¬ 
hs  fome- 
times  comes 
to  Suppura¬ 
tion. 


Ri  Lixiv.  mediocr.  ex  cinerib.  vitis 
vini  opt.  §j.  M. 

Univerfals  being  premifed,  this  Mixture  may  be  applied  to  the  Part  affe<5ted  by 
means  of  double  Comprefles  warmed  and  retained  on  with  Bandage,  by  which- 
means  it  has  furprizingly  difperfed,  in  three  or  four  Days  time,  fuch  large  Tu¬ 
mors  of  this  kind,  as  have  threatened  a  Gangrene.  In  the  mean  time,  other  li¬ 
quid  Medicines  which  are  over  acid,  and  almod  all  Obdruents  and  Aftringents, 
together  with  fat  and  oily  things,  fhould  be  cautioufly  avoided  :  For  it  can  fcarce 
be  imagined  how  vaflly  thefe  flop  up  the  Pores,  and  by  hindering  the  Blood 
from  throwing  off  its  Feculencies  by  Tranfpiration,  fling  the  Patient  into  immi¬ 
nent  Danger. 

VII.  Bleeding  and  Purging  feem  not  to  be  fo  necefiary  in  an  Eryfipelas  as  in 
a  Phlegmon  \  For  whatever  is  corrupted  of  the  Juices  in  an  Eryfipelas ,  as  it  lies 
near  the  Skin,  feems  to  be  much  more  eafily  difchargeable  by  Sweat.  But  when 
the  Heat  is  too  great,  the  Pulfe  too  high,  and  the  Blood  too  abundant.  Bleeding 
in  that  Cafe  cannot  but  be  judged  proper.  But  to  keep  theBowels  open,  GlyderS' 
feem  preferable  to  Arong  Purges. 

VIII.  It  here  frequently  happens  that  an  Eryfipelas  comes  to  Suppuration, 
from  whence  ufually  arife  the  very  word  of  untradtable  and  fpreading  Ulcers. 
When  this  is  the  Cafe,  the  Ulcer  is  always  to  be  carefully  cleanfed,  and  drefifed 

with.. 
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with  Ung.  Satumin.  vel  de  Litbargyro ,  vel  de  GeruJJd,  und  cum  Emplaftro  Satur - 
77/V0,  to  temperate  the  Acrimony  of  the  Serum.  But  it  is  alfo  at  the  fame  time 
proper  to  take  fuch  internal  Medicines  as  will  temperate  and  fweeten  the  Blood, 
ufing  fometimes  fuch  as  difcharge  fliarp  Humours  by  Stool \  and  laftly,  a  ftridt 
Regimen  of  Diet  mud  be  kept  up  to,  till  the  Ulcers  are  healed  again,  which  is 
even  then  a  very  difficult  matter  to  effedt,  efpecially  when  feated  in  the  Legs 
of  old  cachedlical  or  valetudinary  People.  See  Scultetus  on  this  Head, 

Obf.  90. 


CHAP.  VII. 


fatiguing  Clamour  and  Reft- 


Of  a  Furuncle,  or  Boil. 

I.  A  BOIL  or  Furuncle  is  a  fmall  refilling  Tumor,  with  Inflammation,  a  Boil, 

/"Al  Rednefs,  and  great  Pain,  arifing  in  the  Membrana  adipofa ,  under  the  what- 
Skin.  As  there  is  no  Part  of  the  Body  free  from  being  the  Subjedt 
hereof,  fo  the  whole  is  fometimes  fo  miferably  infelled  with  them,  that  the  Pa¬ 
tient  can  hardly  tell  how  to  fbir  himfelf,  or  on  what  part  to  lie.  Not  only 
Adults,  but  alfo  the  younger,  even  new  born  Infants  are  obnoxious  to  this 
dreadful  Diforder,  which  occafions  in  them  molt 
lefinefs. 

II.  The  Signs  proper  to  a  Furuncle  we  fuppoie  to  have  been  fufficiently  evi-  Signs  and 
dent  in  what  we  but  now  propofed  concerning  its  Nature.  And  although  it  be  Caufes* 
apparent  from  what  has  been  faid  that  there  is  no  great  Danger  in  this  Difeafe 
when  it  happens  to  Adults  ;  yet  it  fometimes  happens  when  they  are  very  nu¬ 
merous  in  tender  Infants,  that  they  excite  not  only  violent  Pains,  Reflleffneis, 

and  Tofiings,  with  Weaknefs,  Convulfions,  and  Epilepfies,  but  at  length  even 
Death  ltfelf  follows. 

The  principal  Caufe  of  Furuncles  and  their  Symptoms  is  the  lame  as  in  other 
Inflammations,  viz.  a  too  glutinous  and  inlpiffated  State  of  the  Blood  ;  there¬ 
fore  the  greater  the  Infpifiation,  the  worfe  and  more  numerous  will  be  the  Fu¬ 
runcles. 

III.  With  regard  to  the  Cure,  it  feems  to  confilt  chiefly  in  relloring  the  in-  Cure, 
fpiflfated  and  llagnating  Blood  to  its  former  Circulation  and  free  Motion,  and 
that  as  foon  as  polfible,  by  proper  Remedies.  As  the  Diforder  feldom  happens, 

it  is  more  feldom  that  it  happens  to  be  treated  with  internal  Medicines,  the 
means  generally  uled  being  only  external  Remedies.  But  when  they  are  very 
numerous,  or  return  again,  it  is  neceffary  to  ufe  internal  purging  Medicines,  and 
luch  as  attenuate  and  cleanfe  the  Blood.  So  that  in  adult  Patients  it  feems  pro¬ 
per  to  bleed  both  by  the  Lancet  and  Scarification  with  Cupping  *,  at  the  fame 
time  a  ftridl  Regimen  of  Diet  fiiould  be  ufed,  drinking  frequently  and  plentiful¬ 
ly  of  a  Decodlion  of  the  Woods,  and  fuch  like  Attenuaters  of  the  Blood  ; 
the  Patient  fhould  alfo  entirely  abllain  from  drinking  fermented  and  fpirituous 
Liquors,  particularly  Wine  and  its  Spirit,  and  from  the  too  frequent  ufe  of  To¬ 
bacco. 

IV.  When  the  Diforder  is  recent,  external  Medicines  only  will  frequently  fuffice 

for  the  whole  Cure.  For  this  Purpofe  the  following  Mixture  is  of  great  fervice,  Remedies. 

C  c  2  made 
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made  of  Honey  acidulated  with  Spirit  of  Vitriol,  till  the  Mixture  has  acquired  a 
confiderable  Sharpnefs,  which  is  then  to  anoint  the  Furuncles.  Of  no  lefs  Vir¬ 
tue  is  the  frequent  touching  them  with  mere  Spirit.  Vitriol,  aut  Sulphuris.  And 
ladly,  difcutient  Pladers  are  often  found  very  ferviceable  here,  as  Emp.  Diachy¬ 
lon  J Implex ,  de  Meliloto ,  de  Spermate  Ceti ,  vel  Diafaponis. 

How  they  V.  But  if  the  Remedies  hitherto  propofed  prove  infufficient  to  difperfe  the 
bm.ghtbto  Tumor,  either  through  fome  Negledt  or  any  other  Caufe  ;  the  only  means  then 
Suppuration,  left,  is  to  bring  it  to  Suppuration.  And  indeed  the  Maturation  of  the  peccant 
Matter  is  found  a  very  difficult  talk  in  fome  Cafes,  infomuch  that  the  Tumor 
fometimes  remains  wonderfully  hard  and  troublefome,  even  after  feveral  Weeks 
Treatment.  Sometimes  the  dagnating  Matter  becomes  fo  acrimonious,  from  its 
great  Infpiffation  and  long  Stay,  that  the  Inflammation  degenerates  into  Ulcers, 
which  grow  gradually  worfe  and  worfe,  till  they  end  in  incurable  Fiftul*.  In  the 
mean  time,  to  promote  and  quicken  the  Suppuration,  it  is  generally  found  of 
great  fervice  to  apply  Emplaftrum  ex  Melle  6?  Farina  confedlum ,  necnon  EmpL 
Diachylon  cum  Gummis  ;  and  where  thefe  are  infufficient,  to  make  ufe  of  the  ma¬ 
turating  Cataplafms  which  we  before  recommended  in  a  Phlegmon ,  Book  IV. 
Ch.  II.  §.16.  and  in  Inflammations  of  the  Breads,  Book  IV.  Ch.  IV.  §.8.  Though 
we  mud  obferve  here,  that  Pladers  are  much  more  commodious  for  ufe  in  In¬ 
fants,  than  Cataplafms.  Ladly,  when  the  Furuncle  is  fufficiently  maturated, 
which  we  may  learn  from  its  Softnefs  and  yellow  Head,  we  mud  have  recourfe 
diredUy  to  the  Scalpel,  and  having  made  an  Opening,  we  mud  difcharge  what¬ 
ever  corrupted  Matter  is  therein  contained.  After  this  is  to  be  applied  Emplafi. 
Diachyl.  and  the  Ulcer  is  to  be  daily  cleanfed  from  its  Matter,  till  being  freed 
from  all  Malignity,  it  becomes  afterwards  healed  up. 

Furuncles  in  VI.  When  fucking  Infants  are  afflidted  with  Furuncles,  it  is  proper  to  give 
to  beTrea^d  Mother  or  Nurfe  fome  purging  Medicine,  and  to  order  a  drift  Regimen  and 
Diet  j  at  the  fame  time  the  Infant  fliould  take  fome  gentle  laxative  Medicine, 
with  abforbent  Powders  ex  Lap.  Cancror.  conch.  Mat.  Perlar.  Pulv.  Anifi  et  An - 
timon.  &c.  to  allay  the  Acrimony  of  its  Juices.  Ladly,  thofe  Pudules  and 
Pimples  which  arile  in  the  Skin  of  the  Face  of  fome  People  are  no  lefs  than 
fmall  Furuncles,  and  therefore  ought  to  be  treated  like  them.  The  drinking  of 
Whey  and  the  Mineral  Waters  is  extremely  ufeful  for  People  who  are  troubled 
with  thefe. 


CHAP.  VIII. 

Of  the  Bubo  and  Parotis. 

Jhepj6tis  ^  ^  |  ^  HERE  are  fome  kinds  of  Tumors  which  arife  with  Inflammation,  on- 
what  they  ly  in  certain  or  particular  Parts,  to  which  they  are  proper,  as  in  the 

are*  Arm-pits,  in  the  Groins,  and  under  the  Ears;  and  thefe  are,  from 

the  Parts  which  they  affeft,  called  Parotids  when  under  the  Ears,  but  Bubos 
the  red. 

The  Kinds  II.  The  Divifion  or  Didinftion  of  thefe  Tumors,  the  Parotis  and  Bubo ,  is 
ofjhefe  tu-  generaiiy  twofold  into  fuch  as  are  benign,  or  fuch  as  are  malignant :  Which 
Didinftion,  as  it  regards  the  different  Method  of  Cure,  we  ffiall  explain  a  little 

more 
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more  at  large.  They  are  faid  to  be  benign ,  (i.)  When  they  arife  fpontaneoufly, 
without  any  preceding  contagious  and  peftilential  Difeafe,  as  they  frequently  do 
in  Infants*,  (2.)  Thole  are  alfo  of  this  kind  which  come  after  benign  Fevers,  be¬ 
ing  a  critical  Difcharge  of  the  Difeafe  :  But  the  malignant  are  fuch  as  happen  in 
the  Peftilence  or  Venereal  Difeafe,  and  are  therefore  commonly  termed  Pejlilen- 
tial  or  Venereal  Bubos . 

III.  With  regard  to  the  Caufes  of  benign  Bubos ,  we  mull  obferve  that  they  c.mf«ofbo 
arife  from  the  fame  internal  Caufes  with  all  the  reft  of  the  Inflammations;  that "sn Bubil' 
is,  from  an  Infpiffation  and  Obftrucftion  of  the  Blood  *,  fo  that  they  differ  from 

other  Inflammations  only  in  the  particular  Part  where  they  are  feated,  as  in  the 
Groins,  under  the  Arms  and  Ears,  where  there  are  many  fmall  Glands  and  much 
Fat. 

IV.  Nor  is  the  Diagnofis  of  thefe  Tumors  difficult,  if  we  do  but  conlider  whe-  &*&«/•* 
ther  there  has  preceded  any  Peftilential  or  Venereal  Caufe,  to  occaflon  that  Tu¬ 
mor  and  Inflammation  in  thofe  Parts. 

V.  When  thefe  Tumors  are  benign,  their  Confequences  are  u  dually  milder^”0-''5’1* 
and  lefs  dangerous  ;  becaufe  they  may  be  generally  either  dilperfed  or  fuppurated. 

But  a  fpeedy  Difperfion  or  Suppuration  of  thefe  Tumors  is  found  to  be  more  dif¬ 
ficult  and  of  pernicious  Confequences  in  Patients  of  an  ill  Habit;  infomuch  that 
a  Suppuration  of  them  fometimes  produces  Fiftulte ,  which  are  very  difficult  to 
cure.  Laftly,  the  Parotids  are  the  moft  difficult  to  cure,  the  Inguinal  Bubos 
not  fo  difficult;  and  the  Axillary  Bubos  are  the  eafieft  of  all,  as  they  generally 
tend  to  Suppuration. 

VI.  In  Bubos  which  are  unaccompanied  with  any  other  Difeafe,  the  frequent Intjrna! 
taking  of  fome  cathartic  Medicine  with  an  Addition  of  Merc.  Dulc .  is  found  toTreatment* 
be  of  great  Service  ;  as  it  draws  off  the  glutinous  and  infpiflated  Blood  from  the 

Part  afteifted,  and  at  the  fame  time  thins  the  whole.  Other  Medicines  which 
attenuate  the  Blood  fhould  be  alfo  ufed,  fuch  as  we  before  propofed  for  Furun¬ 
cles.  But  if  there  ffiould  be  any  thing  of  a  Fever,  the  Advice  of  fome  prudent 
Phyfician  ought  to  be  called  in,  who  will  take  Care  of  the  Fever,  and  treat  it 
with  proper  Medicines. 

VII.  When  the  Inflammation  is  fo  gentle  as  to  give  hopes  of  Difperfion,  it  External, 
may  be  proper  to  apply  difcutient  Plafters  externally  ;  as  Emp.  Diachyl.  /implex, 

de  Spermate  Ceti ,  de  Galbano>  Diafaponis ,  vet  de  Ranis  cum  Mercurio ,  &c.  fincefion* 
by  thefe  means  both  Parotids  and  Bubos  have  been  frequently  difperfed. 

VIII.  But  when  the  Inflammation  proves  more  violent,  the  Pains  more  intenfe,  suppuration 
and  the  difcutient  Plafters  avail  nothing,  we  muft  then  ftrive  to  bring  it  to  Sup-  ^  promc,~ 
puration,  by  the  Application  of  Empl.  Diachylon  cum  Gurnmis ,  or  fomething  as 
effediual  here.  If  violent  Pains  alfo  affiidt  the  Patient,  the  frequent  Application 

of  digefting  Cataplafms  warm  to  the  Part,  will  generally  not  only  mitigate  the 
Pain,  but  alfo  greatly  promote  a  Difperfion,  or  elfe  a  Digeftion  and  Matura¬ 
tion.  Cataplafms  of  this  kind  may  be  made  of  the  Crumb  of  Bread  and  Milk, 
boiled  to  a  proper  Confidence,  mixing  afterwards  a  little  Saffron  therewith  ;  or 
elfe  Meal  with  Honey  and  freffi  Butter,  reduced  to  the  Confidence  of  a  Cata- 
plafm  over  the  Fire,  may  be  frequently  applied  warm,  and  a  little  Quantity  of 
‘Theriaca  may  be  added  to  it  with  Advantage. 

IX:  Cataplafms  like  the  former,  or  fuch  as  we  recommended  in  a  Phlegmon ,  The  Treat- 
and  Inflammation  of  the  Breafts,  ffiould  be  thus  frequently  applied  warm  to  the“c^[['n> 

Tumor, 
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Tumor,  till  the  ftagnating  Matter  appears  to  be  fuppurated.  As  Toon  as  we  find 
this,  we  muft  directly  make  an  Opening,  either  with  the  Scalpel  or  Cauftic.  See 
before  Chap.  II J.  §.  io.  But  great  Care  muft  be  taken  in  the  Opening,  not  to 
wound  any  of  the  large  Veins  and  Arteries  which  are  near  the  Abfcefs,  as  the  Ju¬ 
gulars  and  Carotids  in  the  Neck,  the  Axillaries  under  the  Arm,  and  the  Crurals 
in  the  Groin  ;  for  a  fatal  Haemorrhage  might  by  that  means  be  brought  on.  As 
foon  as  the  Abfcefs  is  opened,  the  remainder  of  the  T reatment  is  to  be  the  fame 
with  what  we  have  fo  frequently  advifed  in  other  AbfccfTes.  More  efpecially  it 
is  of  Service  here  to  apply  Empl.  Diachyl.  as  it  readily  difperfes  or  foftens  any 
remaining  Hardnefs  that  may  adhere  to  the  Mouth  of  the  Ulcer. 


CHAP.  IX. 

Of  Pestilential  Bubos,  where  alfo  of  Carbuncles. 

The  {kinds  j.  TQESTILENTI AL  Tumors  are  ufually  diftinguifhed  by  Phyficians  into 
t/a iPTumor*.  Bubos  and  Carbuncles.  And  here,  by  the  Name  of  Bubo  they  compre¬ 

hend  all  Tumors,  not  only  fuch  as  arife  under  the  Ears,  Arms,  and  in 
the  Groins,  but  alfo  in  the  Neck,  Bread,  Arms,  Legs,  and  other  flefhy  Parts 
of  the  Body,  which  fwell  and  inflame  in  Peftilential  Fevers  ;  whilft  Nature  en¬ 
deavours  to  drive  out  the  peftiferous  Matter,  which  lay  concealed  in  the  Body. 
Diagnofi.  II.  Peftilential  Bubos  are  diftinguifhable  from  other  Tumors,  by  their  happen¬ 
ing  at  a  time  and  in  Conjunction  with  the  Plague,  and  from  their  being  accom¬ 
panied  in  the  Patient  with  the  Symptoms  proper  to  that  Diftemper.  For  it  muft 
be  here  obferved,  agreeable  to  the  Teftimonies  of  the  beft  modern  Writers,  who 
have  lived  in  the  Time  of  the  Plague  %  that  People  who  are  feized  and  infeCted 
by  the  Diftemper,  if  they  do  not  die  quickly,  are  fhortly  to  expcCt  t'nefe  Tu¬ 
mors  in  feveral  Parts  of  their  Bodies.  They  appear  fometimes  fooner,  at  other 
times  later  ;  in  fome  the  Tumors  appear  before  they  are  taken  Tick  by,  or  ever 
perceive  the  peftilential  Venom  j  in  others,  the  Tumors  are  two,  three,  and  four 
Days,  after  the  Appearance  of  the  Diftemper,  before  they  come  out ;  but  they 
are  feldom  obferved  to  come  out  later.  Thefe  Tumors  or  Bubos  are  fometimes 
joined  with  Carbuncles  :  But  though  the  Bubos  frequently  arife  without  the  Car¬ 
buncles,  yet  the  Carbuncles  feldom  arife  without  Tumors. 
prognojis.  III.  It  has  been  this  long  time  obferved,  particularly  in  the  later  Plagues, 
that  fuch  Patients  as  had  Tumors  come  out  without  any  very  bad  Symptoms, 
had  them  maturate  fpeedily,  and  were  the  fooneft  free  from  the  Diftemper :  So 
that  it  is  not  without  Reafon  affirmed,  by  fome  of  the  more  learned  and  modern 
Phyficians,  that  almoft  the  whole  Bufinefs  of  curing  the  Plague  confifted  in  care¬ 
fully  promoting  the  Eruption  of  Bubos  and  Tumors,  nor  that  anyone  could  be 

a  As  by  God’s  Providence  I  never  faw  the  Plague,  I  cannot  write  any  thing  of  it  on  my  own  Ex¬ 
perience  ;  yet  1  was  unwilling  to  be  filent  on  fo  confiderable  a  Dilorder,  and  not  mention  what  has 
been  obferved  and  confirmed  by  the  bell  modern  Phyficians ;  1  therefore  carefully  perufed  fuch  as  had 
obferved  the  lall  of  this  Diftemper  in  Aujlria,  Bavaria,  Silejia,  PruJJia,  Poland ,  Holfatia,  Denmark, 
and  Marfeils,  endeavouring  to  reduce  what  they  had  obferved  with  regard  to  the  Symptoms,  &c.  to 
a  fort  of  Compendium,  that  my  Reader  might  rely  on  them  afterwards. 

preferved 
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preferved  but  by  means  of  thofe  Tumors;  while  thofe  who  rightly  cure  thefe 
Bubos,  do  alfo  at  the  fame  time  rightly  cure  the  Peftilence.  Their  Cafe  being 
thus,  refolving,  difcutient,  and  repelling  Medicines,  together  with  Bleeding  and 
Purging,  are  fo  far  from  proper  in  the  Cure  of  the  Plague,  that  by  throwing  the 
Venom  again  into  the  Blood, they  deftroy  the  poor  Patient.  Therefore  the  chief 
Bufinefs  of  the  Phyfician  or  Surgeon  here,  is  carefully  to  affift  Nature  in  her  En¬ 
deavours  to  throw  out  the  Tumors  as  foon  as  poffible,  and  to  bring  them  ifpeedi- 
ly  to  Suppuration  and  Maturity. 

IV.  That  this  may  be  effefted  the  more  readily,  it  feems  to  be  much  the  beft  £cr"'^!en 
way  to  order  the  Patient  to  keep  houfe  upon  the  firft  Appearance  of  the  Tumors, 

or  rather  to  keep  in  a  warm  Bed,  to  be  more  fecure  from  the  Air.  For  by  this 
means  the  Patient  refts  more  fecurely  from  the  external  contagious  Air,  and  by 
the  ufe  of  proper  external  and  internal  Medicines,  the  Bubos  may  be  more  regu¬ 
larly  expelled  and  brought  to  Suppuration. 

V.  Externally  it  is  very  ferviceable  to  rub  the  tumified  Part  pretty  ftrongly  External 
with  the  Hands  or  Cloths,  and,  what  is  ftill  preferable,  to  apply  external  matu-  Trfcatmi;nt' 
rative  and  emollient  Medicines,  whereby  they  will  come  out  the  fooner.  And 

we  fliall  alfo  here  find  great  Benefit  from  the  ufe  of  a  Cataplafm  made  ex  Fermento 
Fanis  calido ,  vel  folo ,  vel  et  cum  Sale  atque  Sinapi  contrito.  By  means  of  this  the 
tenfe  Parts  are  relaxed  and  {Emulated,  whereby  the  peftilential  Matter  may  be  re¬ 
ceived  and  caft  off  from  the  Blood,  and  come  afterwards  to  Suppuration.  Of  the 
like  Virtue  are  not  only  the  Cataplafms  which  we  before  recommended  for  fup- 
purating  other  Tumors,  in  Chap.  II.  §.  16.  and  Ch.  IV.  §.  8.  but  more  particu¬ 
larly  thofe  which  are  made  ex  Cepis  fub  cineribus  toft  is,  atque  cum  Theriacd  et  Butyro 
fubaclis,  vel  etiam  ex  Pane  Friticeo  five  Similagineo  interiori,  cum  Ladle  atque  Cro- 
co  probe  concoclo.  But  there  are  fome  Surgeons  who  prefer  emollient  Plafters  to  Ca- 
taplafins,  becaufe  the  frequent  renewal  of  the  Cataplafms  requires  the  Body  to  be 
often  uncovered,  whereby  the  Perfpiration  is  impeded  and  difturbed.  The  emol¬ 
lient  Plafters  ufed  inftead  of  the  Cataplafms  are  the  Empl.  Diachylon  /implex  vel 
compofitum,  or  fuch  as  follow.  The  excellent  Bar  bet  in  his  Treatife  dePefte  par¬ 
ticularly  recommends  the  following  Plafter,  which  feems  to  be  very  confiderable  :■ 

Empl.  Diachyl.  c.  Gummis ,  de  Mucilaginibus  ana  ft  fi.  Seminis  Sinapi  pul- 
verifati  ^iij.  XJnguenti  Bafilici  giv.  M.f.  Empl. 

A  Plafter  of  this  is  to  be  applied  to  the  tumified  Part,  after  it  has  been  firft  well 
rubbed,  and  to  be  renewed  every  or  every  other  Day.  The  celebrated  Dr. 
Hodges  in  his  Defcription  of  the  great  Plague  in  London  An.  1665.  greatly  re¬ 
commends  the  following  f 

PI  Empl.  Oxycroc.  §iij.  Gum.  Galban.  colat.  Car  anna  ana  gj.  Picis  Naval,  pj. 
cum  01.  Chamamel.  liquato,  f.  Empl. 

This  may  be  ufed  like  the  former.  Nor  is  the  ufe  of  that  Plafter  to  be  defpifed 
here,  which  is  made  of  Honey,  Meal,  and  the  Yolks  of  Eggs.  But  the  blifter- 
ing  with  Cantharides  and  dry  Cupping,  ufed  by  the  Ancients  to  forward  Suppu¬ 
ration,  are  wholly  reje&ed  by  the  moft  expert  of  the  modern  Phyficians  in  the 
Cure  of  the  Plague.. 


VI.  But 
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a  particular  VI.  But  what  the  celebrated  German  Phyfician  Beint em  obferves,  is  not  a 
S?trr  little  furprizing  and  worthy  of  our  Confideration  ;  he  afferts  in  the  laft  Book  of 
trm’s*  his  Latin  Treatife  on  the  Plague,  that  Peftilential  Bubos  were  frequently  difperfed 
and  cured  without  any  Danger,  merely  by  the  Application  of  warm  Allies. 
Though  there  is  fcarce  any  body  befides  him,  that  advifes  to  difcufs  or  cure  Pefti¬ 
lential  Bubos  without  bringing  them  to  Suppuration,  or  that  ever  found  fuch  a 
Method  fafe  and  fuccefsful ;  but  in  the  Judgment  of  Beint  em,  the  Peftilential 
Venom  was  not  drove  into  the  Blood  again  in  the  Difcufiion,  but  was  rather  at¬ 
tracted  and  carried  off  by  the  Allies. 

internal  VII.  To  thefe  external  Applications  it  will  be  proper  to  join  internal  Medi- 
Mrth°d  of  c-n£Sj  ky  tjie  jie]p  Gf  whjch,  the  Venom  lurking  in  the  Body  may  be  expelled  in 
a  gentle  Sweat.  But  fuch  fudorific  Medicines  as  are  very  ftrong  and  heating  have 
been  always  found  dangerous  and  pernicious  by  the  modern  Phyficians.  Warm 
and  watry  Drinks  have  been  generally  found  more  fafe  and  ufeful  in  this  Cafe,  as 
being  particularly  adapted  to  temperate  the  Blood  and  excite  a  gentle  Sweat. 
Among  thefe  Drinks  we  may  reckon  common  Tea,  with  the  addition  of  a  little 
Saffron,  or  Infufions  of  other  alexipharmic  Herbs,  as  Salv.  Scordium ,  Ruta,  Mil - 
lefol.  Betonica ,  &c.  or  elfe  the  plentiful  drinking  of  fome  warm  Ptifan,  made 
with  or  without  Rad.  Scorzoner.  taken  till  it  excite  a  conftant  but  very  gentle 
Sweat :  And  as  the  more  vehement  fort  of  Sudorifics  are  improper,  fo  the  drink¬ 
ing  of  cold  Liquors  is  generally  found  equally  pernicious  ;  for  they  not  only 
wonderfully  fupprefs  the  gentle  Sweat,  but  alfo  ftrike  in  the  Bubos ,  in  whole 
Eruption  a  happy  Cure  chiefly  confifts.  The  Air  of  the  Patient’s  Chamber  fhould 
be  temperate,  neither  too  hot  nor  too  cold  •,  his  Bed  fhould  alfo  be  the  fame,  and 
made  as  convenient  as  poflible.  If  the  Patient  fhould  find  himfelf  very  weak, 
but  without  any  great  Heat,  it  will  not  be  improper  to  give  a  few  Drops 
of  Elix.  Proprietatis  vel  Mixtur.  fimplicis ,  Linblur.  Bezoart.  EJfent.  Myrrha , 
EJfent.  Scordii ,  etc.  about  thirty  or  forty  Drops  for  a  Dofe,  two  or  three  times 
a  Day,  in  fome  warm  Liquor;  or  it  may  be  requifite  to  give  fome  proper  be- 
zoartic  Powder.  On  the  other  hand,  in  warm  Conftitutions,  where  the  Heat  is 
too  violent,  it  will  be  proper  to  give  Nitrum  depuratum  cum  Lapidibits  Cancro- 
rum  Conchifque  praparatis  \  alfo  temperate  Acids,  as  Succ.  Malor.  Citreor.  Ribe- 
fior.  Granator.  etc.  vel  Syr.  ejufd.  cum  Aq.  Borag.  Buglojf.  or  any  thing  that  is 
temperately  cooling,  to  which  the  Patient  has  a  Fancy  *,  and  if  the  Heat  be  ftill 
more  vehement,  it  may  be  neceffary  to  drop  in  Spiritus  Vitrioli  dulcis  aliquot 
guttulas. 

Ho 'M  the  VIII.  The  Medicines  hitherto  propofed  are  all  of  them  allowed  to  be  the 

hebopcned.t0  moft  Pr0Per  t0  be  often  taken,  and  fufficiently  powerful  to  drive  out  any  pefti¬ 
lential  Venom  that  may  lurk  in  the  Blood,  agreeable  to  the  Writing  and  Prac¬ 
tice  of  the  moft  expert  Phyficians  who  have  lately  wrote  in  Poland ,  Prujfia , 
Denmark ,  Aufiria ,  Hungary ,  Ratijbon ,  etc.  The  ufe  of  thefe  fhould  therefore 
be  continued  till  the  Tumors  are  either  difperfed  (which  they  allow  to  fometimes 
happen)  or  fuppurated  and  brought  to  Maturation,  which  is  the  common  and 
conftant  Practice.  In  fome  Cafes  the  Tumor  turns  fuddenly  to  Suppuration, 
and  in  others  it  remains  for  fome  Weeks  without  being  any  thing  fofter. 
When  this  is  the  Cafe,  it  is  neceffary  to  continue  the  ufe  of  the  forementioned 
Remedies,  till  the  Tumor  either  breaks  of  itfelf,  or  is  fit  to  be  opened  like 

other 
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other  Abfcefles  by  Incifion  with  the  Scalpel,  that  the  peftilential  Matter  may  be 
difcharged  and  prevented  from  returning  into  the  Blood. 

IX.  When  the  Ablcefs  is  thus  opened,  we  muft  proceed  direCtly  to  the  clean-  Treatment 
Ting  of  it,  and,  after  the  cleanling,  the  Wound  is  to  be  healed  withfome  vulne-  after  Aper* 
rary  Balfam,  as  we  before  propofed.  To  deterge  and  cleanfe,  the  beft  that  can  u°n* 
beufed  here  is  Ung.  Digejl.  cum  Theriac.  Balf.Sulph.  Terebinth,  portiunculd  per- 
mixtum.  At  each  Drefling  the  Matter  is  to  be  gently  difcharged  from  the  Ul¬ 
cer,  and,  when  cleanfed,  it  is  to  be  treated  with  the  forementioned  Ointment; 

but  without  Tents,  unlefs  its  Opening  fhould  be  very  narrow  j  then  applying 
fome  proper  Plafter,  it  may  be  bound  up  again  as  before.  The  beft  Plafters  for 
this  Purpofe  are  the  Empl.  Biachyl.  or  that  made  ex  Melle  &  Farina ,  the  ufe  of 
which  may  be  continued  till  it  is  perfectly  healed  up. 

X.  With  regard  to  the  Time  of  opening  the  Abfcefs  by  Incifion,  Phyficians  Theindficn 
are  not  agreed  upon  it  *,  for  there  are  many,  efpecially  of  the  modern  Authors,  isnottobe 
who  have  wrote  on  the  Plague,  that  forbid  the  Opening  of  Peftilential  Bubos  °° 
till  they  are  perfectly  ripe  and  foft :  Befides,  thefe  Bubos ,  agreeable  to  the  Ob- 
fervation  of  many,  do  generally  fuppurate  and  break  of  themfelves  ;  infomuch 

that  in  the  Opinion  of  thefe  Gentlemen,  an  Opening  made  by  Incifion  too  foon, 
may  greatly  endanger  the  bringing  on  ill  conditioned  Fijlul<e ,  a  Stiffnefs  in  the 
Limb,  and  even  a  Gangrene.  Others,  on  the  contrary,  will  have  it,  that  an 
Opening  made  by  Incifion  in  the  very  beginning  of  the  Bubo ,  is  not  only  without 
Danger,  but  even  direCtly  fuited  to  preferve  the  Patient,  and  recovering  him  the 
fooner  from  his  dreadful  Difeafe.  Vid.  Ephem.  Nat.  Curiof.  Cent.  VII.  Obf. 

69.  pag.  170. 

XI.  Notwithftanding  feveral  of  the  ancient  Phyficians  have  contended  for  a 
fpeedy  and  entire  Extirpation  of  Peftilental  Bubos  by  the  Knife,  in  order  to  dis¬ 
charge  the  contagious  Venom  ;  yet  the  Moderns  do  not  without  Reafon  difient 
from  their  Opinion  :  For  fuch  a  method  of  Cure  is  not  only  found  to  be  too 
harlh,  but  alfo  of  very  dangerous  Confequence  in  many  Parts  of  the  Body.  In 
like  manner,  all  Emetics,  Cathartics,  Bleeding,  and  hot  cordial  Medicines  are, 
by  the  unanimous  Confent  of  the  Moderns,  condemned  as  things  very  pernicious 
in  the  Peftilence  ;  notwithftanding  they  were  held  in  fo  great  Efteem  by  the  An¬ 
cients  *,  fuch  were  the  Bezoartic  TinCtures,  hot  Eflential  Oils,  and  volatile  An- 
tipeftilential  Spirits,  together  with  the  i Vheriaca  and  Mithridate. 


CHAP.  X. 

Of  the  Prefervatives  particularly  necejfary  to  defend  and  preferve  the  Phy- 
fician  or  Surgeon  from  pefilential  Contagion . 

I.TJTITHERTO  we  have  been  treating  of  Peftilential  Bubos ;  but  be-  Prefem- 
fore  we  proceed  to  Carbuncles  and  Anthraces ,  it  will  be  proper  to  fay 
fomething  of  the  means  that  may  be  ufed  by  the  Surgeon  to  defend 
himfelf  from  the  peftilential  Contagion,  that  he  efcape  free  in  vifiting  the  infect¬ 
ed.  But  before  we  take  upon  us  this  Talk,  it  will  be  firft  proper  to  inform  our 
Reader  that  we  believe  there  has  not  ever  been  yet  found  a  certain  Prefervative 
for  this  Purpole  ;  fo  far  from  it,  that  many  of  the  Remedies  purpofely  contrived 

D  d  •  and 
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and  recommended,  are  wholly  ufelefs  and  improper,  even  Tome  of  them  are  very 
dangerous  when  lodged  in  imprudent  Hands,  and  are  therefore  to  be  cautioufly 
avoided. 

II.  There  are  many  who  aflert  frequent  Purging  to  be  wonderfully  adapted  to 
carry  the  peftilential  Contagion  off  the  Body,  and  prevent  it  from  getting  into 
the  Blood.  There  are  others  who  lay  great  Strefs  upon  fudorific  Medicines,  Sca¬ 
rifications,  and  frequent  Bleeding,  as  of  great  Service  to  defend  the  Body  from 
the  peftilential  Virus  ;  whereas  all  of  them,  unlefs  the  Body  is  habituated  to 
them,  are  great  Deftroyers  of  the  Strength  ;  and  by  that  means,  rather  than  de¬ 
fend,  they  make  the  Body  more  obnoxious  to  and  fufceptible  of  the  contagious 
Venom  ;  others  again  believe  nothing  more  effectual  as  a  Prefervative  againft  the 
Contagion,  than  the  frequent  and  plentiful  drinking  of  certain  hot  Spirits  or  Wa¬ 
ters,  dignified  commonly  with  the  Title  of  Epidemic  or  Antipeftilential.  But 
we  fhall  be  ready  to  judge  the  ufe  of  thefe  alfo  to  be  equally  foreign  and  altoge¬ 
ther  improper,  if  we  do  but  confider  what  violent  Heats  the  plentiful  ufe  of  fuch 
fpirituous  Liquors  will  excite  in  the  Blood,  beyond  what  it  fhould  naturally  fuffer, 
and  by  that  means  it  may  be  rendered  more  liable  to  fall  into  a  Peftilential  Fever; 
unlefs  the  Perfon  has  been  accuftomed  to  the  ufe  of  fuch  Liquors  before,  or  elfe 
ufes  them  with  great  Moderation  :  The  fame  Judgment  we  muft  alfo  pafs  upon 
the  common  Spirit  of  Wine,  Aqua  Vita ,  and  the  alexipharmic  Eledtuaries  and 
Oils,  with  all  other  heating  Medicines,  fince  their  Nature  and  Effedts  are  di- 
redtly  the  fame.  Laftly,  there  are  ftill  others  who  confide  in  things  hung  about 
the  Neck,  as  Arfenic,  Mercury,  Sand,  Camphire,  and  Rad.  Colchici\  or  elfe  the 
keeping  open  large  Ifilies,  from  all  which  they  expedt  a  fecure  Defence  from  the 
Plague ;  when  at  the  lame  time  there  can  be  found  little  or  no  Virtue  in  either, 
or  all  of  them,  to  refill  the  peftilential  Virus. 

III.  The  bell  and  readieft  Defence  againft  the  Plague  feems  in  general  to  con- 
fift  in  this,  that  fuch  as  are  able  fhould  remove  out  of  the  peftilential  or  infedted 
Air  into  fome  healthy  Part  of  the  Country ;  or  wherever  they  are,  they  fhould 
keep  from  the  Company  of  fuch  as  are  already  infedted,  and  not  meddle  with 
their  Cloaths,  Bedding,  Meat,  Drink,  or  VefTels,  and  above  all,  not  to  make 
themfelves  over  afraid  of  the  Difeafe  ;  but  let  them  always  keep  a  chearful  and 
confident  Mind,  with  a  proper  Diet.  But  for  the  Phyfician  and  Surgeon,  whofe 
Bufmefs  is  to  relieve  the  Sick,  and  for  that  Purpofe  muft  enter  dangerous  Places, 
it  is  beft  for  them  to  keep  up  a  courageous  Mind,  and  not  be  anxioufly  afraid  of 
Difeafes,  nor  even  the  Plague  ;  for  it  is  to  be  hoped  that  thefe  who  rifque  them¬ 
felves  with  thefe  Precautions  to  fuccour  peftilential  Patients,  will  be  preferred  in 
Safety  by  a  Divine  Providence. 

IV.  But  befides,  there  are  feveral  human  Cautions  and  Obfervations  neceflary 
to  be  regarded  by  the  Phyfician  and  Surgeon  ;  the  chief  of  which  are,  that  they 
JJoould  never  go  fafting  to  vifit  a  Patient  fick  of  any  contagious  Difeafe ,  and  much 
more  of  the  Plague  ;  but  they  fhould  always  eat  fomething,  and  drink  fome 
ftrong  Liquor  before  hand,  in  order  to  defend  themfelves  from  the  peftilential 
Contagion  and  infedted  Air  :  Some  Phyficians  therefore  always  eat  Bread  and 
Butter ,  and  drink  a  Draught  of  Spanifn  or  Wormwood  Wine ,  or  fome  other 
ftrong  Wine,  before  they  offer  to  fet  a  Foot  in  the  Patient’s  Houfe  ;  for  by 
this  method,  the  celebrated  Dr.  Hodges  writes  that  he  preferved  himfelf  from 
Infection  in  the  violent  Plague  at  London ,  chiefly  by  drinking  Spanifh  Wine: 

Others 

* 
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Others  prepare  themfelves  in  a  Morning,  by  eating  a  Jlice  of  Bread  foaked  in  good 
Vinegar ,  either  Ample,  or  wherein  Rue  has  been  infufed.  Sylvius  has  con¬ 
trived  an  acidulated  Medicine  purpofely  for  this  life,  which  the  Apothecaries  call 
Aqua  ProphylaElica  Sylvh,  and  is  to  be  drank  to  the  quantity  of  one  or  two 
Spoonfuls  in  a  Morning,  either  alone  or  with  a  (lice  of  Bread,  by  fuch  Surgeons 
as  are  going  to  vifit  peftilential  Patients :  Others  again  affert  it  to  be  confirmed 
by  Experience  that  fome  good  Broth  or  Suppings,  efpecially  of  Chocolate,  are  of 
great  fervice  in  keeping  off  the  peftilential  Venom. 

V.  Being  come  to  the  Patient’s  Apartment,  great  Care  muft  be  always  taken  (*.)  while 
that  we  neither  eat  nor  drink  there ,  nor  even  [wallow  our  Spittle.  For  there 
no  fmall  Danger  in  that  Cafe,  of  fwallowing  the  volatile  peftilential  Exhalations  Patient, 
or  Effluvia,  by  which  means  our  internal  Vifcera  and  Blood  would  be  infected  : 

For  which  Reafon  we  cannot  approve  of  the  Cuftom  of  fome  who  are  continu¬ 
ally  chewing  and  fwallowing  Myrrh,  Cinnamon,  Angelica,  Zedoary,  or  the 
like,  all  the  time  they  are  in  an  infebled  Place.  For  as  fuch  things  excite  a 
plentiful  Difcharge  of  Saliva  into  the  Mouth,  it  is  hardly  poflible  but  fome  of 
the  infedtious  Effluvia  will  be  intangled  therein,  and  fo  go  down  into  the  Sto¬ 
mach  and  get  into  the  Blood.  But  the  chewing  of  fuch  Aromatics  may  be 
very  proper  at  home,  as  they  are  in  their  own  Nature  wholfom  ;  the  ufe  of 
them  in  the  former  Cafe  being  improper  only  as  to  Time  and  Place.  We  ought 
alfo  to  be  particularly  careful  not  to  Jlay  longer  in  the  infefted  Place  or  Apart¬ 
ment  of  the  Patient  than  our  Bufinefs  really  requires  :  For  it  is  very  dangerous 
in  that  Cafe  left  the  Strength  of  our  Conftitution,  however  confiderable,  fhould 
be  overcome  by  the  too  great  Quantity  and  Force  of  the  peftilential  Virus ; 
whereas  we  might  have  eafily  refilled  and  fuftained  a  fmall  Quantity  of  the  fame 
infectious  Effluvia. 

VI.  After  we  are  returned  home  from  the  Patient,  it  is  much  the  fafeft  way  to  fsO  when 
walli  our  Hands  and  Mouth  well  with  Vinegar  mixed  with  Water;  for  if  there  nuned  home 
be  any  thing  prevailing  againft  the  peftilential  Venom,  Vinegar  feems  to  be  the  the 
chief.  The  Cloaths  are  to  be  changed  for  others,  and  expofed  to  the  free  Air,  Patlt'“* 
and  to  be  afterwards  perfumed  ;  then  Suppings  of  Coffee,  or  Tea  of  Scordium , 

Sage,  and  the  other  alexipharmic  Herbs  fhould  be  plentifully  ufed  ;  for  thefe 
excite  a  gentle  Sweat,  and  fo  drive  out  fuch  contagious  Particles  as  might  hap¬ 
pen  to  be  mixed  with  the  Blood,  keeping  it  free  and  temperate. 

VII.  As  an  accurate  Regimen  of  the  Diet  is  always  healthful  in  other  Cafes,  A.pr?Per  bfl 
fo  alfo  in  Places  where  the  Peftilence  rages  it  is  found  to  be  altogether  necef-  ftrialy  0b- 
fary  ;  therefore  fo  much  Aliment,  folid  and  fluid,  is  always  to  be  taken  at  oneferved* , 
time,  as  is  requiflte  to  keep  up  the  Strength  of  thfe  Body,  and  may  be  conve¬ 
niently  and  perfectly  digefted.  But  Care  muft  be  taken  not  to  burthen  Nature 
therewith  ;  for  it  can  fcarce  be  faid  how  vaftly  Intemperance  weakens  the 
Stomach  and  Body,  and  renders  it  liable  to  contagious  Diftempers;  from 

the  Crudities  and  undigefted  or  corrupt  Matter  which  is  by  that  means  lodged 
in  the  Blood.  Modern  Phyflcians  oblerve  that  there  is  no  Occafion  for  chufing 
a  particular  Diet ;  ordinary  or  common  Food  may  be  taken  as  ufual,  if  it  be 
not  againft  Cuftom  and  Temperance.  In  Broths  and  Suppings  fhould  be  always 
mixed,  whenever  it  can  be  done  conveniently,  fome  Vinegar  or  the  expreflfed 
Juice  of  Lemons  or  Citrons,  a  few  Capers,  or  fome  other  fubacid  thing  of  the 
like  kind ;  for  the  ufe  of  every  thing  gently  acid  is  ufually  very  fafe  and  bene- 
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ficial  in  the  Peftilence ;  fo  that  a  moderate  Plenty  of  all  forts  of  Pickles  are  in 
this  Cafe  found  very  falutary.  There  is  no  need  of  any  great  change  in  the 
common  and  daily  Drinks ,  only  they  lhould  be  fuited  to  the  Strength  of  the 
Conftitution  and  Stomach *,  for  fuch  as  drink  Spanijh  or  other  rich  Wines* 
lhould  confider  they  are  fwallowing  Food  at  the  fame  time.  If  any  one  be  ac- 
cuftomed  to  Tobacco,  I  would  advife  him  to  keep  up  the  Habit ;  but  I  would 
not  perfuade  fuch  as  diflike  it,  or  are  of  a  hot  Conftitution,  to  the  ufe  thereof, 
to  take  Tobacco  againft  their  natural  Appetite  as  a  Prefervative  from  the  Pefti- 
Jence  ;  for  I  think  it  has  been  this  long  time  obferved  that  lovers  of  Tobacco 
have  been  equally  as  often  and  eafily  feized  by  the  Plague  as  others  who  do  not 
ufe  it.  Laftly,  if  any  body  has  been  before  accuftomed  to  the  ufe  of  Stomachics, 
Sudorifics,  Vomiting,  Purging,  Scarification,  Bleeding,  and  the  like,  at  certain 
Times  or  Seafons,  they  muft  be  cautious  not  to  break  off  too  fuddenly  from  fuch 
Habits,  but  rather  to  continue  them  at  their  ftated  Times.  But  for  Coition,  as 
it  greatly  weakens  and  even  ruins  the  Conftitution  at  fuch  an  unfavourable  time, 
efpecially  if  the  Habit  of  the  Body  be  naturally  infirm,  that  lhould  be  equally 
avoided  with  the  Peftilence  itfelf. 

External  VIII.  In  the  laft  place,  in  order  to  keep  off  or  corretft  the  peftilential  Efflu- 
gS  the  V1'a>  not  ke  improper  frequently  to  hold  a  Sponge  to  the  Nofe  which  has 

Plague. e  been  firft  wetted  with  Ample  Vinegar,  or  that  wherein  Rue  or  Lavender  has  been 
infufed  j  the  Chamber  lhould  alfo  be  fumigated  with  Juniper  Chips,  Gunpowder 
and  Brimftone,  or  with  Vinegar,  fprinkled  upon  a  red  hot  Tile  or  Iron,  in  order 
to  expel  and  correct  the  peftilential  Air. 


CHAP.  XI. 

Of  Carbuncles  or  Anthraces. 

A^carbunde  I,  yi  CARBUNCLE  is  faid  to  be  an  Inflammation  which  arifes  in  time 

of  the  Plague  with  a  Veficle  or  Blifter,  almoft  like  thofe  produced  by 
Burning.  But  this  fort  of  Inflammation  generally  terminates  in  a  Spha¬ 
celus ,  and  putrifies  the  fubjacent  Parts  down  to  the  Bone,  they  becoming  as 
black  as  a  Coal :  And  this  leems  to  be  the  Reafon  why  they  are  by  the  Latins 
termed  Carbunculi ,  and  by  the  Greeks  Anthraces. 

ShcSun-e  A  Carbuncle  always  breaks  out  very  fpeedily,  even  in  the  fpace  of  an 
ties.  Hour  or  two,  attended  with  Heat  and  Pain.  Upon  opening  it,  there  is  dis¬ 
charged  a  darkilh  and  fometimes  limpid  or  watry  Sanies  j  within,  the  Flelh  is 
of  a  black  Colour,  a  Sphacelus  having  then  feized  the  Parts,  which  fpreads  more 
and  more  by  degrees  i  but  the  putrid  Flelh  in  thofe  who  recover,  fuppurates  and 
parts  from  the  found.  The  fize  of  thefe  peftilential  Blifters  is  various,  more  or 
lefs,  as  is  alfo  their  number  in  the  fame  Patient :  For  there  is  no  Part  of  the 
Body  which  they  do  not  infeft ;  and  they  generally  appear  in  company  with  Bu - 
bos,  even  they  are  feldom  or  never  to  be  obferved  without  Bubos. 

Caufes.  III.  The  immediate  and  ufual  Caufe  of  Carbuncles  is  doubtlefs  a  violent  In¬ 
flammation,  excited  in  the  Blood  by  the  peftilential  Venom.  The  Inflammation 
is  fpeedily  and  fuddenly  followed  by  a  Corruption  and  Sphacelation  of  the  Parts ; 
but  the  Parts  and  Juices  do  notfuppurate  into  Matter,  as  is  ufual  in  other  Tu¬ 
mors, 
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mors,  but  whatever  is  internally  corrupted  feparates  and  entirely  falls  off :  For 
the  inflamed  Parts  fuppurate  at  the  Margin  or  Extremity  of  the  Inflammation, 
fo  that  if  the  Patient  does  not  die  fuddenly,  the  fphacelated  Parts  which  have 
the  Carbuncle  are  by  that  means  feparated  from  the  found  and  living  Parts,  and 
are  by  degrees  wholly  caft  off. 

IV.  Experience  witneffes,  that  the  Events  of  a  Carbuncle  are  very  doubtful,  prog»ojit. 
and  much  worfe  than  thofe  of  Bubos ,  efpecially  if  the  Eruptions  turn  direftly 
either  livid  or  black  :  But  when  the  Puftules  are  red  at  firft,  and  then  gradually 

turn  to  a  Citron  Colour,  the  Danger  is  much  lefs.  Thofe  Carbuncles  which 
arife  in  the  Face,  Neck,  Breaft,  or  in  the  Arm-pits,  are  obferved  to  be  of  the 
worfl  kind  ;  for  they  generally  kill  the  Patient. 

V.  As  for  the  internal  Treatment  of  Carbuncles,  whether  by  Diet  or  Medi- Internal 
cines,  the  very  fame  is  to  be  obferved  in  this  Cafe  with  what  we  recommended  Treatment' 
in  Chap.  IX.  §.  7.  of  peftilential  Bubos.  For  the  chief  of  the  Cure  confifts  in 
keeping  the  Patient  in  a  gentle  and  conflant  breathing  Sweat. 

VI.  The  chief  Defign  of  the  external  Treatment  is  to  quicken,  as  much  as  External 
poflible,  the  Separation  of  the  fphacelated  Parts  with  the  Carbuncle  from  the Treatment’ 
found.  Therefore  fome  of  the  modern  Phyficians  ufe  only  Scarification  in  this 

Cafe,  with  very  good  Succefs  ;  for  by  filling  the  corrupted  Parts  with  Incifions, 
they  let  out  the  acrimonious  and  peftilential  Matter  with  the  corrupted  Blood. 

Others  only  open  the  Eruptions  with  a  Pair  of  Sciffors,  and  having  difcharged 
the  Matter  they  often  wafli  the  Carbuncle  with  Sp.  Vin.  Camph.  or  Sp.  Vin. 
wherein  has  been  digefted  a  little  <Theriaca:  They  afterwards  apply  a  maturating 
Cataplafm,  like  the  following  : 

94  Mellis  cochlearia  iv.  Ferment  i  cochlearia  iij.  Vi  tell.  Ovor.  N°  ij.  Sap  on.  § 

Qua  probe  commifceantur  calidaque  fuperimponantur.  Vel, 

Faring  Siligin.  vel  Fritic.  ^  ij.  Aceti  ^  fl.  qua  ex  Aqua  vel  Facie  ebutyrato 
deco  Si  a  atque  in  Cataplafma  converfa  cum  Mellis  ^  j.  Crocique  contriti  ^  j. 
mifceantur ,  calidaque  fapijfime  macerentur. 

VII.  The  Application  of  the  forementioned  Cataplafms  is  to  be  continued  whether 
till  the  Carbuncle  feparates  or  calls  off  from  the  found  Parts  :  For  it  is  better  *fee 

to  diffolve  the  Carbuncle  gradually  from  the  adjacent  found  Parts,  than  to  cutbecutout» 
it  out  all  at  once.  Nor  are  Inftances  wanting  where  the  Patient  has  been  killed 
by  an  unfeafonable  and  entire  Extirpation  of  the  Flefh  and  Carbuncle  ;  for  we 
learn  by  Obfervation,  that  moft  fharp  Pains  and  other  dangerous  Symptoms  ufu- 
ally  follow  fuch  an  over-powerful  Remedy.  But  where  the  greateft  Part  of  the 
Carbuncle  is  already  feparated  from  the  live  Flefh,  the  Remainder  may  be  fafely 
divided  by  the  Scalpel. 

VIII.  But  if  an  ill  conditioned  luxuriant  Flefh  grow  internally,  either  of  itfelf, 
or  from  the  Extirpation  being  made  too  foon,  it  is  upon  all  accounts  neceffary 
to  entirely  con  fume  it  by  the  Application  of  Ung.  AEgyptiacum  vel  fufcum  Wur- 
tzii,  or  elfe  by  the  Ointment  following  : 

Mellis  cochlearia  ij.  Vi  tell.  Ovor,  N°  ij.  Alum,  ujli  pul v.  Gentian* ,  Arifio - 
lochia  ana  §  j.  m.  f.  Unguentum. 


IX.  If 


Whether 
Cauteries 
are  to  be 
applied. 
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How  to  re*  ]X.  If  the  Inflammation  inclines  the  adjacent  Parts  to  a  Gangrene,  which  is 
Supervening  not  unufual,  it  will  be  proper  to  ufe  the  following  Ointment : 

ft  O  Abfinth.  5  ft.  Herb.  Scord.  Flor.  Sambuc.  ChamameL  ana  My  Aq, 
fmpl.  Ib  ij 

When  thefe  huve  been  well  boiled  and  {trained,  mix  of  the  belt  Sp.  Vin.  Camph. 

|  vj.  Theriac.  §  ij.  then  let  it  be  applied  very  often  and  hot  to  the  Parts,  by 
means  of  Linen  Rags  folded  together,  or  Compreffes,  till  the  Violence  of  the 
Inflammation,  abates. 

what  is  to  X.  But  when  thefe  very  bad  Symptoms  are  abfent,  after  a  Separation  of  the 
a'separaUon  Carbuncle  from  the  live  Parts,  it  will  be  proper  to  cleanfe  the  Ulcer  with  Ung, 
of  the  fufc.  Wurtzit,  or  the  digeftive  Ointment  before  defcribed  in  Chap.  IX.  §.  5. 
Carbuncle.  pe{Li]ential  Bubos.  And  this  fhould  be  done  perfectly,  left  any  of  the  pefti- 
lential  Venom  fhould  remain  behind,  and  excite  the  former  Symptoms  again  ; 
therefore  the  Deterfton  of  the  Ulcer  ought  to  be  continued  till  there  remains 
nothing  of  thefe  peftilential  Symptoms  \  and  when  that  is  effedted,  the  Wound 
may  be  healed  like  other  Abfceffes  :  More  efpecially  it  fhould  be  dreffed  with 
Lint  dipped  in  EJfent.  Myrrh a  Aloes  ^  applying  over  an  Emplaft.  de  Lithar- 

gyro ,  or  the  like,  till  the  Ulcer  is  perfectly  cured. 

XI.  There  arc  many  of  the  more  celebrated  Phyflcians  who  allow  nothing  to 
be  more  effectual  in  extirpating  and  curing  Carbuncles  than  the  adtual  Cautery, 
or  a  red  hot  Iron.  With  this  they  order  the  dead  Parts  to  be  burnt  till  the 
Flefh  becomes  in  every  Part  fenfible  of  the  Pain,  by  which  means  there  feems 
to  be  no  Reliques  left  of  the  Carbuncle.  This  Method  was  obferved  by  Dr. 
Hodges  to  be  the  readied  way  of  Cure  for  Carbuncles  in  the  great  Plague  at 
London.  But  there  are  abundance  of  Circumftances  which  prohibit  the  fore- 
mentioned  Method  of  Cure  by  the  Cautery  from  being  ufed  in  many  Cafes  ; 
as  the  Dread  of  the  Patient,  the  Tendernefs  and  Confequence  of  the  Parts,  dsfc. 
which  rather  perfuade  to  the  ufe  of  fuch  Methods  as  we  have  before  propofed  ; 
which  are  therefore  to  be  made  ufe  of  here. 

be  proper  k>  XII.  The  celebrated  Sylvius  thought  Butyrum  Antimonii  an  efficacious  Re¬ 
apply  Buty-  medy  to  extirpate  Carbuncles,  if  the  circumjacent  Parts  were  anointed  with  it  : 
rumAnumo-yQY  -m  Opinion  of  Sylvius  it  not  only  prevents  the  Diforder  from  fpread- 
ing,  but  it  alfo  readily  makes  an  Efchar  that  divides  the  found  Parts  from  thofe 
which  are  corrupted,  and  at  length  wholly  feparates  them.  But  fuch  of  the 
modern  Phyflcians  as  have  wrote  profeffedly  on  the  Plague  at  Vienna  and  Ratif- 
bon ,  do  by  no  means  agree  with  him  :  For  if  we  may  believe  thefe,  the  Buty¬ 
rum  Antimonii  is  fo  far  from  being  ferviceable  in  Carbuncles,  that  it  rather  ex¬ 
cites  the  word  of  Symptoms,  and  often  brings  fudden  Death.  In  the  mean 
time  we  find  Botticherus  affenting  to  the  Opinion  of  Sylvius,  in  his  Loi- 
mographia  Hafnienfis  •,  where  he  frequently  praifes  and  recommends  the  Butyrum 
Antimonii  as  an  excellent  Remedy  for  this  Purpofe.  But  whichever  be  the  Cafe, 
the  Method  by  ufing  Butyrum  Antimonii  is  in  my  Opinion  more  fafe  and  prefer¬ 
able  to  the  way  of  Cure  by  the  Cautery.  Laftly,  whichever  of  thefe  Methods 
of  Cure  are  pradlifed,  the  Biftinefs  afterwards  will  be  always  firft  to  perfectly 
cleanfe  the  Wound,  and  then  to  heal  it  up. 
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CHAP.  XII. 

Of  Venereal  Bubos, 


I. 


A' 


VENEREAL  Bubo  is  a  Tumor  with  Pain  and  Inflammation  ariflngwhat  a  ve¬ 
in  the  Groins  or  Arm-pits,  after  Contact  with  an  impure  Woman.  ™reaI  Bubo 
Bubos  of  this  kind  are  diftinguiihed  into  two  forts  :  ( 1 . )  Such  as  arife 
without  any  other  Symptoms  of  the  Venereal  Difeafe-,  or,  (2.)  thofe  which  are 
accompanied  with  the  other  ufual  Attendants  of  the  Difeafe,  as  a  Gonorrhoea ,  and 
Venereal  Ulcers  ufually  termed  Shancres. 

II.  Bubos  of  this  kind  ufually  arife,  as  we  before  obferved,  after  Con  tad;  Symptoms, 
with  an  impure  Woman,  who  is  afflided  with  the  Venereal  Difeafe  ;  after  which 

they  arife  fometimes  fooner  and  fometimes  later,  that  is,  within  a  few  Days  af¬ 
ter  Infedion.  The  Tumor  then  arifes  in  the  Patient  with  Hardnefs,  Red- 
nefs,  and  Pain,  either  in  one  or  both  the  Groins,  and  fometimes-  in  the  Arm- 
pits.  So  that  if  we  regard  the  Colour  of  Venereal  Bubos ,  there  is  little  or  no 
Difference  between  them  and  the  Benign  fort.  See  Chap.  VIII.  foregoing. 

Care  muft  therefore  be  always  taken  that  we  do  not  miftake  one  for  the  other  : 

For  fuch  as  take  Benign  Bubos  for  Venereal  ones,  generally  treat  them  with  Suf- 
picion,  Contempt,  and  a  harfh  method  of  Cure.  On  the  other  Hand,  when 
Venereal  Bubos  are  miftaken  for  Benign  ones,  there  is  Danger  left  the  Patient, 
being  treated  in  the  mild  Method  fuited  to  Benign  Bubos.>  fhould  be  unhappily 
brought  into  a  confirmed  hues. 

III.  The  moft  certain  Signs  that  thefe  Bubos  are  Venereal,  are  the  Patient’s Diagnofiu 
having  had  to  do  with  unclean  Women,  and  from  their  being  or  having  been 
accompanied  with  a  Gonorrhoea ,  Shancres,  or  other  Symptoms  of  the  Venereal 
Difeafe.  When  any  of  thefe  are  prefent,  they  give  ftrong  Reafon  to  fuppofe  the 
Bubo  to  be  Venereal  *,  but  when  they  are  abfent,  they  take  off  or  at  leaft  greatly 
diminifh  the  Probability  of  the  Bubos  being  virulent.  As  foon  as  it  appears 
from  the  Patient’s  Confdlion,  or  other  Circumftances,  that  the  Bubos  are  vene¬ 
real,  we  muft  proceed  accordingly  with  expedition  to  a  proper  Method  of  Cure. 
Though  this  Diforder  generally  admits  a  pretty  eafy  Cure  at  the  Beginning,  yet, 
when  the  Lymph  comes  to  be  affeded  by  it,  either  from  Delay,  improper 
Treatment,  or  an  irregular  Courfe  of  Life,  a  Cure  becomes  then  extremely  dif¬ 
ficult,  and  it  frequently  turns  into  the  Lues  ltfelf. 

IV.  With  regard  to  the  Cure,  there  are  many  Phyficians  who  hold  a  Difper-  whether  a 
fion  of  Venereal  Bubos  equally  improper  with  the  Peftilential  ;  becaufe  by  that^S0" 
Method  the  venereal  Venom  returns,  contrary  to  the  Defign  of  Nature,  into  the 

fmall  Vcflfels,  and,  by  infcding  the  Blood,  brings  on  a  Pox.  They  therefore 
judge  it  necdfary  to  abitain  entirely  from  Bleeding  and  Purging,  and  to  forward 
the  Tumor  to  Suppuration  as  taft  as  poflible.  But  with  Submifiion  to  thefe 
Authors,  I  cannot  be  of  their  Opinion  :  For  the  Cure  by  Suppuration  is  not 
only  flow  and  tedious,  but  alfo  attended  with  many  Inconveniences  ;  whereas  I 
have  frequently  experienced  with  the  greateft  Safety,  much  better  Efteds  from 
the  taking  of  Cathartic  and  Mercurial  Medicines,  together  with  a  Decodion  of 
the  Woods,  and  other  fuch  Purifiers  of  the  Blood  :  For  by  this  means  the  Vi- 
julency  may  be  difeharged  from  the  Body  much  fooner  than  by  Suppuration  ; 
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and  the  Tumors  may  be  fafely  difperfed  without  Danger  of  a  Lues  or  other  bad 
Symptoms. 

V.  Whether  the  Patient  have  a  Gonorrhoea  or  not,  the  beft  way  is  to  purge 
him  with  frequent  and  large  Doles  of  Merc.  dulc.  as  is  ufual  in  carrying  off 
Gonorrhoeas  :  For  in  curing  a  Gonorrhoea ,  you  alfo  cure  Bubos ,  generally  at  the 
fame  time  and  by  the  fame  means.  Nor  can  Bubos  be  happily  cured  till  the  Body 
is  firft  quite  freed  from  the  venereal  Venom.  When  there  is  a  confiderable  Inflame 
mation,  in  young  plethoric  Habits  of  Body,  it  feems  to  be  altogether  necefiary 
to  bleed,  and  give  mecurial  Purges  afterwards,  with  a  Decodtion  of  the  Woods, 
and  Efiences  which  purify  the  Blood.  Externally  to  the  Tumor  fhould  be  ap¬ 
plied  fome  difcutient  Plafter,  as  Emp.  de  Meliloto ,  de  Ranis  cum  Mercurio ,  Dia¬ 
chylon  t  or  the  like :  At  the  fame  time  the  Patient  fhould  keep  flridlly  to  a  regular 
Diet  and  courfe  of  Life  ;  taking  fcarce  any  thing  but  Ptifans  made  with  Barley, 
Oats,  or  the  like.  In  room  of  ordinary  Drink  may  be  taken  a  Ptilan,  made 
of  Barley,  Liquorice,  and  Anife,  or  Fennel  ;  for  a  Change  may  be  drank  a  De- 
codtion  of  the  Woods,  and  for  a  greater  Variety,  a  little  clear  and  very  fmall 
Beer.  Wine  and  all  other  ftrong  fermented  Liquors  fhould  be  carefully  avoided, 
as  they  generally  encreafe  the  Inflammation.  If  the  Patient  be  kept  up  carefully 
to  thefe  Reftridlions,  Venereal  Bubos  which  are  not  yet  inveterate,  may  be  di¬ 
fperfed  very  commodioufly  and  without  any  Danger. 

VI.  But  if  Advice  fhould  be  called  in  too  late,  or  the  Bubo  prove  fo  obftinate 
as  not  to  give  way  to  Difperflon,  or  if  upon  any  other  account  the  Surgeon  is 
defirous  to  effedt  a  Cure  in  the  way  of  Suppuration,  in  order  to  difcharge  the 
Virus  and  prevent  a  Lues,  he  is  to  diligently  promote  and  quicken  the  Matura¬ 
tion  as  faft  as  poflible.  But  the  mod  powerful  Medicines  to  promote  Suppura¬ 
tion  have  been  mentioned  at  Chap.  III.  §.  4.  and  Chap.  IV.  §.  8.  Though  it  is 
befides  not  improper  here  to  rub  the  Bubo  with  Linen  Rags  or  the  Fingers  greafed 
with  Butter  or  Oil  till  they  grow  red  with  Pain,  adding  afterwards  a  matura¬ 
ting  Plafter  •,  for  by  this  means  a  Suppuration  is  greatly  promoted  and  accelera¬ 
ted.  The  Plafter  to  be  afterwards  applied  may  be  of  Diachylon  cum  Gummis , 
vel  de  Galbano ,  particularly  when  the  Patient  can  as  yet  walk  pretty  well.  The 
Plafter  may  be  taken  off,  and  the  Bubo  rubbed  well,  three  or  four  times  a  Day, 
more  or  lefs,  agreeable  to  the  feveral  Circumftances.  Violent  dancing,  boxing, 
fencing,  and  other  fuch  Exercifes  are  alfo  here  very  ferviceable  for  promoting 
the  Suppuration.  But  if  the  Patient  cannot  walk  any  longer  from  his  Pains, 
which  is  frequently  the  Cafe,  it  may  be  proper  to  apply  a  maturating  Cataplafm 
inftead  of  a  Plafter,  fuch  as  we  have  defcribed  in  the  Chapters  juft  now  men¬ 
tioned,  which  are  ufually  much  more  effectual  than  Plafters.  The  beft  of  thefe 
Cataplafms  for  this  Cafe,  are  thofe  ex  Cepis  fub  cinere  tojlis ,  vel  Farina  &  Melle , 
vel  ex  Ferment 0 ,  vel  denique  ex  mica  Fanis  Siliginei  cum  Lacie  atque  Croco  decobid, 
which  are  to  be  now  and  then  applied  warm  to  the  Parts,  after  they  have  been 
firft  well  rubbed. 

VII.  While  the  former  are  carrying  on,  internal  Medicines  muft  be  alfo  call¬ 
ed  in  to  Afliftance.  The  Patient  fhould  take  a  warm  Draught  of  a  Decodtion 
of  the  Woods  two  or  three  times  in  a  Day,  about  eight,  ten,  or  twelve  Ounces 
at  a  time,  with  thirty  or  forty  Drops  of  Ejfent.  Lignor.  Pimpinella,  alba  Fuma- 
ria,  vel  Scordii,  vel  his  fimilium ,  C?  Mercurii  dulcis  aliquot  grana  quotidie. 
For  as  thefe  greatly  attenuate  the  Blood,  drive  it  towards  the  Skin,  and  cor¬ 
rect 
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red  the  venereal  Venom,  they  alfo  greatly  promote  either  a  Difperfion  or  a 
Suppuration. 

VIII.  Thefe  Methods  are  to  be  followed  till  the  Bubo  -comes  either  to  a  Ti  e  manner 

Difperfion  or  Maturation.  When  the  Tumor  appears  to  be  perfedtly  fuppura-  t0 

ted,  the  Scalpel  is  to  be  taken  in  hand,  in  order  to  make  an  Incifion  upon  the  be  opened. 
Bubo ;  but  then  it  rauft  be  done  with  Caution,  to  avoid  hurting  any  of  the  large 

Blood  Veflels  in  either  the  Inguen  or  Axilla ,  from  whence  might  enfue  a  very 
dangerous  Haemorrhage.  The  better  to  avoid  injuring  thefe  Veflels,  the  protu¬ 
berant  part  of  the  Bubo  fhould  be  prefied  outwards  by  the  Fingers.  But  with 
regard  to  the  Time  in  which  it  is  proper  to  make  the  Incifion,  it  muft  be  al¬ 
ways  carefully  obferved  not  to  let  it  be  too  foon  nor  too  late  ;  becaufe  both  are 
dangerous:  For  when  they  are  opened  too  foon,  it  occafions  Pains,  violent  In¬ 
flammation,  and  other  bad  Symptoms ;  as  when  they  are  delay’d  too  late  till 
they  are  incifed,  it  generally  occafions  (as  Hildanus  witnefles)  the  corrupt 
Matter  to  return  into  the  Blood,  and  by  infediing  the  whole  Mafs,  brings  on  a 
confirmed  Lues.  If  the  Patient  dreads  the  Knife,  the  Bubo  may  then  be  open¬ 
ed  by  a  Cauftic.  Here  the  Reader  fliould  turn  to  what  we  have  faid  before  on 
Abfcefles,  Chap.  III.  §.  io,  feq.  When  the  Matter  is  once  difcharged,  it  will 
be  proper  to  cleanfe  the  Ulcer  with  fome  digeftive  Ointment,  mix’d  with  fome 
' Theriaca  and  a  little  Merc.  Rrcecip.  Rub.  afterwards  may  be  applied  a  Plafter  of 
Diachylon  cum  Gummis ;  by  which  means  the  Lips  of  the  Bubo  will  be  fuffici- 
ently  foftened  and  cleanfed  •,  and  then  it  may  be  healed  with  fome  vulnerary 
Balfam,  applied  on  fcraped  Lint. 

IX.  Sometimes  the  ulcerated  Bubo  becomes  fo  fbubborn,  that  it  will  neither  whether 
incarn  nor  cicatrize,  by  the  help  of  any  Medicines  j  but  always  affords  a  copi-  ^eSuTi 
ous  Difcharge  of  Matter.  When  this  is  the  Cafe,  and  the  forementioned  Me-  Cautery3 
dicines  have  been  ufed  to  no  Purpofe,  viz.  Prcecip.  Rub.  &  Alum.  ufl.  prove  alfo  S,ldbe 
to  be  of  no  Service,  there  then  remains  no  other  probable  Method,  in  my  Opi¬ 
nion,  than  to  cauterize  the  corrupted  Parts  to  the  quick  by  thea&ual  Cautery: 

For  by  that  means  the  Communication  of  the  infefled  Lymphatics  may  be  cut 
off.  From  what  we  have  hitherto  propofed,  it  feems  to  be  fufficiently  appa¬ 
rent  that  it  is  always  fafer  and  more  convenient  to  bring  venereal  Bubos  to  a 
fpeedy  Difperfion  or  Refolution,  when  a  Cure  may  be  that  way  effe&ed,  than 
to  bring  them  flowly  to  a  Suppuration.  But  when  the  Blood  is  found  too  much 
infected,  and  already  corrupted  by  the  venereal  Venom,  fo  that  a  confirmed 
Lues  begins  to  fhew  itfelf,  the  Cure  by  Suppuration  may  be  then  both  proper 
and  requifite. 


CHAP.  XIII. 
Of  Chilblains. 


I.  TT|  T  E  generally  give  the  Name  of  Chilblains  to  thofe  Tumors  which  hap-  Chilblain?, 
W  pen  in  the  Hands  and  Feet  from  violent  Cold  •,  they  being  at  the  fame  what  they 
time  accompanied  with  Inflammation,  Heat,  Rednefs,  pricking  Pain 
and  Immobility  in  that  Limb.  Sometimes  they  are  of  a  livid  or  leaden  Colour, 
and  lbmetimes  they  break  out  with  Scabs,  or  elfe  with  Chaps  or  Slits,  which  af- 
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terwards  penetrate  deeper  and  become  ulcerous.  The  Humour  which  they  dif- 
charge  is  fometimes  a  little  fetid,  and  pretty  much  refembles  Pus  or  Sanies. 
The  Inflammation  alfo  frequently  turns  to  a  Sphacelus.  So  that  I  think  we  may 
readily  conclude  hence,  that  Chilblains  wholly  belong  and  ought  to  be  referred 
to  the  Tribe  of  Inflammations ;  the  more  becaufe  they  excite  the  fame  Senfe  of 
Heat  or  Burning  with  other  Inflammations,  and  do  like  them  terminate  in  ei¬ 
ther  Difperfion,  Suppuration,  or  Gangrene  and  Sphacelus. 

II.  Chilblains  may  be  known  and  difcovered  by  feveral  means:  For  (i.)we 
may  obferve  the  common  Signs  of  Inflammation  which  we  have  but  juft  now 
mentioned-,  (2.)  we  muft  enquire  whether  the  Patient  affli&ed  with  them  has 
been  ever  previoufly  affebted  in  thofe  Limbs  with  vehement  Cold  or  Frofts,  to 
which  Travellers  and  Soldiers  who  are  engaged  in  Winter  Expeditions  and  Sie¬ 
ges,  are  often  greatly  expofed.  Laftly  (3.)  it  is  alfo  a  Sign  that  they  are  Chil¬ 
blains  when  the  Patient  feels  prickings  or  (hooting  in  the  Part,  with  Heat  and 
violent  Itching;  and  when  the  Part  affebted  is  found  indexible  and  almoft  in- 
fenfible. 

III.  While  the  Chilblains  are  yet  tumified  and  red,  and  the  Part  retains  its 
of  thfs  Dif-  Senfe  and  Motion  without  any  great  Heat  and  Fain  remaining,  the  Diforder  is 
order‘  then  of  the  mildeft  kind  :  On  the  contrary,  when  they  turn  livid,  occafion  the 

Limb  to  become  fluff  and  infenfible,  or  excite  pricking  Pains  therein  ;  there  is 
then  Danger  of  a  vvorfe  Confequence,  left  it  fliould  degenerate  into  a  Gangrene, 
or,  at  leaft,  a  deep  Exulceration.  When  the  Skin  rifes  into  Puftules  or  Blifters, 
like  what  frequently  happens  in  Burns  and  violent  Scalds,  it  is  a  fign  that  there 
is  an  incipient  Gangrene  upon  the  Part.  Laftly,  when  the  Member  lofes  its 
Senfibility,  turns  livid,  foft,  and  flaccid,  there  is  great  Reafon  to  fufpebl  that 
it  is  then  dead,  and  corrupting  with  a  Sphacelus. 

IV.  We  have  no  room  to  doubt  but  that  the  real  Caufe  of  Chilblains  is  the 
Cold.  For  by  violent  Cold,  the  Mouths  of  the  fmall  Blood  Veflfels  are  not  on¬ 
ly  greatly  contracted,  but  the  Blood  is  alfo  by  the  fame  means  rendered  too 
thick;  which  are  the  two  great  Caufes  of  all  Inflammation.  Nor  is  there  any 
Symptom  that  attends  this  Diforder,  but  what  may  be  readily  explained  as  a 
Confequence  of  thefe  Caufes. 

V.  Though  Naturalifts  are  not  yet  well  agreed  among  themfelves  concerning 
the  true  Nature  of  Cold,  yet  I  cannot  confent  to  the  Opinion  of  thofe  who  look 
upon  Cold  to  be  only  the  Effebt  of  a  Privation  or  Abfence  of  Heat ;  but  I  rather 
judge  it  to  confift  in  a  certain  hard,  fharp,  rigid,  and  faline  Particles,  which 
float  in  the  Air;  which  are,,  by  the  Prefence  of  Heat,  rendered  very  minute, 
foft,  flexible  and  volatile  ;  but,  upon  the  approach  of  Cold,  they  coalefce  and 
become  rigid.  Now  when  thefe  Particles  infinuate  themfelves  into  the  fmall 
Pores  of  the  Body,  they  conftringe  the  fmall  Veflfels,  and  by  wounding  them,  ei¬ 
ther  infpiflate  or  flop  the  Blood.  Hence  (in  my  Judgment),  we  may  perceive 
the  Reafon  why  the  Cold  flits  or  cleaves  the  Skin  of  the  Face,  Lips,  and  other 
external  Parts,  and  after  wards  afflibls  them  with  continual  prickings  and  fhoot- 
ings :  For  the  lefs  Motion  and  Heat  the  Blood  has  in  any  Part,  it  is  generally  im¬ 
pelled  into  thofe  Veflfels  with  a  lefs  Force.  So  that  it  is  no  wonder  if  the  Hands, 
Feet,  Heels,  Fingers,  Toes,  Nofe,  Ears,  Gfc.  are  more  frequently  afflibted  with 
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Chilblains  than  any  other  Parts  of  the  Body  ;  being  fomettmes  flight,  but  often 
very  violent.  Sometimes  the  Cold  is  fo  great  as  to  quite  flop  the  Courfe  of 
the  Blood  throughout  the  whole  Body;  which  then  quickly  kills  the  Patient; 
and  we  fay  commonly  that  he  was  frozen  to  Death,  or  perifhed  with  Cold. 

V  I.  Though  all  Chiblains  are  in  the  general  fomewhat  dangerous,  yet  they  are  pngucfa 
more  or  lefs  fo  in  Proportion  to  the  Extremity  and  Violence  of  the  Cold  which 
occafions  them  ;  in  Confequence  whereof,  more  or  lefs  grievous  Symptoms  arife. 

When  the  whole  Hand  or  Foot  is  feized  by  the  Cold,  the  Danger  is  generally 
greater  than  when  it  affedts  only  a  Finger  or  Toe.  But  nothing  can  be  more 
fatiguing  than  that  thofe  who  have  once  been  afflidled  with  Chilblains  fhould 
afterwards  become  liable,  almofl  every  Year,  to  Inflammations,  Pains,  Ulce¬ 
ration,  and  even  Gangrene,  upon  the  Approach  of  any  great  Froft.  Laftly, 
when  Chilblains  are  ill  treated,  by  fuddenly  expofmg  the  Part  from  the  Cold  to 
a  Fire,  or  any  thing  hot,  or  by  wrapping  it  up  in  hoc  things ;  there  is  great 
Danger  of  the  Part’s  becoming  black,  foft,  and  putrid;  and  at  length,  lofing 
all  its  Serifation,  it  may  contrail  a  Sphacelus. 

VII.  Having  found  this  to  be  the  State  of  the  Cafe,  it  readially  follows  that  Externa! 
the  Cure  of  all  Chilblains  muft  confill  chiefly  in  reftoring  the  Blood  to  its  for-  Treatment* 
mer  Fluidity  and  free  Circulation  as  foon  aspoflible.  But  the  infpiflated  Blood 
requires  to  be  relolved  in  this  Cafe  by  Methods  very  different  from  thofe  gene¬ 
rally  ufed  in  other  Inflammations.  For  the  warm  Medicines  which  are  very 
beneficial  and  even  abfolutely  neceffary  in  other  Inflammations,  are  found  to 

be  extremely  pernicious  for  Chilblains.  Nor  can  it  ever  be  fafe  for  thofe  who 
have  fuffered  extreme  Cold,  to  expofe  themfelves  prefently  to  Heac  or  a  Fire: 

For  Death  has  been  often  the  Confequence  of  fuddenly  expofmg  the  Body  to  the 
Viciffitudes  of  Heat  and  Cold.  It  is  therefore  much  more  fafe  and  convenient 
to  expofe  the  Patient  firfttoan  Air  that  is  either  cold  or  temperate,  and  to  or¬ 
der  him  to  continually  exercife  his  Limbs  as  much  as  he  poflibly  can,  and  laftly, 
to  advance  him  gradually  to  a  ftill  greater  Warmth  or  Heat.  When  the  Pa¬ 
tient  is  too  weak  to  exercife  himfelf,  it  will  firft  be  proper  to  bathe  the  Parts 
affedled  with  Snow,  or  cold  Water,  which  will  feem  to  be  hot  to  the  Patient: 

By  which  means  thefharp  faline  Spicula ,  which  flick  in  the  Pores  of  the  Skin, 
will  be  drawn  out,  and  the  Blood  reftored  to  its  natural  Circulation.  After¬ 
wards,  when  the  Limb  is  become  fenfible,  we  may  by  degrees  apply  comforting 
Medicines;  fuch  as  Sp.  Vini  meri ,  vel  cu?n  Tberiacd ,  Oleum  item  Petra ,  Balf. 

Sulpb.  &c.  When  the  Parts  affected  have  been  well  rubbed  and  bathed  with 
thefe,  the  Patient  may  then  be  advanced  towards  the  Fire,  or  be  put  to  Bed  ; 
endeavouring  afterwards  to  excite  a  gentle  Swear. 

VIII.  To  anfwer  this  Intention,  great  Service  will  be  had  from  a  few  Glaffes  J"ternal 

^  ^  ffrcutnicnti 

of  hot  Wine,  wherein  have  been  boiled  fome  Cinnamon  and  Sugar:  For  by 
drinking  or  rather  gradually  flipping  of  this,  the  Patient  generally  revives  and 
grows  warm,  and  the  Blood  recovers  its  Circulation.  Though  it  may  not  be  im¬ 
proper  to  give  alternately  with  this,  a  fmall  Quantity  of  a  fudorific  Mix¬ 
ture  ;  as, 

Rt.  Aq.  Galas?.  Ruta ,  Scord.  ana  gij.  Theriacal .  Fit.  Malthiol.  ana  |vj.  Pro- 
phylaft.  Sylv.  %/s.  Mixtur.  Simpl.  vel  Tin  A.  Bczoart.  9  ij.  Syrup.  Cinnamon. 
Caryophyllor.  ana  %js.  Mifc. 
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.  * 

A  little  Draught  of  this,  about  three  Spoons  full,  fhould  be  given  to  the  Pa¬ 
tient  every  Quarter  of  an  Hour,  and  the  hot  Wine  as  often,  till  we  find  the 
Appearance  of  a  Sweat.  If  Wine  be  not  at  hand,  good  Ale  boiled  with  Cin¬ 
namon,  Cloves,  and  Sugar,  may  well  enough  fupply  its  place.  Such  Suppings 
as  thefe  lhould  be  continued  fo  as  to  keep  up  a  Sweat  for  a  whole  Hour,  for 
half  an  Hour,  or  according  to  the  feveral  Circumftances.  For  it  can  fcarce  be 
imagined  how  certain  and  expeditious  this  Method  of  Cure  is  for  the  moft 
grievous  Chilbalins,  which  even  threaten  a  Gangrene.  But  if  the  Diforders 
which  proceed  from  Cold  are  much  {lighter,  this  Method  is  then  not  fo  diredly 
neceffary,  but  may  be  laid  afide,  though  it  is  much  preferable  to  any  other 
Method. 

IX.  When  Chilblains  tend  to  Suppuration,  it  is  proper  to  treat  them  like 
other  recent  Abfcefies :  Firft,  tocleanfe  the  Wound  with  fome  digeftive  Oint¬ 
ment,  as  Mgyptiacum ,  &c.  then  to  drefs  it  with  01.  Ovor.  Cera,  &c.  vel  Balf.. 
Peruvian. -Effent.  Aloes ,  Myrrhce ,  &c.  and  laftly,  to  apply  Emplajl.  Saturnin. 
vel  de  Lithargyro.  Sometimes  we  fhall  find  Benefit  from  Oleum  Myrrhce  per 
Deliquium  ;  as  alfo  from  Mures  adujli ,  if  we  may  believe  the  Ephemerides  Na¬ 
tures  curioforum.  Lafily,  a  Mixture  of  Aq.  Calcis  cum  Sp.  Fin.  Camph .  will  be 
frequently  found  of  great  Service  here:  If  a  Comprefs  dipped  therein  be  bound, 
upon  the  Part,  either  alone,  or  after  the  Application  of  the  forementioned  Me¬ 
dicines.  But  if  a  Gangrene  or  Sphacelus  appear,  the  Parts  affected  are  then  to 
be  treated  in  the  Method  we  fhall  propofe  in  the  following  Chapter. 

X.  If  a  Patient  has  before  been  troubled  with  Chilblains,  which  are  ufed  tO' 
return  every  Year,  in  the  Winter ;  to  prevent  the  Diforder  from  returning 
again,  he  may  arm  himfelf  by  proper  Medicines:  The  belt  prefervative  for  this 
purpofe,  is  to  anoint  the  Parts  affeded  with  Pctrolceum  or  Oil  of  Turpentine, 
before  and  while  the  Severity  of  the  Winter  comes  on  ;  but  when  the  Diforder 
has  begun  to  fhew  itfelf  again  by  Tumor,  Inflammation,  and  Pain,  the  difor- 
dered  Heel  or  Finger  may  be  wrapped  up  in  Swine’s  Bladder,  dipped  in  the 
forementioned  Oils.  But  the  Cold  itfelf  fhould  be  always  carefully  avoided,  by 
defending  himfelf  well  with  proper  Cloaths  or  Coverings.  The  Reader  may  con- 
fult  at  his  pleafure  M.  A.  Severini  Differ t.  de  Pernionibus  in  Lib.  de  Ab~ 
fceffibus. 


CHAP.  XIV. 

Of  a  Gangrene  and  Sphacelus.. 


What  a 
Gangrene 
and  Sphace¬ 
lus  are. 


I.  ^  ITHERTO  I  think  we  have  fufficienly  confidered  the  Exit  of  an' 
B  I  Inflammation  by  the  way  of  Difperfion  or  Suppuration;  it  follows' 
JL  A  that  we  now  examine  the  third  and  laft  Method  wherein  an  Inflam¬ 
mation  terminates,  viz.  a  Gangrene  and  Sphacelus ,  to  which  Diforders  the  an¬ 
cient  Phyficians  gave  the  Name  of  Cancrum  \  By  a  Gangrene  we  underftand1 
that  moft  great  and  dangerous  degree  of  Inflammation  wherein  the  Parts  affeded 
begin  to  corrupt  and  put  on  a  State  of  Putrifadion.  But  by  a  Sphacelus  we  un- 


t  Fide.  Celsus  Lib .  V.  Cap.  XXVI.  A'0  3 1, — 34.. 


derftand 
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derftand  not  an  incipient  but  an  abfolute  and  perfect  Corruption  or  Death  of 
the  Parts  already  made. 

II.  A  Gangrene  may  be  difcovered  generally  from  the  following  Signs:  The  signs. 
Namely,  the  Inflammation,  with  its  Symptoms,  which  have  all  along  been 

very  violent,  do  generally  undergo  a  hidden  Change,  as  if  they  were  going  off*. 

The  Parts  which  were  before  fwell’d  and  tenfe,  do  now  become  foft  and  flaccid, 
and  upon  prefling  with  the  Finger  upon  the  Skin  and  Fat,  its  Impreflion  re¬ 
mains  behind,  as  in  an  CEdema  ;  at  length  the  Cuticula  leparates  from  the  Cutis, 
often  rifing  up  in  Blifters  like  thofe  in  Burns,  fill’d  with  a  reddifh,  yellowifh, 
and  fometimes  black  Humour,  and  the  Senfe  of  the  Limb  is  in  fome  degree  di- 
minifhed.  The  chief  Mark  whereby  we  difcover  a  Sphacelus  is,  when  after  a 
previous  Gangrene  the  Parts  entirely  lofe  their  Senfation,  in  luch  a  manner  that 
the  Flefh  may  be  pricked  and  cut  without  giving  any  Pain  ;  and  if  the  Gan¬ 
grene  penetrates  deep,  lb  as  to  affedt  the  Nerves  and  Mufcles,  the  Limb  alfo 
lofes  its  Power  of  Motion.  Afterwards  the  Colour  of  the  Part  turns  black  by  de¬ 
grees,  and  the  Skin  feels  cold  and  flaccid  •,  and  at  length  it  adheres  fo  loofely  to 
the  Flefh,  that  it  may  be  eaflly  pull’d  up  and  off  from  it.  Sometimes  the 
Skin  becomes  hard  and  dry,  like  the  Rind  of  Bacon.  Laftly,  it  yields  a  moft 
intolerable  cadaverous  Stench,  and  the  Sphacelus  fpreads  by  degrees  through  the 
adjacent  found  Parts,  unlefs  there  fhould  happen  to  be  a  Separation  of  the  dead 
Parts  from  the  found  •,  though  it  frequently  flops  of  itfelf,  and  by  forming  a  cir¬ 
cular  Suppuration,  the  mortified  Parts  are  caft  off  from  the  found.. 

III.  The  Caufes  of  a  Gangrene  and  Sphacelus  are  either  external  or  internal.  Caufes.- 
Among  the  internal  Caufes  we  reckon  an  Eryfipelas ,  and  all  other  Inflammations 
which  arife  fpontaneoufly,  and  can  by  no  means  be  difperfed  nor  brought  to 
Suppuration.  Inflammations  of  this  kind  ufually  proceed  from  the  Blood’s  be¬ 
ing  too  acrimonious  or  corrupted  by  the  Bile,  or  in  a  Scorbutus  ;  or  when  the 
Circulation  of  the  Blood  is  too  quick  or  too  flow,  by.reafon  of  old  Age  or  any 
other  Weaknefs ;  or  laftly,  when  the  Patient  ufes  a  perverfe  Courfe  of  Life, 
with  refpedt  to  Diet  and  Paffions  of  the  Mind  (efpecially  Anger,  Grief,  and 
Fear,)  during  the  time  of  the  Inflammation.  By  external  Caufes  we  intend  In¬ 
juries  from  the  Air,  cold  Water,  and  the  Application  of  topical  Remedies  ex¬ 
ternally  to  the  inflamed  Parts,  which  are  either  cooling,  aftringent,  flit,  oily, 

or  the  like  •,  together  with  all  great  external  Hurts  or  Accidents  which  frequent¬ 
ly  happen  to  the  Body  through  Falls,  Blows,  &Y.  as  in  Wounds,  Fractures, 
Luxations,  &c. 

IV.  A  Gangrene  is  for  the  generality,  never  without  Danger;  becaufe  it  ea-  Progwp.:. 
lily  changes  into  a  Sphacelus  or  entire  Mortification,  which  never  admits  of  a 

Cure  but  by  taking  off  the  dead  Parts.  But  a  Gangrene  which  is  flight,  inci¬ 
pient,  and  not  fpread  far,  but  only  affedts  the  Skin  and  Fat,  is  not  very  diffi¬ 
cult  to  cure,  efpecially  when  it  happens  in  a  young  and  flout  Patient,  in  a  mild 
and  temperate  Seafon,  and  does  little  or  no  Injury  to  the  Mufcles  and  Nerves : 

But  the  larger,  more  violent  and  confirmed  is  the  Gangrene,  and  the  fafter  it 
fpreads,  the  more  difficult  is  it  generally  to  effedt  a  Cure  ;  efpecially  in  an  old  or 
weak  Patient b,  or  in  an  ill  Habit  of  Body  from  a  Dropfy,  Phthifs ,  or  Scorbutus  ; 
the  Weather  alfo  being  too  hot  or  very  cold,  or  the  Parts  atfedted  being  near 

New  Inftances  may  be  feen  of  Death  from  a  Gangrene  in  old  People  in  Le  Dran’s  Olf 
1.00  &  10 1 I  have  alfo  been  Eye-witncfs  to  many  of  the  like  Cafes, 
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external 
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the  Thorax  or  Abdomen  may  make  the  Cafe  more  dangerous.  Nor  can  this 
Cafe  be  negleffed  without  the  utmoft  Danger  of  Life  ;  for  the  putrid  Matter 
being  abforbed  by  the  fmall  Veins  and  mixedTvirh  their  Blood,  is  conveyed  to 
the  Heart  and  Brain,  and  corrupts  the  whole  Mafs:  From  whence  all  the  vital 
Actions  are  difturbed,  the  Appetite  goes  off,  and  Phrenzy  with  Death  follow. 
So  alfo  in  large  inveterate  Ulcers,  in  the  Extremities  and  Feet  of  old  People, 
when  they  become  dry  and  livid,  it  is  almolf  a  conftant  Sign  that  a  Sphacelus 
and  Death  are  at  hand.  Death  is  alfo  prcfaged  in  great  Inflammations  atten¬ 
ded  with  Spafms,  continual  Hiccoughs  and  Belchings,  cold  Sweats,  Paintings, 
a  Delirium ,  and  continual  Reftleffnefs  or  Drowfinefs,  efpecially  il  they  happen 
in  a  Patient  who  is  then  affi idled  with  a  Gangrene  or  Sphacelus.  And  laftly, 
if  the  Gangrene  be  not  diredtly  treated  with  proper  Medicines,  it  commonly 
turns  fuddenly  into  a  Sphacelus  ;  and  if  the  fphacelated  Parts  are  not  timely  re¬ 
moved  or  amputated,  the  Diforder  fpreads  through  the  adjacent  Parts,  and 
brings  on  a  fpeedy  Death. 

V.  We  muff  therefore  always  endeavour  to  treat  the  Gangrene  fo  as  that  it 
may  not  terminate  in  a  Sphacelus.  Firft  of  all  therefore,  in  plethoric  and  ftrong 
Habits,  we  are  to  bleed  largely,  and  to  repeat  the  Operation  at  Difcretion  ;  but 
in  weak  Habits,  it  fhould  be  omitted.  The  Remainder  of  the  Treatment  will 
confift  chiefly  in  obferving  the  three  following  Directions  : 

( 1 .)  To  be  careful  in  the  beginning  to  remove  all  violent  external  Caufes  of  the 
Inflammation  ;  as  too  ftriCl  a  Bandage  in  Wounds  and  FraCtures,  all  foreign 
Bodies  which  are  ftuck  in  the  Parts,  as  Thorns,  Splinters,  Needles,  &c.  impro¬ 
per  Medicines  externally  applied,  as  Ointments,  Oils,  and  Plafters  with  cooling 
and  aftringing  things,  as  we  before  obferved  ;  all  which  fhould  be  removed  as 
foon  as  poflible. 

VI.  The  other  Obfervation  refpedts  chiefly  the  keeping  up  of  the  Patient’s 
Strength ,  efpecially  in  weak  and  old  People.  This  may  be  belt  affcdted  by  or¬ 
dering  a  Diet  which  not  only  affords  good  Juices,  but  is  alfo  well  accommoda¬ 
ted  to  the  Age,  Conftitution,  and  other  Circumftances  of  the  Patient.  If  the 
Patient  is  weak  and  in  Years,  is  naturally  of  a  cold  Flabit,  has  loft  much 
Blood  and  abounds  with  Acidities,  the  mod  fuitable  Diet  will  be  Soops,  and 
{Lengthening  Broths,  fuch  as  are  made  of  Chicken  or  Capons,  Beef,  or  fome 
other  good  Flefh,  boiled  with  Mace,  Ginger,  or  other  Spices;  as  alfo  Suppings 
of  Ale  boiled  with  the  Yolks  of  Eggs,  Cinnamon,  and  Sugar;  Eggs  them- 
felves  poached  foft,  foas  to  be  potable  ;  ftrong  Jellies  of  Calves  Feet,  Hartfhorn 
and  Ivory  Shavings  ;  old  and  richWines,  as  Rhenifh,  Hungarian ,  Spanijh ,  Ca¬ 
naries,  &c.  and  laftly,  fine  Ale  may  do  very  well,  efpecially  for  the  Poor. 
With  refpeCl  to  Medicines,  the  moft  proper  are  the  Corroborantia ,  ufually  ter¬ 
med  Cordial ,  as  the  Spirits,  Eflences,  Powders,  and  Electuaries  of  that  tribe, 
efpecially  made  up  or  mix’d  with  Cenfedl.  Aikermes  :  At  Interval  may  be  drank 
hot.  Tea  of  Sage,  Scordium ,  Veronica ,  and  Herbs  of  the  like  Nature,  with  the 
addition  of  a  little  Cinnamon,  or  a  few  Shavings  o\Lig.  Safj'afrcc ,  Santal.  Citrin. 
&c.  for  by  thefe  means  the  ftagnating  Blood  will  be  wonderfully  refolved  and 
attenuated,  its  found  and  healthy  Parts  will  be  retained  in  a  due  Circulation, 
and  its  noxious  Parts  will  be  difcharged  and  diffipated.  It  is  alfo  not  improper 
in  this  Cafe,  frequently  to  apply  a  Sponge  to  the  Nofe  or  Carpal  Arteries,  which 
has  been  dipped  \n  Ap  Regin.  Hungar,  alfo  to  bind  it  upon  the  Temples.  In 
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like  manner  we  /hall  find  almoft  equal  Benefit  from  the  Crumb  of  Rye  Bread 
mix’d  up  with  powder’d  Cloves  ;  if  it  be  firft  macerated  in  very  ftrong  Vinegar, 
then  made  into  a  globular  From,  wrapped  up  in  a  Piece  of  Linen  Cloth,  and 
then  frequently  applied  to  the  Nofe.  For  Patients  who  are  of  a  more  warm, 
fanguine,  or  bilous  Habit,  Soops  and  Ptifans  mix’d  with  the  acid  Juice  of  Ci¬ 
trons  or  Lemons  will  be  very  proper  Strengthened  ;  alfo  Barley  Gruel  mixed 
with  Syr.  * Mali  Citrei  vel  Mori ,  vel  Rubi  1dm,  vel  Ribefiorum  aut  Ceraforum 
acidor.  to  be  taken  daily  as  a  common  Drink.  When  the  Heat  is  fmall,  the  Pa¬ 
tient  weak,  or  before  accuftomed  to  Wine,  it  may  be  allowable  to  mix  a  little 
Wine  with  the  Gruel,  efpecially  Rhenijh ,  and  fo  me  times  a  Glafs  of  rich  Wine 
maybe  taken  unmix’d  at  proper  Intervals;  at  the  fame  time  not  negle&ing 
the  other  Medicines  which  are  proper  to  be  ufed  in  Fevers,  fuch  as  are  mild, 
temperating,  cooling,  and  cordial.  But  the  Cortex  Peruvianus  c  is  by  many  cele¬ 
brated  in  this  Diforder  beyond  any  other  internal  Medicine,  they  look  upon  it 
as  the  only  Medicine  in  this  Cafe,  and  adminifter  it  in  the  fame  manner  as  in 
Intermitting  Fevers. 

VII.  The  third  and  laft  Obfervation  concerning  the  Treatment  ofa  Gangrene  (sOExter- 
is  chiefly  to  difcharge  the  jlagnating  and  corrupted  Blood  from  the  Parts  affeffed,  ^  Reme~ 
as  foon  as  poffble,  and  to  prevent  the  neighbouring  Parts  from  being  affedted 
thereby.  The  principal  Means  to  effedl  this,  are  (i.)  to  make  ufe  of  proper  in¬ 
ternal  Corroborantia ,  or  {Lengthening  Medicines ;  (2.)  to  make  Scarifications 
(pro  re  natd )  by  the  Scalpel  upon  the  Parts  affedted,  making  the  Incifions  very 
numerous  lengthways  upon  the  Parts,  and  of  a  fufficient  Depth,  in  order  to 
difcharge  the  ftagnating  and  corrupted  Blood,  and  to  make  way  for  the  Ingrefs 
of  the  Virtues  of  the  difcutient  Medicines  which  are  applied  externally,  by 
which  means  they  can  the  better  penetrate  through  the  fmall  Wounds  to  the  in¬ 
ternal  Parts.  Laflily,  (%.)  difcutient,  ftimulating,  and  balfamic  Fomentations  and 
Catapiafms  which  refill  Putrifadlion,  are  to  be  carefully  applied  to  the  difordered 
Parts  ;  of  which  kind  is  the  following  Fomentation  r 

Aqnce  Calc.  viv.  fej.  Sp.  Fin.  Campb.  § iij.  Sal.  Ammoniac.  5ft.  M. 

This  may  be  applied  hot  with  Comprefles,  it  being  what  I  have  very  frequently 
experienced  and  {till  continue  to  ufe  with  very  good  Succefs  in  thefe  Cafes,  and 
in  other  Inflammations;  a  very  extraordinary  and  ufeful  Mixture  is  alfo  made 
ex  Aq.  Calc.  viv.  ft>j.  cum  Mercur.  dulc.  ^  j.  to  be  applied  like  the  other.  In  the 
Hofpital  at  Amflerdam  the  following  excellent  Fomentation  was  ufed  with  Sue- 
cefs  in  Gangrenes,  within  my  Remembrance  d : 

Spirit.  Fin.  ^  iij.  Pulv.  Aloes ,  Myrrh,  ana  ^  fl.  Ung.  JEgyptiac.  ^  iij.  M. 

Or,  Sp.  Fin.  cum  Alee ,  Myrrhd ,  Croco  leniter  coStus,  vel  Sp.  Fin.  Camph.  cum 
Theriaca  mixtus ,  vel  Sp.  Theriacalis  aut  Matricalis  cum  fextd  quafi  parte  Elix. 
proprietat .  roboratus ,  or  what  Garengeot  greatly  extols,  Finum  calidum ,  Sp. 

Fin.  fimplic.  vel  Camphor d  roboratum ,  vel  Sp.  Fin.  Camph.  Sale  Ammoniaco  acuat. 
which  he  extols  as  an  excellent  Remedy  to  revivify  Parts  which  feem  to  be  dying c. 

c  Confult  Werlheffii  Obf.  de  Febrib .  p.  332.  taken  from  the  Obfervations  of  Rushworth; 

Ari  ian  drikI  Doug  las.  See  alfo  a  particular  Trcatife  publilhed  by  Douglas  on  Mortifications. 
ff;  So  en  e  r  ding  in  Libelto  de  G, mgr <znd  iff  Spbacelo ,  Belgico  Sermone  edito  Atnji,  1698,  8'°.’ 
Chirurgical  Operations,  in  the  Chap,  of  a  Gangrene. 

Or, 
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Or, 

Fol.  Scord.  Abrolon.  Abfinth.  Rut.  recent .  ana  M  ij.  Flor.  Chamcemel.  M]. 
coq.  in  f  q.  Aq.  fimpl.  colentur. 

l^,  Hujus  ft  ij.  adde  Spirit.  Fin.  Theriacal.  giv.  Sapon.  Venet.  §ij.  Salis  Gcmmce 
3/i.  M.f.  Fomentum. 

This  Fomentation  is  to  be  applied  hot  feveral  times  in  a  Day  to  the  Parts  af- 
feCted,  by  means  of  Linen  or  Woollen  Cloths ;  and  to  give  a  iaiting  Warmth,  we 
may  apply  a  hot  Tile  wrapped  up  in  a  thick  Cloth,  ora  hot  Bag  of  Sand. 
a  domeftic  VIII.  For  the  Poor  in  this  Cafe,  there  is  a  cheap  and  domeftic  Remedy,  re- 
SetSr.for  commended  by  Simon  Paulus  and  others,  viz.  the  Pickle  of  Cabbages.  Va- 
lesius  de  Taranta  has  long  before  taught  us,  that  Horfe  or  Cow  Dung 
boiled  in  Vinegar  or  Wine  makes  an  excellent  Fomentation  for  this  Purpofe ; 
but  a  long  time  after  him,  we  are  told  that  Sylvius  and  Bar  bet  held  the 
fame  Remedy,  as  a  Secret  in  this  Difeafe  ;  but  the  Filthinefs  of  the  Medicine 
makes  it  unworthy  a  Phyfician,  it  being  litter  for  the  Poor  and  Vulgar  than 
People  of  Fafhion.  But  there  is  a  neat  as  well  as  a  very  efficacious  Fomenta¬ 
tion  for  a  Gangrene  to  be  made  of  Scordium ,  Wormwood,  and  Southernwood, 
either  feparate  or  mix’d,  to  be  boil’d  in  Sea-water,  or  where  that  is  not  to  be 
had,  Salt-water  or  Vinegar  to  be  applied  hot  like  other  Fomentations  feveral 
times  in  a  Day,  giving  a  lading  Warmth  by  hot  Bricks  or  Tiles,  till  theDif- 
order  difperfes  or  diminiffies.  Thus  there  will  be  no  occafion  to  fo  frequently 
unbind  the  Part  and  expofe  it  to  the  Air,  to  apply  more  of  the  warm  Fomen¬ 
tation  *,  but  it  is  fufficient,  nay  even  preferable,  to  foak  the  Comprefles  well  in 
the  Fomentation,  and  to  keep  them  hot  upon  the  Parts  by  the  forementioned 
Contrivance. 

An obftinate  IX.  But  the  more  obftinate  and  nearer  we  find  a  Gangrene  is  to  a  Sphacelus , 
how^oTe  the  more  potent  Remedies  are  we  obliged  to  make  ufe  of.  Such  principally  are 

treated.  the  very  numerous  long  and  deep  Incifions  and  Scarifications  ot  the  Parts  af¬ 

fected  down  to  thofe  which  are  found.  The  Incifions  are  alfo  made  not  only  lon¬ 
gitudinally,  but  alfo  tranfverfly,  where  they  may  be  fo  with  Safety,  as  in  the 

Arm,  Leg,  and  Thigh  *,  by  which  means  the  Humours  which  lodge  in  the 

membranous  Coverings  of  the  Mufcles  may  be  the  better  difcharged,  and  the 

Tenfion  of  the  Membranes  taken  off,  and  fuch  as  ftop  the  Motion  of  the  Flu¬ 
ids  by  their  Stricture  will  be  relaxed.  Afterwards  the  injured  Parts  are  to  be 
well  rubbed  and  foaked  with  the  ftimulating,  difcutient,  and  balfamic  Medi¬ 
cines  at  §.  7.  then  is  to  be  applied  a  penetrating  and  difcutient  Cataplafm,  that 
the  Blood  in  the  vitiated  Parts  may  be  reftored  as  much  as  poffible  to  its  free 
Motion.  The  following  may  ferve  for  a  Cataplafm  of  this  kind  : 

vp  Herb.  Scord.  Malv.  Abfinth.  Matricar.  ana  M ij.  Menth.  Abroton.  -ana  M], 
Coquantur  in  f.  q.  Oxycrati ,  vafe  claufo ,  ad  confijlentiam  Cataplafmatis  five 
Pultis ,  eique  pojtea  admifce  Salis  Ammoniaci  Farin.  Lin.  3  ij.  01.  infuf. 
Rut.  vel  Chamcemel.  §  y.  M.  f.  Cataplafm  a. 

Always  before  the  Cataplafm  is  applied  to  the  Part,  it  fhould  be  mixed  with  fome 
Sp.  Vin.  Camph.  ant  Fheriac.  to  encreafe  its  Virtue  ;  or,  inftead  of  this  Cataplafm, 
we  may  ufe  the  following  recommended  by  the  forecited  Koenerdingius  f. 


f  In  Libello  de  Gangrana  fupra  citato . 
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jjj,  Mic.  Pan.  Alb.  Jfe  j,  Pulv.  Abfinth.  Scord.  Rutce^  ana  M].  Vim  q.  f.  ad  con - 
ftft.  Cataplafmatis ,  pofl  levem  ebullitionem  adde  Sp.  Vini  §  iv. 

This  is  to  be  applied  warm.  In  the  mean  time  it  is  a  necefiary  Caution  to  be 
obferved  in  the  Application  of  Fomentations  and  Cataplafms,  viz.  that  they 
Ihould  not  be  renewed  too  often,  but  only  two  or  three  times  in  a  Day  j  for  Ex¬ 
perience  has  taught  us  that  the  Humours  may  by  that  means  be  difperfed  and 
attenuated  fooner,  and  with  more  Eafe,  than  by  uncovering  the  affetfted  Parts 
every  Hour,  as  is  cuftomary g :  But  we  muft  alfo  carefully  obferve  that  Cata¬ 
plafms  and  Fomentations  fhould  not  only  be  as  warm  as  poffible,  when  they  ate 
firft  applied,  but  are  alfo  to  be  kept  warm  all  the  while  upon  the  Parts,  by  co¬ 
vering  them  with  hot  Cloths,  Tiles,  or  a  Bag  of  Sand  j  by  which  means  they 
will  penetrate,  ftimulate,  move,  and  attenuate  much  better  ;  for  if  they  become 
cold,  they  prove  not  only  ufelefs  but  very  pernicious.  All  things  well  confi- 
dered,  we  can  hardly  affirm  that  we  have  any  thing  that  v/ill  cure  a  Gangrene 
or  prevent  a  Sphacelus  *,  but  if  the  Cortex  Peruvianus  has  the  Effects  attributed 
to  it  in  th'is  Difeafe,  we  need  not  be  troubled  with  fuch  a  Train  of  ineffectual 
Remedies,  nor  charge  our  Heads  with  fo  many  irkfom  Cautions  and  Obferva- 
trons  thereon  h. 

X.  But  if  the  Parts  are  already  become  quite  dead,  foas  to  be  entirely  with-  How  a 
out  Senfe,  and  foft,  fo  as  to  retain  the  Impreffions  of  one’s  Fingers  Ends,  and  ff^Ttreat- 
appear  to  be  fetid  and  corrupted  ;  in  that  Cafe,  all  the  Medicines  in  the  World  ed. 
will  be  inefficient  to  reftore  the  Parts  to  Life  again  :  But  there  remains  one, 
though  a  miferable  Remedy,  to  preferve  the  reft  of  the  Body  by  amputating  the 
dead  Parts,  that  the  Difeafe  may  not  fpread  through  the  reft  which  are  found. 

But  a  different  Courfe  muft  be  taken  in  this  Amputation,  according  to  the  de¬ 
gree  of  Corruption,  and  the  particular  Nature  of  the  Parts  fo  affeCted.  For  if 
only  fome  Extremity  of  the  Foot,  Tarfus ,  Metatarfus ,  Ancle,  or  Inftep,  or  only 
the  bare  Skin  and  Fat  are  fphacelated,  the  whole  Member  or  Foot  ought  not  in 
that  Cafe  to  be  amputated  •,  but  preferving  the  Limb  entire,  we  are  to  remove 
only  that  Part  which  we  find  vitiated,  and  that,  in  my  Opinion,  by  means  of 
Suppuration,  as  we  taught  in  Chap.'XA.  §.  6,feq.  of  peftilential  Carbuncles,  or 
elft  to  be  taken  off  by  cauftic  Medicines.  Thofe  who  undertake  the  Cure  of  a 
Sphacelus  by  Suppuration ,  are  to  take  two  things  chiefly  into  Confideration  : 

(i.)  To  effedl  the  Suppuration  as  foon  as  poffible  i  and  then  (2.)  to  remove  the 
dead  Cruft  or  Efchar  of  the  Ulcer,  and  feparate  it  from  the  found  Parts. 

6  Garenceot  will  have  the  Dreffing  not  to  he  opened  above  once  in  the  Space  of  four  and 
twenty  Hours,  in  this  Difeafe,  in  his  Operations,  Chapter  of  a  Gangrene.  But  becaufe  the  Parts 
affe&ed  may  fuffer  great  Alterations  in  that  time,  and  as  the  Virtue  of  Medicines  will  fcarce  halt  fo 
long,  [  think  it  more  advifeable  for  the  Surgeon  to  infpedt  the  Parts  two  or  three  times  in  a  Day, 
that  he  may  renew  the  Medicines,  know  how  it  goes  forward,  and  what  is  to  be  further  done,  and 
that  he  may  prevent  any  bad  Accident. 

h  I  made  trial  of  the  Carte*  lately  upon  a  corpulent  female  Patient  of  near  lixty,  who  was  ar- 
Hifted  with  a  Gangrene  from  an  internal  Caufe,  about  the  lower  Part  of  the  Tibia,  Tarfus,  &n^Meta~ 
tarfus ,  wherein  the  common  Integuments  of  the  Body  were  already  fphacelated  and  corrupted ;  but 
Hie  always  threw  up  the  Remedy  by  Vomit,  foon  after  every  time  fhe  took  it,  as  (he  had  like  wife  - 
done  other  Medicines  for  fome  time  before  ;  fo  that  1  was  obliged  to  lay  it  afide.  But  after  many 
other  things  tried  in  vain,  I  at  length  reftrained  her  vomiting  by  the  Pyrmont  Waters  drank  cold,  (for 
fhe  threw  them  up  when  warm)  and  performed  the  reft  of  the  Cure  by  the  Medicines  hereafter  re¬ 
commended  for  the  Cure  of  a  Sphacelus.  Whence  it  appears  that  all  Gangrenes  and  Sphaceli  from 
internal  Caufes  are  not  incurable,  as  fome  Authors  have  aflertcd. 

F  f  XI.  To 
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ASuppura-  XI.  To  expedite  and  quicken  the  Suppuration,'  nothing  equals  the  making, 
be  promoted,  long  and  deep  Scarifications  or  Incifions,  efpecially  near  the  found  Parts:  For 
by  making  innumerable  Incifions  fo  deep,  till  we  find  that  we  every  way  touch 
the  fenfible  Parts,  fo  as  to  excite  Pain,  the  noxious  Matter  lodged  under  the 
Efchars  may  thereby  be  more  eafily  difcharged,  proper  Medicines  will  more 
readily  penetrate  the  Parts,  and  the  dead  Parts  will  by  that  means  be  more 
fpeedily  fuppurated,  and  the  fooner  feparate  from  the  found.  But  the  moft 
efficacious  Medicines  to  promote  this  Separation  of  the  vitiated  Parts  from  the 
found,  are  Emollients  and  Balfamics  which  refift  Putrifadtion,  ufed  in  the  fol¬ 
lowing  Method,  viz.  the  incifed  Parts  are  to  be  firft  well  anointed  with  Un¬ 
guent.  Digeftivum ,  and  then  to  be  carefully  treated  with  the  balfamic  Cata- 
plafms  and  Fomentations.  To  this  Place  belongs  the  following  Fomentation, 
befides  thofe  mentioned  §.7,  8,  9. 

Becodli  Hordei  vel  Scordii  ffoj.  Acet.  Rutac,  ^vj.  Spin.  Vtn.  Theriacal.  |  iv„ 
Sal.  Marin .  aut  Vulgar.  5  j.  vel  §ij.  Mifc. 

This  is  to  be  applied  hot  with  Compreffes  to  the  incifed  Parts,  and  frequently 
repeated,  till  the  Diforder  appears  to  fpread  no  further.  We  know  the  Spha- 
celusct afes  to  fpread,  when  the  Tumor  of  the  vitiated  Parts  fubfides,  and  the 
Lips  of  the  adjacent  found  Parts  become  tumid  all  round  *,  and  on  the  fecond  or 
third  Day  after,  a  Suppuration  is  gradually  formed,  and  the  found  Parts  fepa¬ 
rate  from  the  vitiated.  But  to  foften  and  promote  a  fpeedy  Separation  of  the 
Efchar  afterwards,  the  following  Cataplafm  will  be  found  very  ferviceable : 

nt  Folior.  Scordii  M ij.  MuIvcb ,  Hyofciam.  Alth.  ana  M).  Flor.  Lavendul.  M 
ccquantur  cum  Aceto  vel  Oxycrato  ad  confifientiam  Cataplafmatis ,  cui  tandem 
admifce  Farin.  Lin.  "  iij.  01.  Lin.  ^  j.  Sal,.  Ammoniac.  |  ij.  F.  Cataplafma. 

This  is  to  be  applied  warm  over  the  Whole,  and  it  is  to  be  retained  in  that 
Condition  of  Heat  as  long  as  requifite,.  by  the  means  before-mentioned  at 

§•  7>  9-  .  .  - 

TheSepara-  XII.  After  thefe  Medicines  have  been  ufed,  and  when  the  whole  furrounding 

clean  fin-  of  Skin  is  gently  tumified,  with  Rednefs,  a  Cruft  or  Efchar  is  formed  by  degrees, 
the  Parts  ‘  and  the  found  Flelh  begins  to  feparate  from  the  reft  -,  this  is  then  a  Sign  that 
eSted.1*  the  Diforder  has  done  fpreading,  and  that  an  entire  Separation  of  the  vitiated 
Parts  will  fhortly  follow:  Therefore  whenever  this  Separation  (hews  itfelf,  it 
fhould  be  promoted  as  much  as  poffible,  by  the  Ufe  of  fome  fuppurating  Oint¬ 
ment,  fuch  as  is  commonly  termed  digeftive  •,  which  may  be  applied  either  alone 
or  mixed  with  fome  Fberiaca  ;  to  be  retained  on  between  the  found  and  dead 
Parts  (which  may  be  fometimes  a  little  divided  by  the  Lancet)  after  which  the 
preceding  Cataplafm  fhould  be  applied  :  But  in  all  future  Dreffings,  whatever  of 
the  dead  Parts  is  found  loofe  or  feparated  fhould  be  removed  every  Dayj  or  if 
any  of  the  vitiated  Parts  fhould  in  fome  meafure  adhere  to  the  found,  they  may 
be  feparated  by  the  Sciffors  or  Scalpel,  without  any  great  Pain  or  Danger.  After 
this,  it  will  be  proper  to  remove  the  Cataplafm,  and  apply  fome  digeftive 
Ointment  or  Empl.  Biachyl.  vel  Saturnin.  in  the  room  thereof,  till  the  corrupted 
Parts  are  entirely  caft  off,  and  the  Ulcer  appears  to  be  well  cleanfed.  The  Se¬ 
paration  of  the  corrupted  Parts  from  the  found,  may  be  wonderfully  promoted 
by  keeping  the  difordertd  Limb  in  a  conftant  Warmth,  by  Cataplafms  covered 
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with  hot  Bricks  or  Tiles,  to  retain  the  Heat  and  avoid  the  frequent  uncovering 
of  the  Parts  to  apply  frefh  Cataplafms.  When  the  found  Parts  are  fufficiently 
deterged  or  cleanfed,  we  muft  then  proceed  to  their  Agglutination  or  Cure;  in 
order  to  which  we  fhall  find  great  Benefit  from  Ung .  Digejiiv.  vel Baftlicum,  vel 
Balf.  Arccei ,  together  with  the  forementioned  Platters. 

XIII.  But  there  are  many  Surgeons,  who  to  avoid  the  Length  of  time  which  Cau{tics» 
is  ufually  taken  up  in  forming  a  Suppuration,  and  for  feme  other  Reafons,  have  wfot? 
recourfe  diredtly  to  caujlic  Medicines  in  this  State  of  their  Diforder.  Their  Me-  aPrIkd< 
thod  of  Treatment  is  this :  They  anoint  the  Lips  only,  or  elfe  the  Whole  of  the 
corrupted  Parts  every  Day  with  Buiyr.  Antimon.  or  Lap.  Caufl.  liquefatt.  till 
the  living  Parts  are  furrounded  by  a  fort  of  Efchar  ;  and  always  afterwards  they 
apply  the  forementioned  (§.  9,  and  1 1.)  Fomentations  and  Cataplafms ;  in  order 
to  prevent  the  Diforder  from  fpreading,  and  to  make  the  corrupted  Fleili  fepa- 
rate  from  the  found.  To  this  Place  belongs  the  Aqua  PhUgedcenica  and  the  Lixi¬ 
vium  rodens  Boe'Rhaavii  in  Mater.  Med.  §.462. 

Calc.  viv.  for  tiff.  5  iij.  Ciner.  Clavellator.  ^  ix. 

Thefe  are  to  be  firft  ground  feparately,  and  to  be  afterwards  mixed  together, 
adding  a  little  Water ;  then  let  them  be  put  in  a  Glafs,  and  ftand  in  a  moift 
Cellar  to  dittolve :  As  foon  as  they  are  become  fluid,  filtrate  through  coarfe 
and  fpongy  Paper,  and  then  let  the  Liquor  be  preferved  for  Ufe.  When  there 
is  a  Call  to  ufe  it,  let  a  Brufli  or  Feather  be  dipped  into  it,  and  afterwards 
rubbed  over  the  Part,  once  or  twice  in  a  Day,  as  you  fhall  fee  Occafion ;  or  you 
may  wet  fine  Linen  Rags  with  this  Liquor,  and  lay  them  upon  the  Part,  not 
negledting  the  Ufe  of  the  emollient  Cataplafms  at  N°.  VIII.  or  IX.  at  the  fame 
time:  This  Method  of  Drefling  fhould  be  continued  till  the  Parts  fhall  fuppu- 
rate  or  fall  off  in  Crufts  or  Scales :  It  this  Application  has  fo  far  anfwered  your 
Intention,  you  may  proceed  to  cleanfe  the  Wound  with  Digeftives,  and  after¬ 
wards  heal  with  a  vulnerary  Balfam,  as  we  juft  now  direded  above  at  N°.  XII. 

But  if  a  ay  Mifchief  fhould  remain  underneath  after  you  have  healed,  you  muft 
again  have  recourfe  to  corrofive  Medicines,  and  as  to  the  reft  proceed  as  we  have 
directed  above:  The  beft  Form  of  a  corrofive  Application  that  I  have  feen,  is 
deferibed  by  Belloste  in  his  Hofpital Surgeon  :  He  is  not  fhort  in  commending 
it  himfelf ;  he  fays,  when  you  are  furnifhed  with  this  you  may  fpare  yourfeif 
the  Trouble  of  fearching  for  a  better  Remedy.  The  following  is  the  Defcrip- 
tion  of  it : 

iyj.  Spirit,  Nitri  vel  Aqnce  Fort.  P.  ij.  Argenti  Vivi  P .  j.  m.  f.  lento  calore 
Mercurii  folutio. 

The  mortified  Part  is  to  be  wetted  with  this  corrofive  Liquor,  which  will  occa¬ 
fion  a  fpeedy  Separation  of  it  from  the  found  Parts. 

XIV.  Several  Phyficians  and  Surgeons,  particularly  the  famousBoERHAAVE,  oftheaflu- 
advife  cuuterifing  or  dividing  with  the  Knife  down  to  the  Bottom  where  it  is  ^ 
found;  and  this  Method  they  prefer  to  all  others.  But  as  this  kind  of  Treat¬ 
ment  carries  great  Cruelty  with  it,  and  cannot  be  performed  without  giving  the 
Patient  violent  Pain,  and  is  frequently  attended  with  Danger,  I  cannot  help 
preferring  the  Ufe  of  Suppurants  or  mild  Corrofives,  as  a  milder  and  fafer  Method 
of  Cure:  And  indeed  the  Surgeons  of  the  prefent  Age  in  general,  are  not  fo 
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fond  of  calling  for  the  a&ual  Cautery  as  their  Fathers  were,  efpecially  where 
they  can  find  Remedies  of  equal  Efficacy. 

Amputation  XV.  Laftly,  When  the  Sphacelus  is  fo  deeply  fixed  in  any  Part  of  the  upper 
when  to  be  or  iower  Extremity,  that  it  has  penetrated  through  the  Mufcles  as  far  as  to  the 
performed.  gone^  ancj  ^  an  the  Force  of  Medicines,  or  the  proper  time  for  ap¬ 

plying  them  has  been  neglected ;  in  this  Cafe,  for  the  Prefervation  of  Life  in 
the  Parts  that  remain  untouched,  the  injured  Part  muft  be  feparated  from  the 
Body  with  proper  Inftruments.  We  fhall  fully  defcribe  the  Method  of  doing 
this  in  each  particular  Part  of  the  Body,  when  we  come  to  treat  of  Chirurgical 
Operations.  In  the  mean  time  I  cannot  give  the  Surgeon  a  more  feafonable  Piece 
of  Advice  than  this,  that  whenever  he  thinks  the  Amputation  of  aPart  necef- 
fary,  he  cannot  more  effectually  confult  his  own  Reputation  and  his  Patient’s 
Safety,  than  by  calling  in  a  prudent  Phyfician  or  two,  that  may  confirm  his 
Opinion  of  the  Neceflity  of  the  Operation  ;  and  may  give  him  their  Affiltance 
if  any  bad  Accident  fhould  happen,  fuch  as  Hsemorrhage,  Faintings,  Fever,  and 
the  like  i  which  are  very  common  Confequences  of  thefe  great  Operations.  The 
Surgeon  fhould  alfo  be  very  careful  in  keeping  up  the  Strength  of  the  Patient  as 
much  as  poffible,  left  he  fhould  fink  under  the  Difcharge  of  Matter. 


CHAP.  XV. 

Of  Burns  and  Scalds. 

ABum,  p  *r  BEL  I  EVE  no  one  will  be  offended  at  our  treating  of  Burns  as  a  Spe- 
JL  cies  of  Inflammation,  fi nee  the  Appearances  as  well  as  Confequences  of 
both  are  exaCtly  the  fame.  Injuries  that  are  received  in  any  Part  of  the  Body,- 
either  by  Fire  itfelf  or  by  Inftruments  heated  with  Fire,  we  call  a  Burn  or  Scald. 
Therefore  we  do  not  reckon  Fire  alone  as  theCaufe  of  Burns  and  Scalds  ;  but 
any  other  Bodies  whether  folid  and  hot,  as  live  Coals,  Iron  or  other  Metal,, 
red  hot  or  melted,  Gunpowder,  or  boiling  Liquors,  as  Water,  Beer,  Wine, 
Oil,  &c.  are  all  to  be  reckoned  under  this  Head. 

The  Nature  II.  When  any  thing  of  this  kind  is  applied  to  the  Body,  the  Fibres  and 
or  fmall  Veflels  of  the  Parts  that  are  touched  by  it,  will  inftantly  corrugate  and 
burft,  whilft  the  Blood  and  other  contained  Fluids  will  be  extravafated,  ftag- 
nate,  and  corrupt.  The  Burns  that  we  receive  from  folid  Bodies  are  always 
attended  with  more  grievous  Confequences  than  thofe  which  are  occafioned  by 
boiling  Liquors,  (which  we  call  Scalding )  therefore  there  are  different  Degrees 
of  this  Injury,  as  there  are  of  Inflammation, 
rom  Degrees  m.  We  may  very  fairly  therefore  divide  Burns  or  Scalds  into  four  Degrees  : 
ot  am..  anj  fljghteft,  is  that  which  occafions  Heat,  Pain,  and  a  fmall  Vefi- 

cation  on  the  injured  Part,  in  a  (hort  time.  The  fecond  Degree  is,  when  the 
Part  is  inftantly  affefled  with  great  Pain  and  Vefication.  The  third  is,  when 
the  common  Integuments  and  fubjacent  Flefh  are  fo  burnt  that  they  form  a 
Cruft.  The  fourth  and  laft,  is  where  every  thing  is  deftroyed  quite  down  to 
the  Bone.  The  third  Species  is  nearly  allied  to  the  Gangrene,  and  the  fourth 
to  a  Sphacelus .  This  illuftrates  the  near  relation  between  Burns  and  Inflam¬ 
mations. 


IV.  By 


Chap.  XV.  Of  Burns  and  Scalds.  221 

IV.  By  confidering  the  Degree  of  the  Burn,  and  theUfe  and  Confequence  Prepuju 
of  the  Part  burnt,  you  may  prognofticate  in  what  manner  the  Injury  will  ter¬ 
minate  :  A  fmall  Vefication  raifed  in  the  Hand  by  the  Fire,  is  lefs  to  be  dreaded 

than  a  (lighter  Burn  upon  the  Eye*  for  that  very  tender  and  ufeful  Part  of  the 
Body  can  fcarce  receive  any  Injury  by  Fire,  without  endangering  the  Lofs  of 
Sight :  We  fhould  alfo  confider  the  Extent  of  the  Burn,  what  Length  of  Time 
it  has  been  upon  the  Part,  before  we  can  form  a  true  Judgment  of  the  Con fe- 
quences  that  will  attend  it  *,  for  the  Danger  will  be  greatly  increafed  by  the 
Length  of  Time  that  the  Part  has  been  injured,  and  in  proportion  to  the  De¬ 
gree  to  which  the  Injury  has  fpread  itfelf  •,  for  where  the  whole  Surface  of  the 
Body  is  burnt  with  Gunpowder,  or  fcalded  with  any  boiling  Liquor,  though  the 
Injury  confidered  in  any  particular  Part  fhall  be  looked  upon  as  a  very  flight  one, 
yet  by  being  fpread  to  fo  great  an  Extent,  it  is  a  Diforder  of  the  laft  Confe¬ 
quence:  In  this  Cafe  it  is  impofiible  for  the  Patient  to  lay  down  or  change  his 
Pofture  without  horrid  Pain  and  Torture,  which  will  prevent  his  Sleep,  encreafe 
his  Fever,  and  by  degrees  bring  on  a  Sphacelus^  and  Death  itfelf ;  and  this  is  the 
Cafe  more  particularly  in  Infants,  lince  they  have  lefs  Strength  and  Patience 
than  Adults,  and  want  Reafon  to  difcover  which  would  be  the  mod  convenient 
Situation  for  them.  The  Danger  of  the  Burn  will  be  increafed  in  proportion 
to  the  Depth  to  which  it  has  penetrated.  Burns  of  the  Face  are  not  only  to  be 
dreaded  for  the  Deformity  which  they  occafion,  but  chiefly  for  the  Inconve¬ 
niences  that  they  may  produce  by  caufing  the  Eyelids  to  grow  together.  Deep 
Burns  of  the  Neck,  if  not  timely  remedied,  occafion  a  Wrynefs  of  that  Part.. 

You  will  eafily  be  able  to  foretel  what  Danger  or  Inconvenience  will  arife  from 
Burns  of  any  other  Part,  if  you  diligently  confider  what  we  have  here  faid,  and 
are  well  skilled  in  the  natural  Ufe  of  the  injured  Parts. 

V.  As  we  obferved  above,  that  Burns  nearly  refembled  inflammatory  Difor-  Cure  of  the 
ders  in  their  Degrees,  fo  do  they  in  the  Method  of  Cure.  In  the  flighted:  or  Jr^eef(r5ene 
firft  Degree  of  a  Burn,  the  Intention  is  to  difperfe  it  by  the  Remedies  which  Remedied 
we  advifed  for  a  Phlegmon ,  (Chap.  II.  §.  9.)  of  thefe  there  are  two  Sorts,  Afirin- 
gents-and  Emollients  :  The  belt  flight  Altringent  is,  Spiritus  Vim  vel  Vulgaris 

bones  notes ,  vel  reftificatus  vel  L?  camphoratus.  This  maybe  applied  to  the  Part 
with  Linen  Rags  •,  with  the  fame  Intention  alfo  you  may  order  Acetum  Lithar - 
gyrifatum ,  Muria  Br offices  condites,  vel  Lr  Oxycratum  cum  Sale  decoRum  calidum - 
que :  Thefe  may  be  applied  in  the  fame  manner  with  the  foregoing,  and  fhould 
be  repeated  as  you  fliall  fee  Occafion.  Oleum  Terebinthines  has  very  good  Effects 
in  this  Cafe,  if  you  apply  it  in  time,  and  repeat  it  frequently.  The  vulgar  Me-  ' 
thod  of  applying  the  burnt  Part  to  a  Candle  or  the  Fire,  and  keeping  it  in  that 
Pofition  as  long  as  you  can  bear  it,  repeating  this  Procefs  till  all  Senfeof  Heat 
and  Pain  is  entirely  removed,  is  frequently  attempted  with  Succefs,  where  the 
Injury  is  in  one  of  the  Fingers,  or  on  the  Hand  ;  for  the  ftagnating  Fluids  are 
by  the  Force  of  the  Fire  driven  back  into  their  proper  Channels,  and  by  this 
means  the  Vefication  and  other  troublefome  Symptoms,  which  ufually  fucceed, 
are  happily  prevented.  From  hence  it  appears  that  the  firft  Degree  of  Burns  is. 
eafily  remedied. 

VI.  There  is  another  Method  of  Cure,  which  is  equally  efficacious  with  the  By  Emd- 
former,  though  it  is  founded  upon  a  contrary  Intention :  This  is  by  e??iollier.t  Re- Iients’ 
medies  which  remove  the  Tenfion  of  the  Fibres  and  VelTels,  and  reltore  the 
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Blood  to  its  natural  Courfe,  before  any  bad  Symptoms  come  on.  The  injured 
Part  may  be  fomented  with  Water,  as  hot  as  the  Patient  can  bear  it,  till  the 
Pain  and  Heat  entirely  difippear.  Sydenham  highly  recommends  this  Prac¬ 
tice,  and,  in  my  Opinion,  with  great  Juftice.  But  this  Fomentation  will  be 
improved  if  you  boil  fome  emollient  Ingredients  in  the  Water,  as  Althcea ,  Mal- 
vat,  Verbafcum ,  Sent.  Lini ,  Fa  mm  Grcec.  Mali  Cydonii  Semina ,  or  others  of  this 
Intention.  But  emollient  Cataplafms  are  of  the  higheft  Service  in  this  Cafe, 
made  of  any  of  the  abovementioned  Ingredients  for  a  Decodtion,  and  frequent¬ 
ly  laid  on  upon  the  affedted  Part  as  warm  as  they  can  be  endured.  Emollient 
Oils  alfo  have  their  Ufe  in  forwarding  this  Intention,  as  Oleum  Lini,  Amygdala- 
rum  dulcium ,  Olivarutn ,  Liliorum  alborum ,  Hyofciami ,  and  the  like:  Thefe  Oils 
are  to  be  ufed  either  by  dipping  Rags  into  them,  and  applying  them  to  the  burnt 
Parts  *,  or  they  may  be  laid  on  frequently  with  Feathers  as  faff  as  they  begin  to 
dry  away.  We  mull  not  omit  in  this  Place  to  mention  a  famous  Liniment  of 
Myn  wet tus,  which  he  calls  his  Unguentian  ad  Ambuftiones  •,  this  is  compofed 
ex  Oleo  Lini  vel  Olivarutn  cum  Albumine  Ovi  mixto ,  and  applied  as  the  Oils  above. 
Mali  Cydonii Mucilago  is  properly  enough  prefcribed  in  this  Cafe.  The  Reme¬ 
dies  which  we  have  here  recommended  give  Relief,  by  being  frequently  re¬ 
peated  ;  therefore  when  the  Face  is  burnt,  they  fhould  be  fpread  upon  a  Linen 
Mask,  which  you  muft  keep  continually  moift  by  frefh  Applications  of  the  Re¬ 
medy.  (See  Plate  XXII.)  Where  the  Neck  is  burnt,  to  prevent  it  from  con- 
tradting,  you  muft  have  recourfe  to  a  particular  kind  of  Bandage,  which  you 
will  find  defcribed  below,  when  I  come  to  treat  of  Bandages. 

VII.  When  the  Burn  is  of  the  fecond  Degree,  which  I  have  defcribed  above, 
gTee?  L*  attended  with  Vefication  or  Puftules,  I  would  by  no  means  advife  opening  the 
Vefications,  or  fcarifying  the  lacerated  Cutis ,  becaufe  this  Practice  brings  on 
very  fharp  Pains.  You  will  always  find  it  more  advifeable  to  apply  one  of  the 
Remedies  prefcribed  above,  take  which  you  pleale,  the  neareft  at  hand,  fuppofe 
warm  Water,  burnt  Wine,  or  Spirits  of  Wine,  and  renew  the  Application  of 
it  frequently  :  By  this  means  you  will  find  the  Heat  and  Pain  quickly  go  off, 
and  the  Cuticle  will  feparate  from  the  Cutis,  without  leaving  any  Deformity. 
But  if,  notwithftanding  the  repeated  Applications  of  thefe  Remedies,  fome  Pain 
ihall  ftill  remain,  drefs  the  Part  with  Emollients  :  Themoft  eligible  of  thefe  are 
Oleum  Lini ,  Unguentian  ad  Ambuflionem  Mynsichti,  vel  Nutritum ,  de  Lithar- 
gyrio ,  vel  Diapompholygos thefe  fhould  be  either  rubbed  into  the  Part  frequent¬ 
ly,  or  fpread  upon  a  Linen  Rag,  and  applied  to  it.  After  the  Heat  and  Pain 
are  removed  by  thefe  Applications,  lay  on  the  Empl.  ad  Ambujla,  vel  de  Minio , 
which  will  keep  the  Skin  frnooth,  and  forward  the  Renovation  of  the  Cuticle. 
If  the  Injury  is  very  confiderable  as  to  its  Extent,  and  great  Part  of  the  Body 
is  fcalded  or  burnt,  it  will  be  neceflary  to  open  a  Vein  and  bleed  plentifully, 
even  ad  animi  deliquium ,  and  afterwards  you  fhould  prefcribe  a  brisk  Purge,  of 
the  fame  kind  which  we  directed  for  Contufion.  (Book  I.  Chap.  XV.  §.  13.) 
This  Method  may  poffibly  prevent  ill  Confequei.ces  which  ufually  attend  Burns 
of  large  Extent,  fuch  as  foul  Ulcers,  large  Cicatrixes,  and  Gangrene  itfelf.  The 
fame  external  Drefiings  are  to  be  applied  in  this  Cafe  which  we  advifed  above.' 
W  hen:  -Infants  a  re  the  Subjects  of  this  Diforder,  their  tender  Age  prevents  us 
from  bleeding  plentifully,  therefore  the  Revulfion  muft  be  made  by  repeated 
Purging.  That  ftridt  Regularity  in  Diet  which  we  enjoined  above  in  treating 
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of  Wounds  and  Inflammations,  is  never  more  requifite  to  be  obferved  than  in 
this  Cafe:  All  Intemperance  is  of  the  laft  Confequence,  as  it  encreafes  the  Fever 
and  Pain.  According  to  the  Opinion  of  the  famous  Digby,  nothing  takes  off 
the  Heat  fooner  than  Spiritus  Salts  given  from  Guttce  x.  to  xv.  in  any  Liquor, 
and  repeated  at  Difcretion.  Thefe  Methods  being  timely  and  diligently  profe- 
euted,  heal  and  reftore«the  burnt  Parts  of  the  Body  in  a  molt  wondeiful 
manner. 

VIII.  In  the  third  Degree  of  Burns,  where  the  injured  Part  is  covered  with  Cureof  the 
a  Cruft  orEfchar,  the  Cure  cannot  be  performed  without  Suppuration.  When thirdDeeree* 
this  happens  in  the  Face,  we  Thou  Id  ufe  all  our  Attention  to  prevent  Deformity, 
which  may  be  occafioned  by  a  large  Cicatrix.  Therefore  in  this  Cafe  the  Ufe 
of  all  Plafters  and  Ointments  whatfoever  is  to  be  avoided,  even  though  they 
fnould  be  efteemed  as  valuable  Secrets,  and  highly  commended  for  their  Virtue 
in  curing  Burns  and  Scalds :  For  the  Mifchief  of  thele  kinds  of  Remedies  is, 
that  they  dry  up  the  Wound  too  fall,  and  at  the  fame  time  contradl  the  Fibres 
and  the  Skin,  and  by  that  means  leave  a  very  unequal  Cicatrix.  For  the  fame 
Reafon  you  cannot  be  too  follicitous  in  forwarding  the  calling  off  of  the  Efchar 
and  the  Evacuation  of  the  Matter  that  is  concealed  under.  But  to  difcover  the 
happieft  Means  of  performing  thefe  Intentions,  hoc  opus,  tic  labor  eft.  They 
who  attempt  this  by  tearing  away  the  Efchar  with  their  Hands,  or  endeavour  to 
feparate  it  with  the  Knife,  by  no  means  confult  the  Good  of  their  Patients.  The 
eafieft  and  moil  fuccefsful  Method,  in  my  Opinion,  is  by  the  Ufe  of  Emol¬ 
lients  :  Any  of  the  Emollients  we  mentioned  above  may  be  applied  warm,  and 
repeated  till  the  hard  Cruft  feparates  from  the  live  Flefh.  The  Part  fhould  be 
dreffed  two  or  three  times  in  a  Day,  and  at  each  Dreffing,  if  you  fhould  obferve 
.any  Portion  of  the  Cruft  tending  to  a  Separation  from  the  reft,  you  fhould  re¬ 
move  it  with  your  Forceps,  and  anoint  the  remaining  Cruft  with  Butter,  at  the 
fame  time  being  never  negledful  of  the  Ufe  of  Fomentations.  This  Method 
fometimes  takes  up  two,  fometimes  three,  fometimes  four  Days  before  it  per¬ 
forms  its  Office.  The  Cruft  being  now  entirely  caft  off,  our  next  Intention  is  to 
cleanfe  and  heal  the  Wound  :  The  firft  of  thefe  Offices  may  be  very  well  exe¬ 
cuted  by  any  mild  digeflive  Ointment,  mixed  up  with  Mel  Rofarum  ;  the  Me¬ 
dicines  ufed  for  healing  the  Wound  are  principally  Unguentum  Diapompholygos , 
vel  de  TJithargyrio ,  necnon  E?nplaftru?n  ad  Ambufta.  But  if  any  Portion  of  the 
Efchar  is  left  under  thefe  Ointments  and  Plafters,  Experience  fufficiently  tefti- 
fies  the  Danger  that  will  follow,  of  making  a  deformed  Cicatrix,  from  theCon- 
ftruftion  of  the  neighbouring  Parts,  and  from  the  Acrimony  of  the  confined 
Sanies.  Whoever  profecutes  this  Method  of  Cure  fhould  always  obferve,  that 
if  the  Efchar  does  not  feparate  in  two  or  three  Days,  it  will  be  neceffury  for 
him  to  make  a  deep  Incifion  into  it,  that  the  Sanies  may  have  room  to  dif- 
charge  itfelf,  (as  we  advifed  in  the  Cafe  of  Gangrenes,  Chap.  XIV.  §.  y.)  and 
then  the  Fomentations  abovemendoned  are  to  be  diligently  applied,  the  Eva¬ 
cuations  by  Bleeding  and  Purging  being  always  premifed.  Proper  Regulations 
with  regard  to  Diet  are  never  more  neceffary  to  be  complied  with,  than  in  this 
Cafe.  The  beft  Method  of  encouraging  the  Renovation  of  the  Skin,  is  by  fre¬ 
quently  holding  the  burnt  Part  over  the  Steam  that  riles  from  boiling  Water  ; 
where  the  Part  skins  over  very  flowly,  it  may  be  proper  to  drefs  the  Part  with 
a  Cerate  made  ex  Cera  &  Ovorutn  Oleo, 
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Cure  of  the  IX.  But  what  is  to  be  done  in  the  fourth  Degree,  which  we  have  defcribed, 
grcc»h Dc*  which  is  always  attended  with  extreme  Danger?  For  when  the  Burn  has  pene¬ 
trated  fo  deep  as  to  deftroy  all  the  Parts,  quite  down  to  the  Bone,  Medicine 
can  take  no  place:  Therefore  there  remains  but  one  Remedy,  and  that  a  dread¬ 
ful  one,  to  wit,  to  amputate  the  injured  Limb,  that  the  found  Parts  may  be 
faved,  as  we  advifed  above  in  treating  of  a  Sphacelus?  (Chap.  XIV.  §.  14.) 


CHAP.  XVI. 

Of  a  Scirrhus. 

a Seinhut  I.  T  T  T E  have  already  taught,  that  the  fourth  manner  in  which  an  Inflamma- 
\\  tion  terminates  is  a  Scirrhus ;  we  ufually  call  a  hard  Tumor  of  any 
Part  ot  the  Body,  that  is  void  of  Pain,  a  Scirrhus :  This  almoft  always  arifes 
from  the  Infpiflation  and  Induration  of  the  Fluids  contained  in  a  Gland  ;  though 
it  may  appear  in  other  Parts,  particularly  in  the  Fat. 

Seat  of  a  II.  The  Seat  of  a  Scirrhus  is  very  various,  for  this  Diforder  is  not  confined 

Scinbus.  t0  tjie  jnternal  Parts  alone,  to  wit,  to  the  Liver,  Spleen,  Lungs,  Mefentery, 
Pancreas,  and  in  Females  to  the  Uterus  ;  but  it  frequently  happens  alfo  to  the 
external  Parts,  as  to  the  Lips,  Tongue,  Tonfils,  Fauces ,  Palate,  Gums,  Neck, 
Mainmce ,  Axilla ,  Inguina ,  Penis ,  and  Tefticles  *,  and  that  generally  after  a  pre¬ 
vious  Inflammation  of  any  of  thofe  Parts.  A  Scirrhus  fometimes  appears  with¬ 
out  any  previous  Inflammation,  efpecially  in  Subjects  of  a  heavy,  phlegmatic, 
melancholic  Habit  of  Body  (to  fpeak  according  to  the  vulgar  Phrafe.)  Some¬ 
times  it  is  occafioned  by  an  external  Injury,  as  by  a  Fall  or  Blow,  &V.  it  is  no 
difficult  matter  to  determine  the  principal  Caufe  of  the  Diforder. 

EffeOsofa  III.  As  foon  as  a.  Scirrhus  is  formed,  it  is  an  immediate  Confequence  that  not 

Scinbus.  onjy  tjie  |nc|urateci  part  becomes  unfit  to  perform  the  Functions  allotted  it  by 
Nature,  but  the  neighbouring  Parts  alfo  will  fuffer  Prefliire,  and  be  impeded  in 
the  Performance  of  their  Offices  :  Therefore  it  ought  to  appear  no  wonder  that 
the  neighbouring  Parts  fhould  be  fubjedt  to  Inflammations,  Exulcerations,  Can¬ 
cer,  Gangrene,  Tabes ,  Stiffnefs,  or  Immobility,  or  the  like,  according  to  the 
Nature  of  the  injured  Part. 

Signs.  IV.  You  will  be  at  no  great  Difficulty  in  determining  the  Cafe  to  be  a  Scir¬ 

rhus  ,  when  you  difcover  a  hard  Tumor,  on  the  external  Parts  (more  particu¬ 
larly  in  thofe  Parts  where  the  Glands  are  molt  frequent)  and  the  Tumor  is  en¬ 
tirely  free  from  Heat,  Rednefs,  and  Pain.  As  I  am  fpeaking  to  Surgeons ,  I 
only  treat  of  external  Scirrhi ,  for  thofe  which  are  fituated  in  the  internal  Parts 
fall  very  juflly  under  the  Province  of  the  Phyfician. 

PrognoTic.  V.  In  order  to  form  a  proper  Prognoftic  of  this  Diforder,  feveral  things  are 

to  be  obferved  ;  as,  (1.)  The  more  inveterate  the  Scirrhus  is,  fo  much  the 

more  dangerous  will  it  be,  and  more  difficult  of  Cure.  (2.)  A  Scirrhus  hap¬ 
pening  to  young  Perfons,  and  to  thofe  of  a  firm  Habit  of  Body,  is  much  more 
fafe  and  tra&able  than  when  it  falls  upon  Perfons  advanced  in  Years;  particu¬ 
larly  where  Children  have  indurated  Glands  in  the  Neck,  but  are  in  all  other 
refpe&s  in  perfect  Health,  they  are  feldom  attended  with  any  Mifchief,  and  you 

ufually 
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ufually  find  they  outgrow  it ;  but  in  Valetudinarians,  or  where  you  have  reafon 
to  fufpedl  the  Pox  to  be  at  the  bottom,  the  Cafe  is  far  otherwife.  (3.)  A  Scir¬ 
rhus  is  of  more  or  lefs  Confequence  in  Proportion  to  the  Confequence  of  the  Part 
it  falls  uppon,  in  performing  the  neceffary  or  noble  Offices  of  Life  :  For  this  rea¬ 
fon  internal  Scirrhi  are  always  more  dangerous  than  thofe  which  happen  upon 
the  external  Parts.  Laftly,  (4.)  The  greater  Mifchiefs  the  Scirrhus  brings  on, 
by  fo  much  the  more  grievous  will  it  be;  for  as  long  as  it  lays  quiet,  and  pro¬ 
duces  no  Pain,  fo  long  will  it  remain  without  Danger ;  but  as  foon  as  it  becomes 
painful  or  is  ulcerated,  it  generally  threatens  an  approaching  Cancer.  It  may  be 
proper  to  inform  you  in  general,  that  the  Cure  of  Scirrhi  by  Medicine  is  ufually 
attended  with  the  greateft  Difficulty  ;  therefore  you  ffiould  never  flatter  your  Pa¬ 
tients  with  the  Promife  of  certain  Relief.  But  fometimes  they  do  admit  of  a 
Cure  with  the  Knife  or  with  Corrofives,  efpecially  in  younger  Subjects  that  are 
otherwife  of  a  good  Habit  of  Body. 

VI.  When  the  Scirrhus  is  of  long  (landing,  and  the  Patient  infirm,  it  is  far  Method  of 
better  to  abftain  entirely  from  any  Attempt  to  cure  it,  than  to  pretend  to  bring  Cuie' 

it  to  Digeftion;  for  in  this  Cafe  it  is  much  to  be  feared,  efpecially  in  the  Breafts 
of  Women,  that  whilft  you  are  profecuting  your  Intention,  the  difeafed  Part 
may  ffiew  its  bad  Difpofition,  and  become  apparently  cancerous  :  On  the  other 
hand,  where  the  Scirrhus  is  but  newly  formed,  and  you  have  no  Signs  of  vehe¬ 
ment  Pain  or  Hardnels,  where  your  Patient  is  otherwife  of  a  found  Habit  of 
Body,  I  fee  no  Reafon  why  you  ffiould  not  ufe  both  external  and  internal  Reme¬ 
dies,  to  fet  the  confined  Fluids  at  Liberty.  The  internal  Remedies,  which  are 
found  principally  ferviceable  in  anfwering  this  Intention,  are  the  Decoftions  of 
the  Woods,  digeftive  Tindlures  or  Efiences,  and  mild  Mercurials,  giving  be¬ 
tween  whiles  relaxing  Medicines,  to  refolve  the  thick  infpiffated  Humours.  It 
is  very  dangerous  to  truft  to  the  ufe  of  external  Remedies  alone,  therefore  a  pru¬ 
dent  Phyfician  fhould  always  be  confulted  in  this  Cafe,  who  may  not  only  pre- 
fcribe  proper  internal  Remedies,  butdire<5l  the  Patient  alfo  what  fort  of  Regi¬ 
men  will  be  moll  ufeful  for  him  to  obferve,  with  regard  to  his  Diet. 

VII.  With  regard  to  external  Refolvents,  Plafters  claim  the  fir  ft  place,  fuch  t)'^ngby 
I  mean  as  are  made  of  the  warm  Gums,  as  Gum .  Ammoniac.  Galban.  Op  op  an.  &z-^'^Plaftas’ 
gapen.  Bdell.  &V.  which  may  be  applied  alone  or  mixed  together;  fometimes 

with  the  Addition  of  Radix  Bryonia ,  atque  Ariftolochia  rotunda  finely  powdered  : 

Of  the  fame  Intention  are  Empl.  de  Galbano ,  de  Gum.  Ammoniac 0 ,  de  Cicutd ,  de 
Ranis  Vigonii  vel  Diachylon  cum  Mercurio  ;  or  the  following  : 

Gumm.  Galban.  Opopanac.  ana  3  j.  Ammoniac.  Bdell.  ana  gij.  01.  Oliver. 

§  ij.  Cera  Citrin.  5  ft.  Pulv.  Anftoloch.  Long.  Ver.  Rotund.  Ver.  Lapid.  Ca- 
laminar.  Myrrh.  Thur.  ana  ^  j.  Terebinthin.  Venet.  5  iiij.  m.  f.  f.  a.  Em - 
plajlrum. 

VIII.  The  next  place  to  Plafters  is  held  by  Cataplafms ,  amongft  the  principal  l2-)  B>'Ca* 

of  which  may  be  reckoned  the  following  :  unarms. 

Tp.  Rad.  Bryon.  alb.  5  iiij.  Arijloloch.  rotund.  Angelic,  ana  |j.  Herb.  Sabin. 

Riit.  Scord.  Abfinth.  Flor.  Chamamel.  ana  My  Melilot.  Sambuc.  Althaa ,  Cen- 
itaur.  jninor.  ana  MR.  coq.  cum  q.  f.  Aqua  Jimp  lie.  ad  conjjentiam  CataplaJ- 
mat.  vafe  claufo ,  fub  finem  addendo  Galban.  ( Vi  tell.  Ov.  q.  J  folut.)  ^  iij.  Fa¬ 
rm.  Lini  5  ij.  01.  Lini  q-ff.  Cataplafma. 
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This  Cataplafm,  or,  if  you  rather  chufe  it,  a  Fomentation  made  of  the  fame 
Herbs  boiled  in  Vinegar,  is  to  be  applied  warm,  and  repeated  as  you  fhall  fee 
occafion,  not  neglecting  at  the  fame  time  the  ufe  of  internal  Remedies. 

IX.  Some  highly  recommend  acid  Vapours  in  this  Cafe :  Sometimes  it  has 
been  found  ferviceable  to  receive  the  Steam  of  boiling  Vinegar  upon  the  difeaf- 
ed  Part,  either  of  common  Vinegar,  or  of  that  made  with  Lavender,  Aider, 
Rue,  or  Theriaca.  Some  fprinkle  the  Vinegar  upon  a  hot  Stone,  and  receive 
the  Steam  through  a  Funnel  :  Others  fet  Sulphur  on  fire,  and  hold  the  Part  over 
the  Fume  :  Others  again  are  lond  of  Fumigations  of  Cinnabar.  Great  Care 
muft  be  taken  in  this  Cafe  not  to  raife  too  large  a  Fume,  nor  to  repeat  it  too 
frequently,  and  the  Patient  muft  be  cautioned  not  to  admit  it  attheNofeor 
Mouth  :  For  it  can  fcarce  be  faid  how  injurious  thele  Steams  are  to  the  Luno-s, 
and  the  Quantity  of  Mercury  contained  in  Cinnabar,  makes  it  very  apt  to  raife 
a  Salivation. 

X.  Mercurial  Medicines  perform  Wonders  in  this  Cafe,  either  adminiftered 
in  the  Beginning,  or  after  other  Remedies  have  failed  :  Befides  giving  Mercu¬ 
rials  internally,  you  may  make  an  excellent  Ointment,  ex  Eydrargyro  cum  Adipe 
Suilld ,  necnon  modico  Jerebinthina  quantum  ad  eum  fubigendum  fufficit ,  admixtis 
in  Mcrtario  vitreo  vel  lapideo.  The  Scirrhus  fhould  be  anointed  twice  or  thrice 
a  Day  with  this,  covering  it  with  the  Emplajlrum  Vigonis  cum  Mercurio  •,  but  to 
prevent  this  Method  from  raifing  a  Salivation,  it  will  be  neceflary  to  pre- 
feribe  an  opening  Medicine  every  fourth  or  fifth  Day,  fuch  as  Rad.  Jalap, 
prap.  or  Extract.  Rud.  in  fmall  Dofes.  Whilft  the  Patient  is  in  this  Courfe 
his  Jaws  fhould  be  very  diligently  infpedted,  and  if  you  find  the  Glands  enlarge 
and  grow  painful,  you  muft  entirely  omit  the  ufe  of  Mercurials,  and  repeat  your 
purging  Medicines,  till  all  the fe  Symptoms  of  an  approaching  Ptyalifm  entirely 
difappear  ;  by  obferving  thefe  Cautions,  you  may  have  very  good  Reafon  to  pro- 
mife  yourfelf  Succefs,  where  you  are  called  in  time,  before  the  Cafe  is  become 
defperate. 

XI.  If  all  the  above  mentioned  Remedies  prove  unfuccefsful,  if  the  Scirrhus 
is  free  and  moveable,  and  its  Situation  threatens  no  great  Danger  from  the  neigh¬ 
bourhood  of  confiderable  Veffels,  if  you  fhall  judge  the  Strength  of  the  Patient 
to  be  fufficient  to  undergo  the  Operation,  you  may  very  fairly  call  the  Knife  in 
aid,  to  prevent  the  Cafe  becoming  cancerous  (which  too  often  happens.)  When 
you  have  taken  out  the  Scirrhus ,  drefs  the  Wound  with  Linimentum  Arc  A  or 
any  other  vulnerary  Medicine,  and  heal  as  we  have  directed  in  other  Wounds. 

XII.  Where  the  Scirrhus  is  fixed,  knotty,  uneven,  and  deeply  rooted  ;  where 
the  Patient  is  of  a  bad  Habit  of  Body,  is  fubjedl.to  form  Scirrhus* s  from  fome 
hereditary  Taint,  or  perhaps  has  formed  feveral  already.  Laftly,  where  the  Si¬ 
tuation  of  the  Dilbrder  is  fuch,  that  from  the  Vicinity  of  confiderable  Veins  and 
Arteries  you  are  in  apparent  Danger  of  bringing  on  an  Haemorrhage  which  may 
prove  fatal,  then  all  Attempts  to  cure,  whether  by  the  Knife,  cr  by  digeftive  or 
ccrrofive  Applications,  are  to  be  negleded  :  For  this  kind  of  Scirrhus  Is  almoft 
conftantly  attended  with  very  fharp  Pains,  and  often  degenerates  into  a  Cancer  ; 
in  this  Cafe  therefore  the  Pains  are  to  be  afiwaged  if  poffible,  and  the  Cancer  to 
be  prevented. 

XIII.  When  you  are  under  Apprehenfions  of  an  approaching  Cancer,  your 
Bufinefs  is  not  only  to  attempt  to  corred  the  Acrimony  of  the  Blood,  by  the  ufe 
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of  both  internal  as  well  as  external  Remedies,  but  a  ftrid  Regimen  with  regard 
to  Diet,  mull  alfo  be  mod  religioully  enjoined.  Conftitutions  of  this  fort  are 
much  mended  by  the  ufe  of  Broths  and  Soops  of  various  kinds,  made  from  the 
Flefh  of  younger  Animals,  with  the  addition  fometimes  of  a  few  Pot  Herbs, 
fc.  Hor deurn,  Asvena ,  Oryza,  Millium ,  Spinachia ,  Afparagus ,  Scorzonera ,  &c. 

The  moft  wholfom  common  Drink  in  this  Cafe  is  either  fair  Water,  or  a  Ptifan 
made  ex  Dec  oft  o'  Radicis  Chin a,  Sarfaparill.  Gramin .  Polypod.  Veronica,  Lin¬ 
gua  Cervina ,  Agrimon.  Solidaginis  Sarafenica ,  Herb.  Parietar.  Capillar.  Veneris , 
and  others  of  this  kind.  When  the  Scirrhus  is  attended  with  violent  Pains, 
you  may  add  to  the  Materials  of  your  Decodion,  Sem.  Papaver.  albi ,  and  if  the 
Patient  has  no  Objection  to  it,  you  may  fweeten  it  cum  Syrupo  Papaver.  albi .  It 
will  be  very  proper  alio  at  this  time  to  corred  the  Acrimony  of  the  Blood  by 
giving  two  or  three  times  every  Day,  a  Dofe  e  Pulv.  Lap.  Cancr.  Sale  Abfinthii, 
Cinnabari  Nativd ,  Antirnonio  Crudo ,  Antimonio  Diaphoretico ,  adding  to  each  Dofe, 
as  you  fhall  fee  occafion,  Laudani  Opt  at  i  gr.  ft.  to  alfwage  the  Vehemence  of  the 
Pain.  Wonders  are  alfo  effeded  in  this  Cafe  by  the  Pulvis  Succufve  recens  ex 
Millepedibus ,  Sperma  Ceti  ad  $  j.  to  be  given  with  any  of  the  foregoing  Powders ; 
by  Purges  even  of  the  Mercurial  kind,  and  by  bleeding  and  cupping  frequently 
in  Spring  and  Autumn. 

XIV.  A  thin  Plate  of  Lead,  well  impregnated  with  Quickfilver,  may  very  .External 
conveniently  be  fattened  on  the  Part,  and  worn  there  conttantly  with  fome  Bene-  ^onsl 
fit :  For  this  Method  frequently  lefiens  the  Senfe  of  Heat  and  Pain,  not  to  fay 
that  it  frequently  prevents  the  Cancer.  But  if  the  implication  of  a  Plate  of  Lead 
fhall  feem  to  be  unequal  to  the  Intention  for  which  it  was  defigned,  then  you 
may  apply  Platters  and  Ointments  compofed  of  fuch  Ingredients  as  are  moft  like¬ 
ly  to  alfwage  the  Pains ;  of  this  kind  are  the  following  : 

RL  Unguenti  Diapompholygos  g  ij .  Opii  puri  915.  m.  f.  JJng.  quo  cum  pars  affefta 
fapius  inungatur.  Vel, 

Amalgam.  Mercur.  &  Plumbi  3  j.  Unguenti  Rofati  q.  f.  m.  f.  Unguentum 
cum  Linteo  injlar  Emplajiri  applicandum.  Vel, 
fy.  Aceti  Lithargyrifat.  ^j.  Olei  exprejf.  Sem.  Hyofdam.  Papav.alb.  Olei  infuf. 
Rojar.  ana  §  ij.  m.  f.  f  a.  Nutritum ,  cui  fub  finem  add.  Opii  puri  gr.  vj.  ad 
x.  quod  linteolis  illitum  aliquoties  quotidie  fuper  Scirrhum  applicetur. 

If  your  Patient  didikes  the  Application  of  thefe  Ointments,  and  prefers  a  neater 
Application,  you  may  fubftitute  refrigerant  Platters  in  their  Room,  fuch  as  Em - 
plafirum  Saturninum  Mynsicht.  de  Minio ,  Diapompholygos  \  or  laftly  that  ex¬ 
cellent  Platter  for  alleviating  Pain,  which  is  preferibed  in  the  following  man¬ 
ner  : 

w  Succ.  recent,  exprejf.  &  purificat.  Fol.  Hyofciam.  Papav.  Hortenf.  Phellandi 
ana  §iv.  coquendo  leni  igne  infpijfa ,  fub  finem  add.  Cera  alb.  §  viij.  01.  infuf. 
Rofar.zf).  m.  f.  Emplafirum.  Vel, 

^  Sacch.  Saturn.  Ceraff.  Amalgam.  Mercurii  &  Saturni ,  01.  exprejf.  Hyofciam. 
infuf.  Rofar.  ana  ^  ij.  m.  f.  Emplafirum. 

If  the  Pains  are  very  violent,  you  may  add  a  dilbretional  Quantity  of  Opium  to 
either  of  thefe  Platters,  and  apply  it  to  the  Part. 
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what  is  to  XV.  Notwithftanding  many  Phyficians  and  Surgeons  of  Eminence  at  this  time 
concerning  recommend  the  ufe  of  Suppurants,  Corrcfives ,  and  even  the  aftual  Cautery  for 
Suppurants,  the  Cure  of  fcirrhous  Tumors,  yet  I  cannot  help  being  of  Opinion,  that  the  Dan- 
fnTthr5'  ger  of  a  Cancer  enfuing  from  the  ufe  of  Suppurants  or  Corrofives,  and  the  natu¬ 
ral  Cau-  ra]  Dread  that  moft  People  are  ftruck  with  at  the  fight  of  a  red  hot  Iron,  befides 
ury’  innumerable  other  Inconveniences,  ought  to  diffwade  us  from  attempting  fuch 
(low,  hazardous,  and  cruel  Methods  of  Cure.  For  this  Reafon  it  will  appear,  that 
the  fafeft  and  readied;  Method  of  deftroying  a  large  or  painful  Scirrhus ,  is  to 
cut  the  indurated  Part  entirely  out,  whether  it  be  fituated  on  the  Lips,  Salivary 
Glands,  Mamm<e ,  or  Teflicles,  provided  you  run  no  rifque  of  a  mortal  Haemor¬ 
rhage,  (§.  1 1,  12.)  If  you  leave  any  Part  of  it  behind,  there  is  great  Danger 
that  it  may  lay  a  Foundation  for  a  Cancer  y  nay,  what  is  hardeft  of  all,  though 
the  Scirrhus  be  entirely  rooted  out,  it  frequently  happens  that  another  fprings  up 
without  any  Fault  to  be  laid  to  the  Surgeon.  I  can  by  no  means  approve  of  the 
Pra&ice  of  fome  Phyficians,  who  order  the  bottom  of  the  Wound  to  be  caute¬ 
rized,  to  prevent  any  return  of  the  Scirrhus ,  and  to  take  off  the  Haemorrhage  : 
In  this  they  are  doing  nothing,  3  fince  it  is  of  very  little  Conlequence  in  prevent¬ 
ing  the  return  of  the  Diforder,  and  there  are  many  milder  and  fafer  Remedies  at 
hand  to  flop  the  Haemorrhage  y  therefore,  when  you  have  finifhed  your  Opera¬ 
tion,  drefs  as  in  other  Wounds. 


CHAP.  XVII. 

Of  a  Cancer. 

a  Cancer,  I,  TTTHEN  a  Scirrhus  can  neither  be  difperfed,  foftened,  or  taken  out 
»hat.  V/V/  with  the  Knife,  whether  it  be  occafioned  by  the  Vehemence  of  the 

Difeafe,  or  the  Ignorance  and  Maltreatment  of  the  Surgeon,  the  Pa¬ 
tient  will  complain  of  pricking  Pains  in  the  Part,  and  the  Tumor  will  fpread  it- 
felf  unequally.  This  malignant  and  word  State  of  a  Scirrhus  was  called  for¬ 
merly  Carcinoma ,  by  us  a  Cancer  ;  For  the  Veins  about  the  Part  are  diftended, 
and  form  Incurvations,  which,  fome  imagine,  bear  a  relemblance  to  a  Crab’s 
Claws.  As  long  as  the  Tumor  is  entirely  covered  with  Skin,  it  is  called  an  oc¬ 
cult  Cancer y  but  when  the  Skin  breaks  and  is  ulcerated,  it  is  termed  by  the 
Phyficians  an  ulcerated  Cancer. 

Beginning  II.  The  Beginning  and  Increafe  of  the  Difeafe  afford  pretty  near  the  follow- 
ofthe  Dif-"e  ing  Appearances  :  At  fil'd  there  appears  a  very  fmall  Tumor,  which  fomepmes 
cafe.  maintains  the  fame  Size  for  a  confiderable  time,  without  any  apparent  Increafe  y. 
on  a  fudden  it  enlarges  beyond  all  Conception :  At  firft  it  is  attended  with  little 
or  no  Pain  ;  upon  the  Increafe  of  the  Tumor  the  Pain  becomes  intolerable, 
fometimes  fo  violent  as  not  to  be  borne  without  Fainting  :  If  you  apply  repelling 
or  aftringent  Remedies  to  the  Part,  the  Diforder  encreafes  wonderfully  y  info- 
much  that  one  Month  will  produce  more  Increafe  of  Pain  and  Tumor,  than  a 
Year  without  any  medicinal  Applications.  The  ufe  of  Medicine  will  fo  far  ir.- 

a  This  was  obferved  in  the  moft  ancient  times.  See  Celsus  Book  V.  Chap.  XXVII.  §.  z. 
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ritate  this  Diforder,  that  the  Skin  will  prefently  break,  and  form  a  foul  (linking 
Ulcer. 

III.  A  Cancer  as  well  as  a  Scirrhus  will  arife  in  almoft  any  Part  of  the  Body  $ Seat  ofa 
but  mod  frequently  in  the  Breads  of  Women,  nay  fometimes  of  Men  •,  a  very  Cancer’ 
memorable  Indance  of  which  you  will  find  recorded  by  Bidloo.  But  befides  the 
Breads,  the  Lips  alfo,  the  Gums,  Fauces ,  Tongue,  Nofe,  and  even  the  Parts  of 
Generation  are  fometimes  the  Seat  of  a  Cancer. 

IV.  The  Caufes  of  a  Scirrhus  and  Cancer  are  common  to  both,  only  thefe  Caufe9. 
feem  to  have  acquired  fome  additional  Acrimony.  The  malignant  Stimuli  of  a 
Cancer  are  not  only  produced  by  the  Application  of  lenient,  acrimonious,  or 
caudic  Medicines,  but  they  are  alfo  occasioned  by  fundry  other  Caufes  :  That 
Sort  of  Diet  is  mod  mifchievous  which  is  mod  apt  to  produce  Acrimony  in  the 
Blood  ;  therefore  all  Perfons  that  are  by  Habit  of  Body  obnoxious  to  Diforders 

of  this  kind,  fhould  religioufly  abdain  from  Lard  and  Pork  Meats ;  Grief  and 
Trouble  of  Mind  are  very  apt  to  create  a  cancerous  Difpofition  of  Body  :  It  is 
obfervable  that  old  Maids  and  even  married  Women  that  do  not  breed,  are  ve¬ 
ry  fubjed:  to  Cancers  in  the  Bread  •,  this  generally  happens  to  them  when  they 
are  turned  of  forty  Years  of  Age,  at  the  Time  when  the  mendrual  or  hemor¬ 
rhoidal  Difcharge  begins  to  decreafe  or  difappear  ;  though  I  have  frequently 
known  this  Cafe  happen  to  Perfons  not  fo  far  advanced  in  Years,,  even  between 
twenty  and  thirty. 

V.  The  Signs  of  an  occult  Cancer  are  as  follow  :  The  Patient  perceives  an  Diagntfs, 
Itching,  Heat,  or  pricking  Pain,  in  or  about  the  Scirrhus  ;  the  neighbouring 
Parts  grow  livid;  the  Tumor  has  an  unequal  Surface,  encreafes  in  Size,  and 
grows  confiderably  harder  than  before  ;  the  Veins  enlarge  and  become  livid, 
though  this  Circumdance  does  not  always  happen.  If  the  Cafe  is  an  ulcerated 
Cancer ,  you  will  difcover  it  not  only  by  the  Ulceration  of  the  Part,  by  an  occult 
Cancer  having  preceded  it ;  but  the  following  Symptoms  will  make  it  evident  to 
Demon dration  : 

VI.  A  thin  Sanies  flows  from  the  Ulcer  in  great  Quantities  ;  fometimes  fo  cor-  Symptoms, 
rofive  and  acrimonious,  that  the  Dreffings  feem  as  rotten  as  if  they  had  been  eaten 

by  Aqua  Fortis.  The  Stench  is  intolerable,  - efpecially  to  thofe  who  are  not  ac- 
cudomed  to  it,  and  fills  the  whole  Chamber ;  the  Diforder  continues  to  fpread 
itfelf  wider,  the  Lips  of  the  Ulcer  enlarge,  are  wonderfully  didorted  and  turned 
in;  are  fometimes  pale,  fometimes  red,  purple,  green,  livid,  black,  or  varie¬ 
gated.  Pains  attended  with  a  Senfation  of  burning,  pricking,  gnawing,  come 
on  at  times  with  fuch  Vehemence,  that  through  Anguifh  and  want  of  Sleep  the 
Patients  are  driven  to  almod  Didraftion  and  Defpair,  which  greatly  wades  their 
Strength;  their  Appetite  and  Senfe  of  Smelling  entirely  fail  them,  till  at  lad 
Death  delivers  them  from  a  miferable  dinking  Carcafe  :  The  Urgency  of  the 
Symptoms  which  we  have  recounted,  depends  upon  the  Patient’s  Habit  of  Body, 
and  upon  the  Situation  of  the  Part  affebted. 

VII.  An  occult  Cancer,  which  is  not  attended  with  any  confiderable  degree  PrognofF* 
of  Pain,  may  be  endured  for  a  confiderable  length  of  time,  without  any  great 
Inconvenience,,  by  a  Perfon  endued  with  Strength  and  Temperance :  But  thefe 

very  fame  Perfons*  by  an  Irregularity  in  Diet,  or  medical  Application,  will  be 
fubjebt  to  the  fame  grievous  Symptoms  which  we  have  jud  enumerated.  Not- 
withdanding  what  has  been  laid,  many  have  imprudently  boaded  that  they. 
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have  been  pofiefled  of  infallible  Secrets  for  the  Cure  of  Cancers ;  though  at  the 
fame  time  it  muft  be  confeffed  with  a  Hildanus,  and  other  capital  Phyficians, 
who  confirm  the  Opinion  of  bHiP?ocR  ates,  and  c  Celsus,  that  no  Phyfician  has 
yet  been  happy  enough  to  diicovcr  a  Medicine  from  which  lie  could  promife 
any  certainty  of  Cure  in  this  Cafe.  We  have  a  very  memorable^  Example  of 
this  in  Anne  of  Austria,  Mother  to  Louis  XIV',  late  King  of  France , 
who  laboured  under  a  cancerous  Bread,  and  was  not  only  attended  by  the  Court 
Phyficians,  but  by  almoft  every  one  in  that  Kingdom,  who  had  any  Pretenfions 
to  the  Practice  either  of  Phyfic  or  Surgery,  particularly  by  thole  that  boafted  of 
their  fecret  Art  in  curing  Cancers  :  But  notwithftanding  all  the  Attempts  of 
Art,  which  the  Defire  of  gaining  a  Royal  Reward  could  excite,  no  Help  could 
be  obtained  for  her  ;  from  which  we  may  very  fairly  conclude,  that  there  is  no 
Help  to  be  expected  from  any  thing  but  the  Knife.  The  Hopes  we  may  enter¬ 
tain  from  Extirpation,  depend  upon  the  Degree  of  the  Dilorder,  the  Urgency 
of  the  Symptoms,  and  the  Strength  and  Habit  of  the  Patient.  When  you  fhall 
be  of  Opinion  that  the  Cancer  is  fo  deeply  rooted  that  it  will  be  impofiible  to 
extirpate  it  entirely,  it  is  far  better  to  lay  afide  the  Operation,  than  to  torment 
a  miferable  Perfon  without  any  Hopes  of  relieving  him.  For  Inftance,  when 
this  Cafe  falls  upon  the  Uterus ,  Fauces ,  Uvula ,  Tonfils ,  Axilla ,  and  Inguina ,  it 
is  fcarcely  ever  curable  ;  but  Cancers  of  the  Lips,  Palpebra ,  and  Mamma ,  are  ex¬ 
tirpated  with  Safety,  and  fometimes  admit  of  Cure  ;  but  there  is  great  Danger 
of  their  returning.  Some  believe  a  Cancer  to  be  contagious,  though  I  could  ne¬ 
ver  obferve  any  Foundation  for  this  Opinion,  though  I  have  been  pretty  conver- 
l'ant  in  thefe  Cafes. 

KonTHot-  IX.  In  Ephemerid.-  Brejlavienf  Fhyfico-Medicis ,  which  were  fometime  fince 
dyS  fofeame"  publifhed  in  High  Dutch ,  in  feveral  Volumes,  and  alfo  in  Praxi  Medicd  Nen- 
Cancer.  teri,  you  will  find  great  Recommendations  of  a  Nojlrum  of  Kortholtus’s 
which  is  corrofive  and  emetic ;  but  I  muft  tell  you  at  the  fame  time,,  that  I  am 
informed  by  Men  of  the  greateft  Credit,  that  it  is  of  no  Efficacy  in  the  true 
Cancer. 

when  a  x.  When  a  Cancer  yields  to  no  Medicine,  when  it  happens  in  old  Age,  or  to 
incurable!  a  bad  Habit  of  Body  ;  when  it  is  fituated  under  the  Axilla ,  or  near  large  Blood 
Veffels,  or  has  fpread  itfelf  to  a  great  Extent,  and  is  of  long  ftanding  •,  or  where 
the  Patient  is  afflidled  with  a  Cancer  in  more  Parts  than  one  ;  in  either  of  thefe 
Cafes  the  Knife  is  foreign  to  our  Purpofe  ;  for  as  the  vitiated  Parts  can  never  be 
entirely  extirpated,  the  Surgeon,  by  attempting  the  Operation,  will  only  make 
matters  defperate,  and  haften  the  Death  of  his  Patient :  Therefore  the  beft  Me¬ 
thod  of  treating  an  incurabls  Cancer  which  is  not  yet  broke  or  ulcerated  is  (1.) 
to  endeavour,  without  ufing  any  violent  means,  to  prevent  it  from  degenerating 
into  an  Ulcer  •,  (2 .)  to  relieve  and  affwage  the  moft  threatening  Symptoms.  In 
this  manner  we  may  prolong  the  Profpedt  of  Death,  and  many  other  Mifchiefs, 
by  a  palliative  Method. 

pamative  XI.  If  any  one  is  defirous  of  palliating  this  dreadful  Cafe,  he  muft  look  for 
Method.  Aftiftance,  not  from  Medicine  alone,  but  principally  from  a  diligent  Obferva- 

a  In  Lib.  de  Gangrand,  cap.  VII.  b  Aphorifm.  38.  §.  VI.  quibus  occulti  Cancri  fiunt,  eos 

non  curare  (Jive  attingere)  melius  ejl.  C  a  rati  enim  cito  per  emit,  non  curati  verb  lotigius  tempus  perdu- 
rant.  c  Lib.  V.  Cap.  XXVI.  §.2.  d  See  Memoir es  de  Madame  de  Mqteville, 
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tion  of  Rules  with  regard  to  Diet ;  which  we  have  already  explained  at  large  in 
difcourfmg  of  a  Scirrhus.  {Chap.  XVI.  §.6,  &c.)  The  Patient  fhould  lofe 
Blood  in  Spring  and  Autumn  but,  if  of  a  plethoric  Habit,  often'er and  the 
Bowels  fliould  be  conftantly  kept  open.  It  would  not  be  amifs  alfo  to  advife  the 
ufe  of  Goats  Milk ,  unlefs  the  Patient  has  a  particular  Averfion  to  it  •,  you  may- 
give  it  either  alone,  or  boiled  with  Vulnerary  Herbs  or  Crayfifh  :  By  this  method 
you  may  very  fuccefsfully  prevent  very  dangerous  Symptoms.  But  if  notwith- 
flanding  all  this,  violent  Pains  fucceed,  it  will  be  proper  to  give  him  a  Dofe  of 
Opium  now  and  then,  or  to  boil  Sent.  Papav.  in  his  Drink  ;  or  you  may  make  an 
Emulfion  of  them.  Thefe  Medicines,  by  giving  Sleep,  are  excellent  Remedies 
againft  Pain  and  Weaknefs.  The  fame  Method  is  to  be  obferved  with  regard 
to  external  Treatment,  which  we  prefcribed  in  the  above  cited  Place. 

XII.  Almofl  the  fame  Method  is  to  be  obferved  in  treating  a  Cancer  that  is  How  an.ni'. 
broke  or  ulcerated  ;  only  in  this  Cafe  the  Part  is  to  be  kept  clean,  the  Sanies  "rra^dtoc^‘ 
frequently  wiped  off,  and  the  Ulcer  to  be  filled  with  foft  dry  Lint ;  or  in  order  to  treated, 
leffen  the  Pain,  the  Part  may  be  anointed  before  it  is  dreffed,  with  fuch  Medi¬ 
cines  as  obtain  mod  Credit  for  anfwering  this  Intention  :  The  principal  of  thefe 
are  01.  Myrrh  a  per  deli quium,  vel  ejus  Ejjentia  cum  EJJentid  Succinic  v  el  Aqua  Cal- 
cis  fola ,  aut  pauxillo  Sacchari  Saturni  admixto.  Vel , 

Aceti  Lithargyrifati  gj  fi.  Olei  Rofacei  aut  Solani  §j.  m-  /•  *n  mortar  fa 
plumbeo  aut  vitro o  Unguentum.  Vely 

Aq.  Rofar.  Flor .  Sambuc.  Papav.  erratic,  ana  §  ij.  Sacch.  Saturni ,  EJfent. 

Opii  ana  |j.  Spirit.  Vini  Eheriacal.  5  ij.  M.  Vel , 

5*  Aq.  Sperm.  Ranar.  Solan,  ana  §iij.  Plumb .  ujl.  §j,  Sacch.  Saturni  §$. 

M. 

In  the  place  of  thefe  yon  may  fubflitute  a  vulnerary  Decoflion  ex  Herb.  Marrub. 
Agrimoni<e,  Veronica,  &c.  or  Succ.  Solan.  &  Plantagin.  The  Ulcer  may  be  very 
cafily  waihed  with  any  of  thefe  at  every  Dreffing,  and  the  Lint  may  be  wetted 
with  them.  But  if  the  Pain  fhould  be  very  violent,  you  may  then  encreafe  your 
Dofe  of  Opium  or  Effence  of  Opium ,  or  you  may  moiften  the  Pledgits  with  Ef- 
fence  of  Opium  at  every  Dreffing  :  Since  it  will  be  impoffible  to  affwage  the  Pains 
with  a  lefs  powerful  Medicine.  The  Effence  of  Opium  to  be  ufed  in  this  Cafe, 
is  not  to  be  prepared  cum  Spiritu  Vini ,  but  rather  ex  Aquis  deftillatis ,  ex  Solano y 
Floribus  Papav.  Erratic.  Dionysius  advifes  a  raw  Piece  of  Veal  to  be  laid  on- 
the  Part.  Dry  Powders  fliould  never  be  fprinkled  upon  a  Cancer,  as  it  is  cu- 
ftomary  on  other  Ulcers.  The  Dreffing  with  Plumbum  ufium  cum  Sem.  Lini  aut 
Pfyllii  Mucilagine  mijt.  mitigates  the  Pain  in  a  furprifing  manner-,  varying  th%. 
Application  in  this  Cafe  is  very  ufcful,  but  we  fhould  flick  mod  to  thofe  Reme¬ 
dies  which  feem  to  agree  bell  with  the  Patient.  Laflly,  the  Aqua  Vulneraria  fve 
S clop et aria,  commoniy  known  by  the  Name  of  I'Eau  d* Arquebufade,  prepared 
with  Aqua  Solani  rather  than  with  Wine  or  Spirits,  being  laid  on  warm  and  fre¬ 
quently  repeated,  is  of  eminent  Service. 

XIII.  When  the  Cancer  is  lo  circurnflanced  that  you  may  venture  upon  Ex-  Ho,Tat^”' 
tirpation  without  Danger  of  any  confiderable  Mifchief ;  you  are  firll  to  admi-  extirpated, 
miter  mild  cathartic  Medicines,  to  cool  and  correct  the  Acrimony  of  the  Blood, 

(§•!*•) 
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(§.  ii.)  but  more  particularly  to  prepare  the  Patient  by  an  exa£t  Regimen  with 
regard  to  Diet,  before  you  attempt  the  Operation.  The  Inftruments  which  are 
ufed  in  taking  off  Cancers  of  the  Lips,  Eyes,  Maihm<e ,  and  Parts  of  Generation 
in  the  Male,  you  will  find  defcribed  below  in  their  proper  Place,  when  I  come 
to  treat  profeffedly  of  Chirurgical  Operations :  The  Wound  is  to  be  dreffed  in 
the  fame  manner  which  we  have  directed  for  treating  other  Wounds ;  to  wit, 
with  a  digeftive  Ointment,  and  vulnerary  Balfam.  The  Dreffings  fhould  be  laid 
on  lightly,  and  but  feldom  repeated,  which  will  greatly  conduce  to  the  Cure. 
When  the  Wound  is  healed  the  Patient  fhould  obferve  a  very  ftridt  Regimen 
with  regard  to  Diet  through  the  remaining  Part  of  his  Life*,  he  fhould  entirely 
abftain  from  all  acrimonious,  fait,  acid,  or  fpiced  Meats  *,  he  fhould  frequently 
take  gentle  cooling  Purges,  the  belt  of  which  are  the  Purging  medicated  Wa¬ 
ters  ;  not  omitting  to  lofe  Blood  by  Cupping  or  the  Lancet  whenever  he  perceives 
any  Fulnefs,  particularly  at  Spring  and  Fall  for  if  thefe  Rules  are  negledted, 
the  Scirrhus  and  Cancer  eafily  return. 


CHAP.  XVIII. 

Of  an  Oedema. 

An  Oedema ,  L  Y’JTITHERTO  we  have  been  treating  of  Tumors  that  arife  from  In- 
wiiat.  I  I  flammation,  and  of  the  ill  Confequences  that  attend  them  *,  we  proceed 

now  to  defcribe  that  fort  of  Tumor  which  is  attended  with  Palenefs, 
Cold,  and  yields  little  Refiftance,  reiaining  the  Print  of  your  Finger  when  pref- 
fed  with  it,  and  accompanied  with  little  or  no  Pain.  The  Name  proper  to  this 
Tumor  is  CEdema ,  or  a  Phlegmatic  T umor :  It  obtains  no  certain  Situation  in  any 
particular  Part  of  the  Body,  fince  the  Head,  Eyelids,  Hands,  fometimes  Part  of 
the  Body,  fometimes  the  whole  Body  is  afflicted  with  it.  When  the  Iaft  men¬ 
tioned  is  the  Cafe,  the  Patient  is  faid  to  be  troubled  with  a  Cachexy,  Leucophleg- 
matia ,  or  Dropfy  :  But  if  any  Part  of  the  Body  is  more  fubjedt  to  this  Diforder 
than  another,  it  is  certainly  the  Feet,  which  are  at  that  time  called  fwelled  or 
cedematous  Feet.  We  Jfhall  treat  diflindtly  of  them  in  this  Place,  that  it  may 
appear  what  is  the  true  Nature  and  rational  Method  of  Phlegmatic  Tumors,  in 
whatever  Part  of  the  Body  they  fhall  be  found. 

Caufes.  II.  The  proximate  Caufe  of  an  CEdema  is  doubtlefs  to  be  found  in  the  too 
great  Serofity  or  Vifcidity  of  the  Blood,  which  ftagnates  in  the  very  minuted 
Veficles  of  the  Fat,  or  Tunica  Cellulofa ,  and  by  this  means  ftretches  out  the 
Skin  with  which  it  is  immediately  covered.  This  vitiated  State  of  the  Blood 
chiefly  arifes  in  Men,  (i.)  who  are  either  of  a  cold  and  phlegmatic  Habit  of 
'  Body,  or  are  advanced  in  Years :  It  chiefly  falls  upon  them  in  cold  Weather, 

or  in  the  Winter,  when  the  Inclemency  of  the  Seafon  heightens  the  Diforder  of 
Nature.  It  is  no  wonder  therefore  that  Perfons  whofe  Legs  fwell  greatly  in  the 
Day,  frequently  find  themfelves  much  lighter  and  flenderer  in  thofe  Parts  every 
Morning,  which  certainly  proceeds  from  the  Warmth  they  received  in  Bed. 
(2.)  Another  Caufe  of  this  Diforder,  is  an  Irregularity  in  Diet,  by  over  eating 
or  drinking,  and  by  the  conftant  ufe  of  crude,  cold,  and  hard  Meats.  (3.)  In¬ 
termitting  Fevers  or  Agues  conduce  very  much  to  this  Diforder,  efpecially  if  the 
4  Patient 
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Patient  indulges  himfelf  in  an  intemperate  ufe  of  cooling  Liquors  whilft  the  hot 
Fit  is  upon  him,  and  his  Third  very  urgent.  (4.)  This  Difeafe  frequently  owes 
its  Rife  to  too  plentiful  a  Difcharge  of  Blood  from  a  Wound,  from  the  Nofe  or 
Lungs,  by  vomiting,  or  from  the  haemorrhoidal  Veffels  or  Uterus.  Or,  (5!) 
Sometimes  to  Obfruilions  of  the  menjlrual  Difcharge  in  Women  :  Or,  (6.)  To 
a  Compreffiion  of  the  Vena  Cava ,  by  the  Weight  of  the  Foetus  in  Women  far  gone 
with  Child,  or  by  any  fcirrhous  Body  in  the  Abdomen ;  which  greatly  hinders 
the  return  of  the  Blood  from  the  lower  Limbs  :  Or,  (7.)  To  too  fedentary  a  way 
of  Lfe,  or  to  too  great  an  Indulgence  in  lying  in  Bed  or  deeping:  Or  laftly, 

(8.)  To  a  Phthifts  and  Difficulty  of  Breathing,  or  to  any  Diforder  or  Fatigue  of 
Body,  which  difturbs  or  deftroys  the  natural  Force  of  the  Heart  in  maintaining 
the  Circulation  with  due  Vigour. 

III.  F  rom  what  has  been  delivered,  it  pjamly  appears  oy  what  Signs  an  CJE-  D.jgncf:. 
dema  manifefts  itfelf.  Therefore  this  Obfervation  alone  remains  to  be  added, 

that  the  harder  the  Tumor  is,  and  the  longer  the  Pitting  which  is  made  by  the 
Finger  remains  vifible,  the  flagnating  Fluid  is  in  fuch  Proportion  thicker  and 
more  tenacious. 

IV.  (Edematous  Tumors  that  come  with  other  Difeales,  as  a  Dropfy,  Con  -  Pngntft. 
fumption,  Afthma,  Intermitting  Fever,  or  with  an  Increafe  or  at  the  going  off 

of  the  menitrual  Difcharge,  can  feldoin  be  cured  but  by  curing  the  Diftemper 
from  whence  they  arife.  (Edematous  Tumors  of  the  Legs  are  of  very  little 
Confequence  in  Women  with  Child,  efpecially  if  they  are  naturally  of  a  good 
Habit  of  Body  :  For  She  Prcffure  being  taken  off  the  Vena  Cava  by  the  Delivery 
'of  the  Woman,  the  Tumor  quickly  difappears  in  Confequence.  But  weakly 
Women  do  not  come  off  fo  well  in  this  Gale,  particularly  if  the  Tumors  remain 
long  after  Delivery,  for  they  are,  in  this  Cafe,  frequently  the  Forerunners  of 
Droply,  Afthma,  and  Death.  The  more  inveterate  thefe  Phlegmatic  Tumors 
are,  by  fo  much  the  more  dangerous  and  doubtful  are  they  to  be  efteemed  :  On 
the  other  hand,  thofe  that  are  . recent  and  attended  with  no  other  Difeafes  are  very 
eafily  cured.  Thofe  that  are  Attendants  on  an  Intermitting  Fever  are  cured 
with  much  greater  eafe,  than  thofe  which  are  the  Confequence  of  a  large  Profu- 
fion  of  Blood,  or  of  any  other  Weaknefs.  Thofe  which  arife  from  an  Obftrubtion 
of  any  natural  Difcharge,  are  cured  by  the  return  of  that  natural  and  cuflomary 
Difcharge  of  Blood.  Young  Perfons  are  more  readily  cured  of  thefe  Tumors  in 
the  lower  Limbs  than  old,  for  indeed  Perfons  advanced  in  Years  are  generally 
incurable  in  this  Cafe.  When  Tumors  of  the  Legs  and  Feet  are  treated  with 
improper  Remedies,  efpecially  externally,  Afthgia  and  Death  will  by  degrees  be 
the  neceflary  Confequences. 

V.  The  method  of  treating  cedematous  Tumors  is  fuprifingly  different,  ac- 
cording  to  the  different  Caufes  to  which  they  owe  their  Rife  •,  therefore  we  are  Curi'- 
lirft  to  make  diligent  Search  after  the  genuine  Caule  of  the  Diforder  before  we 
attempt  its  Cure  :  And  as  from  the  Nature  of  the  Diftemper  the  internal 
Parts  are  to  be  fet  right,  we  muft  by  no  means  put  our  whole  truft  in  external 
Remedies,  but  are  chiefly  to  expedt  Help  from  internal  Medicines  prefcribed  by 
a  prudent  Phyfician.  The  external  method  of  treating  thefe  Tumors  in  the  Legs 
and  Feet,  is  ulually,  (1.)  To  have  recourfe  to  frequent  Fridiions  with  warm 
Cloths,  to  be  repeated  Morning  and  Evening  till  the  Parts  grow  red  and  hot : 

(2.)  Then  the  Limbs  are  to  be  diligently  preferved  from  the  Injuries  of  the 
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cold  Air  i  for  which  end  he  may  wear  Stockings  made  of  fbme  warm  Furr,  and 
at  Night  he  fhould  keep  hot  Bricks  about  his  Legs  and  Feet,  to  attenuate  the 
Blood.  (3.)  After  this  you  may  apply  a  proper  Bandage  which  is  to  afcend 
gradually  from  the  Feet  up  to  the  Knees ;  this  (Lengthens  the  Limb,  and  pre¬ 
vents  a  Collection  and  Stagnation  of  the  Blood  in  any  Part  of  it.  (4.)  After 
the  ufe  of  proper  internal  Medicines,  and  the  external  methods  which  we  have 
juft  mentioned,  it  will  be  very  proper  to  ufe  (Lengthening  Remedies  externally ; 
to  this  end  you  may  place  the  Limb  over  burning  Rectified  Spirits  of  Wine, 
wrapping  it  up  in  Cloths,  in  fuch  a  manner  that  it  may  receive  the  Steam  y 
this  will  incline  the  ftagnating  Fluids  to  efcape  through  the  Skin,  or  render 
them  fit  to  return  into  the  Circulation,  and  at  the  fame  time  reftore  the  natu¬ 
ral  Tone  to  the  Limb.  (5.)  Many,  efpecially  amongft  the  common  People, 
apply,  as  a  Family  Medicine,  the  Chelidonium  majus ,  firft  bruifing  it,  and  then 
laying  it  on  as  a  Cataplafm.  Others  apply  in  the  fame  manner  the  Pefiicaria  acrisy 
either  alone  or  mix’d  with  the  forementioned  Remedy,  and  from  this  method 
they  frequently  find  great  Relief*,  for  they  are  very  aCtive  Medicines,  and  pow¬ 
erful  Refolvents.  There  are  ftill  others  again  which  ufe  Raphanmn  Rufiicanum 
rafuniy  or  Lepidium ,  which  they  boil  in  Wine  and  apply  hot  for  the  fame  end. 
But  the  moft  excellent  Remedy  to  execute  this  Intention  feems  to  be  the  Cata¬ 
plafm  which  is  prepared  ex  Columbarum  Fimo ,  Sale  atque  Aceto  inter  fe  invicem 
commixtis ,  calide  ffepius  impofito .  Of  the  fame  Virtues  are  Fomentations  made 
ex  Cineris  Querni  Lixivio  parat.  cum  Aq.  Fabri  Ferrar.  addendo  Spirit.  Vini 
uncias  aliquot ,  Aluminifque portiunculam.  This  may  be  applied  with  Stuphs,  or 
the  Legs  may  be  bathed  in  the  Liquor  as  warm  as  it  can  be  well  borne,  twice 
every  Day.  Aqua  Calcis  is  faid  to  be  of  equal  Service,  ufed  in  the  fame  manner 
either  alone  or  mixed  cum  Spiritu  Vini  Alumine.  The  following  Mixture  alfo. 
anfwers  the  fame  Intention  : 

ft  Spirit.  Vini ,  Aceti  Vin.  am  ife  j.  Alumin.  crud.  §j  £>.  Vitriol,  gj.  M. 

This  is  to  be  applied  as  we  directed  :  But  you  muft  carefully  take  notice,  that 
after  rubbing  and  fomenting,  the  Legs  are  to  well  covered  with  Bandages  and 
Stockings  *,  the  Patient  fhould  drink  fparingly,  ufe  moderate  Kxercife  frequently, 
and  be  very  diligent  in  the  ufe  of  proper  internal  Remedies.  Sometimes  the 
medicinal  Waters,  particularly  thofe  of  the  fulphureous  kind  are  found  very  fer- 
viceable  in  this  Cafe,  but  not  always.  Harris  a  celebrated  Englijh  Phyfician, 
in  Differ t.  Chirurg.  IX.  relates  that  he  has  cured  the  moft  dangerous  of  thefe 
Cafes  cum  Croco  Marteis  aperitivo ,  Ccrtice  Peruviano  miff,  others  affirm  they  have 
done  it  with  the  Cortex  alone }  others  again  are  confident  that  this  is  a  hurtful  and 
dangerous  Method.  The  beft  way  is  to  confuk  fome  prudent  Phyfician,  who. 
beft  knows  how  to  advife  you  what  Methods  to  purfue,  and  what  to  avoid. 
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CHAP.  XIX. 

Of  *  Fungous  Tumors,  and  Dropsy  of  the  Joints. 

I.  \EDEMAFA  are  nearly  refembled  by  fungous  Tumors  of  the  Joints ;  a  fungous 
Thefe  are  Diforders  of  very  bad  Confequence,  and  therefore  deferve  3ja”.or> 
a  particular  Difquifition.  That  they  have  been  entirely  omitted  or 
nightly  paffed  over  by  many  Chirurgical  Writers,  feems  to  proceed  from  their 
Ignorance  of  the  true  Caufe  from  which  they  arife ;  for  whether  they  owe  their 
Origin  to  a  Colledtion  of  Blood  or  ferous  Fluids ;  corrupted  Matter,  Pus ,  Fla¬ 
tus ,  or  to  any  other  Caufe,  they  could  not  pretend  to  diftinguilh.  When  we 
fpeak  of  a  Fungous  Fumor  of  the  Joints ,  we  mean  that  Tumor  of  the  Limb 
which  arifes  at  the  Joint,  looks  pale,  is  void  of  Heat  and  Pain,  eafily  yields 
to  the  PrelTure  of  the  Fingers,  but  rifes  again  inftantly,  like  a  Fungus ,  upon 
removing  the  Finger,  leaving  no  Pit  behind.  Though  no  Joint  either  of  the 
upper  or  lower  Limbs  can  be  faid  to  be  fecure  from  this  Diforder,  yet  the 
Knees  are  moft  fubjedl  to  it,  becaufe  they  abound  in  a  large  Quantity  of  Fat 
and  glandular  Bodies,  which  are  concealed  amongft  the  Ligaments  and  Ten¬ 
dons.  There  are  feveral  Species  of  this  Tumor:  For  fome  are  fmaller,  fome 
larger,  fome  fofter,  fome  harder,  fome  more,  fome  lefs  glutinous  with  regard 
to  the  State  of  the  infpiflated  Fluid.  b  In  fome  the  noxious  Humours  are  fitu- 
ated  without  the  Joint,  which  kind  of  Tumors  are  properly  the  fungous  Bodies 
we  are  now  treating  of ;  but  in  others  they  are  collected  and  retained  in  the 
Joint  itfelf,  as  the  Serum  is  contained  in  the  Tefticle  in  an  Hydrocele ,  many  of 
which  I  have  feen  and  cured :  This  laft  mentioned  Diforder  may  not  impro¬ 
perly  be  called  a  Dropfy  of  the  Joint ,  and  may  probably  be  diftinguilhed  from 
1  the  fungous  Tumor  of  the  Joint,  by  the  Enlargement  that  appears  all  round 
the  Joint ;  whereas  the  fungous  Tumor  is  fituated  more  on  one  or  the  other  fide 
of  it.  From  what  has  been  already  faid  of  thefe  two  Cafes,  I  think  it  plainly 
appears  that  it  is  no  difficult  Matter  to  diftinguilh  one  from  the  other. 

If.  The  proximate  Caufe  of  fungous  Tumors  is  without  doubt  the  vifcid  Ciuft* 
glutinous  Serum  which  is  found  about  the  Ligaments  of  the  Joints,  which  is 
apt  to  ftagnate  after  the  Ligaments  have  received  any  confiderable  Violence 
from  a  Fall  or  Blow.  Sometimes  the  Tumor  rifes  in  the  external  Parts,  fome- 
times  in  the  Articulation  itfelf,  by  which  the  Ligaments  being  weakened,  the 
Part  lofes  its  natural  Motion :  But  when  the  Nerves  or  Blood-veffels  are  greatly 
preflfed  upon  by  the  Tumor,  the  Parts  below  are  ufually  deprived  of  Nourilh- 
ment,  and  the  Joint  by  degrees  being  greatly  enlarged,  the  neighbouring  Parcs 
diminifh  and  wafte. 

a  In  England  they  are  known  to  us  by  the  Name  of  White  Swellings,  or  Scrophulous  Tumors 
of  the  |oints.  b  Purmannus  in  his  Cbirurgia  Curio/a  has  given  us  a  Defcription  of  a  very 

large  Fungus. 
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T'ognojis.  III.  We  have  already- obferved  that  in  fungous  Tumors  of  the  Joints,  the 
Ligaments  are  too  much  lengthened  and  relaxed,  and  the  natural  Strength  and 
Motion  of  the  Limb  are  leiTened  in  Proportion  to  the  degree  of  the  Diforder  ; 
and  as  the  loft  Vigour  of  the  Part  is  very  difficult  to  be  reftored,  and  the  Tumor 
will  not  readily  yield  either  lo  Suppurants  or  difperfing  Remedies,  any  one  will 
be  fenfible  that  the  Surgeon  has  no  eafy  Taft:  upon  his  hands,  when  he  under¬ 
takes  the  Cure  of  a  fungous  Tumor  upon  the  Joint.  The  Suppuration  of  the 
Part  is  not  only  difficult  to  bring  about,  but  it  is  generally  a  very  dangerous 
Attempt ;  for  by  this  means  Caries  and  incurable  Fijlula  are  fometimes  produ¬ 
ced,  which  require  Amputation  of  the  Part.  When  the  Tumor  is  recent,  and 
not  very  large  or  hard,  it  fometimes  admits  of  Cure  by  the  Application  of  di- 
geftive  and  corroborating  Remedies,  when  they  will  be  greatly  irritated  by 
emollient  Applications  :  But  where  the  Tumor  is  large  and  inveterate,  no  Suc- 
cefs  is  to  be  expected  from  any  thing  but  the  Knife,  and  even  that  is  fometimes 
unequal  to  the  Cure,  or  improper.  If  the  noxious  Fluids  are  contained  in  the 
Joint,  they  may  be  let  out  by  Incifion,  but  upon  healing  the  Wound,  the  Tu¬ 
mor  will  generally  return. 

Cure  of  re-  IV.  In  order  to  render  the  Cure  of  recent  and  mild  fungous  Tumors  the- 
eafier  by  difperfing  Remedies,  it  will  be  beft  to  rub  the  difordered  Part  well 

Difp«iion.  every  Day  with  warm  Cloths,  fomenting  it  afterwards  with  Spirit.  Vini  tarta- 
rifat .  This  Method  is  to  be  conftantly  obferved  till  the  natural  Strength  and 
Form  of  the  Limb  are  reftored.  Purmannus's  Fomentation  is  excellently 
calculated  for  this  Purpofe  : 


bl  Murine  Halecum  lb  ij.  Acet.  Vini  fort  ijfim.  ffij.  rot.  Salv.  M.  ij.  Vitriol . 
Rem.  3  j  b.  Alumin.  crud.  gvj.  M. 

Thefe  Ingredients  are  to  boil  together  for  half  an  Hour,  and  to  be  ’ufed  in  the 
manner  we  have  above  deferibed  :  When  the  Tumors  begin  to  difperfe,  and  the 
Parts  to  recover  their  Strength,  it  will  be  very  beneficial  in  perfefting  the  Cure, 
to  foment  the  Limb  well  feveral  times  every  Day  cum  Spiritu  Vini  Fartarifati , 
vel  cum  Oleo  Fartari  feetido ,  laying  on  the  Bandages  immediately  afterwards  to 
keep  the  Part  warm  and  defend  it  from  the  Injuries  of  the  cold  Air,  of  which 
it  is  very  fufceptible.  Laftly,  I  cannot  help  adding  a  Form  under  this  Head, 
by  the  Affiftance  of  which  I  have  frequently  made  very  happy  Cures  of  fungous 
Tumors:. 

Lithargyr.  It  ft.  Boli  Armen.  §  j.  Maftiches,.Myrrk<e ,  ana  ^  fL  Ace ti  Vini 
ibj  .  m..  &  coq^ue  h<£C  omnia  per  bora  quadrant em,  tindiijque  in  ijto  Decoct o 
linamentis  crajfis ,  calida  femper  iA  matutino  &  vejpertino  tempore  in  letilulo 
applicentur. 


Cure  of' 
inveterate 


Fungus's, 

{i.)  By  the 
Knife. 


At  the  fame  time  proper  purging  Medicines,  Attenuants,  and  Sudorific?  fhould 
be  diligently  attended  to. 

V.  If  the  fungous  Tumor  is  of  long  handing,  and  will  not  give  way  to  the 
difperfing  Remedies  which  have  been  preferibed,  almoft  the  only  hope  left,  is 
to  make  an  Incifion  into  the  dependent  and  moft  convenient  Part  of  the  difeaf- 
ed  Joint,  taking  great  Care  to  avoid  wounding  the  Ligaments  or  Tendons 
you  are  well  juftified  in  following  this  Method,  by  the  Examples  of  thofe  two 

celebrated 
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celebrated  Surgeons a  Wurtzius  and  b  Pu’r  mannus.  By  this  means  the  ftag- 
nating  Serum  is  inftantly  evacuated  if  it  is  contained  in  one  Cavity  *,  but  if  it  is 
contained  in  different  Cells  it  will  all  efcape  in  a  few  Days.  Tents  daubed  with 
fome  digeftive  Ointment  and  fprinkled  with  Allom  are  ferviceable  in  this  Cafe. 

Before  you  make  your  Incilion,  you  fhould  pull  the  Tumor  down  as  low  as  you 
can  with  your  Fingers,  and  make  a  tight  Bandage  above  to  retain  it  in  this  Si¬ 
tuation.  By  this  means  the  moft  convenient  Part  for  the  Incifion  to  be  made 
in,  will  lay  fair,  and  when  the  Opening  is  made,  the  Serum  will  readily  burfl 
out  like  Blood  at  the  opening  a  Vein,  or  Lymph  in  tapping  for  the  Hydrocele  or 
Afcites,  When  this  is  done,  if  any  Tumor  ftill  remains,  drefs  the  Part  with 
Emplajlrum  Diachylon  vel  Oxycroceum ,  vel  Wurtzii  rubrum ,  vel  Aqua  Calcic, 
vet  Spirit.  Vini  ;  by  continuing  any  of  thefe  Applications,  what  remains  infjpil- 
lated  in  the  Tumor  will  entirely  difperfe.  When  the  Limb  is  reftored  to  its  na¬ 
tural  Shape,  heal  the  Wound  with  vulnerary  Balfams,  diligently  avoiding  the 
ufe  of  fatty  or  oily  Medicines,  as  being  very  hurtful  to  the  Tendons  and  Liga¬ 
ments,  with  which  thofe  Parts  abound.  If  the  Serum  contained  in  the  Tumor  is 
fo  glutinous  that  it  cannot  difcharge  itfelf  for  want  of  Fluidity,  you  muft  throw 
up  attenuating  injections  at  every  Drelfing  :  The  beft  calculated  for  this  Purpofe 
are  thofe  which  are  prepared  ex  Dec  Goto  Agrimonies ,  Arijlolochies ,  aut  Alchymilla 
cum  Rofarum  aut  Chelidonii  Melle  miflo.  Injections  of  this  kind  will  quickly 
dilfolve  the  ftagnating  Serum ,  and  difperfe  the  Tumor. 

VI.  Though  thofe  fungous  Tumors  which  are  opened  with  the  Knife  are  T)  By 
more  readily  difcharged  and  healed,  yet  fome  Surgeons  prefer  the  Application  Corrofnss* 
of  cauftic  Medicines  to  the  Knife,  discharging  the  collected  Serum  upon  the  fal¬ 
ling  off  of  the  Efchar,  after  which  they  proceed  in  the  fame  manner  which  we 
advifed  above.  Whilft  the  Part  is  healing,  in  either  Cafe  I  think  it  would  be 

very  proper’  to  warm  and  invigorate  the  Ligaments  and  Tendons,  efpecially 
when  the  Injury  falls  upon  the  Knee,  by  the  ufe  of  fome  nervous  Ointment,  or 
aromatic  Spirit. 

VII.  It  very  frequently  happens,  that  after  you  have  evacuated  the  infpiflated  Remedy  to 
Serum  and  cicatrifed  the  Wound,  you  fhall  have  a  frefh  Collection  of  a  vitiated  f^urnofthe 
and  corrupt  Fluid,  which  I  am  an  experienced  Witnefs  of.  To  prevent  this  Tumor- 
Accident  the  following  Method  will  be  ferviceable,  let  the  Patient  continue  in 

a  ftriCt  Courfe  of  proper  purging,  fudorific,  and  attenuating  Medicines,  and 
keep  the  Wound  open  with  Tents  for  a  confiderable  time,  cleaning  it  every 
Day  by  throwing  up.an  InjeCtion  prepared  in  the  manner  we  directed  in  the 
preceding  SeCtion.  Pur  mannus  highly  commends  this  manner  of  keeping 
the  Wound  clean,  and  attefts  that  after  the  fixth  time  of  injecting  he  has  not 
only  feen  the  Wound  clean,  but  filled  up  with  new  Flefh.  It  will  be  pro¬ 
per  alfo  to  injeCt  Aqua  Calcic  vives  fometimes,  and  to  cover  the  external  Part 
with  a  warm  Plafter,  or  to  foment  it  with  fome  Liquor  of  the  fame  In¬ 
tention.  This  Method  is  recommended  by  that  experienced  Surgeon  Felix. 
Wurtzius,  as  the  moft  likely  means  of  preventing  the  return  of  the 
Diforder. 


a  Chirurg  p.  268.  b  Chirurg.  P.  III.  p.  46.  it.  Chirurg.  Curiof.  p.  622. 


VIII.  Before 
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■When  an  VIII.  Before  I  leave  this  Head  I  muft  inform  you,  that  it  is  not  every  fun- 
gous  'Turner  of  the  Joints  which  is  fo  fituated  that  it  can  be  opened  with  Safety. 
made.  For  jf  t]ie  Tumor  is  of  very  long  {landing,  hard,  of  a  great  fize,  or  the  Pa¬ 
tient  is  of  an  infirm  weakly  Habit  of  Body,  you  muft  entirely  lay  afide  the 
Knife  :  For  this  method  of  Treatment  would  produce  more  Mifchief  than  Good, 
by  laying  a  Foundation  for  new  Diforders ;  to  wit,  Caries ,  Fifiula ,  and  Gan¬ 
grene.  As  to  the  other  Species  of  Lymphatic  or  Phlegmatic  Tumors  which 
require  the  Knife,  fuch  as  Dropfy ,  Hydrocele ,  Hydrocephalus ,  and  Ranula ,  I 
fihall  treat  more  fully  of  them  in  their  proper  Place,  when  I  come  to  defcribe 
Chirurgical  Operations. 
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CHAP.  I. 
Of  ULCERS. 


I. 


A' 


N  Ulcer  is  a  Diforder  fo  well  known  to  every  one,  that  when  I  have  An  ulcer, 
mentioned  the  Name,  it  would  be  impertinent  to  illuftrate  it  with  a  vhat’ 
Defcription.  A  Definition  in  this  Cafe  would  only  ferve  to  make  the 
Matter  more  obfcure.  You  have  a  very  juft  and  clear  Notion  of  an  Ulcer 
when  you  are  told  that  it  is  a  Solution  of  the  foft  Parts  of  the  Body  and  the  Skin , 
arifing  from  an  internal  Caufe,  fc.  an  Inflammation,  Abfcefs,  or  fharp  Humours. 

Wounds  alfo  and  Contufions  by  length  of  time  degenerate  into  Ulcers,  and 
properly  afliime  that  Name. 

II.  The  proper  Seat  therefore  of  an  Ulcer,  is  any  foft  Part  of  the  Body,  fc.  its  situation 
the  Skin,  Fat,  Glands,  Mufcular  Flefh,  and  even  the  Vifcera.  If  any  of  the 

hard  Parts  of  the  Body,  that  is,  if  the  Bones  are  ulcerated  or  corroded,  the 
Diforder  is  rather  called  a  Caries  or  Spina  Fentofa  than  an  Ulcer  *,  but  from  the 
Similitude  there  is  between  both  Cafes,  I  think  they  may  very  properly  be  treat¬ 
ed  of  under  the  fame  Head,  and  I  have  therefore  joined  them  together. 

III.  If  you  defire  to  know  how  Ulcers  differ  from  Abfcejfes ,  Contufions ,  and 
Wounds,  a  diligent  Examination  into  the  Nature  of  each,  will  give  you  full  Sa-  Diforders. 
tisfadtion  upon  this  Head.  Though  Wounds  and  Contufions  as  well  as  Ulcers , 
confift  in  a  Solution  of  Continuity  of  the  foft  Parts  of  the  Body ,  yet  they  widely 
differ  in  this  Circumftance  ;  to  wit,  Wounds  and  Contufions  always  arife  from 

an  external  Caufe,  and  are  produced  in  a  Moment  •,  whereas  Ulcers  owe  their 
Rife  chiefly  to  internal  Caufes  §.  i.  and  come  on  by  flow  Degrees.  Abfcejfes 
are  as  it  were  the  firft  Beginnings  of  Ulcers,  or  rather  are  immature  Ulcers, 

-  :  :  1  ~  which* 
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Various 
kinds  of 
Ulcers. 


Caufes. 


Diagnojis 

inveterate 

Ulcers. 


which  is  the  Cafe  when  Inflammations  come  to  Suppuration,  the  Skin  (till  re¬ 
maining  whole  *,  but  as  foon  as  an  Opening  is  formed  in  the  Skin,  and  the  ma¬ 
turated  Pus  difcharges  itfelf,  from  Abfceffes  they  become  Ulcers,  whether  the 
Skin  is  eroded  by  the  Pus ,  or  the  Opening  made  by  the  Surgeon’s  Inflrument. 

IV.  Ulcers  cannot  be  confined  to  one  Species,  for  they  differ,  (i.)  In  the 
Part  of  the  Body  which  they  infeff  ;  for  fometimes  they  are  found  in  the  Skin, 
Far,  and  Glands,  fometimes  in  the  Mufcular  Flefh :  (2.)  In  their  Size-,  for 
fome  are  fpread  wide,  others  occupy  but  a  fmall  fpace  ;  fome  are  deep,  others 
fh allow  ;  thofe  which  penetrate  deep  and  are  narrow,  particularly  if  they  are 
very  fmall  at  their  Opening,  are  called  Sinufes  or  FiftuU :  (3.)  In  their  Handing 
whence  they  are  called  recent  or  inveterate:  (4.)  In  Number  and  Degree  of 
Symptoms,  or  accidental  Diforders  that  attend  them  ;  fome  are  very  mild,  and 
are  thence  called  benign  ;  others  are  malignant ,  that  is  either  attended  with  very 
acute  Pains ,  or  fetid,  putrid ,  fatty ,  difeharging  great  Quantities  of  Ichor ,  fpread - 
ing  wide ,  cancerous,  callous ,  fijlulous ,  or  attended  with  Worms:  (5.)  In  their 
Caufes  -,  hence  Ulcers  are  called  fcorbutical,  venereal,  carious,  cancerous,  peftilen- 
tial,  or  are  laid  to  be  occafloned  by  Fafcination :  Laftly,  (6.)  .Ulcers  differ  in 
their  Situation,  and  are  called  Ulcers  of  the  Nofe,  Fauces ,  Breaji ,  Anus ,  and 
Fijlule  Lacrymales ,  as  they  attack  this  or  that  Part. 

V.  I  think  thofe  Phyficians  amongft  the  Moderns,  draw  too  hafty  a  Conclu- 
fion,  who  affert  that  the  principal  Foundation  of  Ulcers  is  owing  to  a  foreign  acid 
Humour,  which  corrodes  and  deflroys  the  Parts  of  the  Body  which  it  falls  upon, 
in  the  fame  manner  that  Aqua  fertis  would  *,  fince  there  is  no  acrimonious  Hu¬ 
mour,  whether  it  is  of  a  lalt,  lixivious,  alcaline,  or  acid  Nature,  but  would  cor¬ 
rode  the  Body,  and  raife  an  Ulcer  of  fome  kind  :  And  to  fay  truth,  the  Hagnat- 
ing  Blood  generally  degenerates  into  an  Acrimony  of  the  alcaline  kind,  and  is 
by  no  means,  according  to  the  Opinion  of  fome,  converted  into  an  acid  :  This 
you  may  collebl  from  the  fetid  Smell  of  Ulcers.  The  Phyficians  have  pronoun¬ 
ced  an  Alcali  to  be  any  Saltnefs  or  Acrimony,  which  is  adverfe  to  all  kinds  of 
Acids,  as  Salt  of  Tartar  is  to  Vinegar,  Oil  of  Tartar  per  deliquium  to  Spirit  of 
Vitriol;  as  there  are  many  kinds  of  Poifons,  lo  of  acrimonious  things,  and  there¬ 
fore  of  Ulcers.  The  more  Virulence  the  Acrimony  is  poffeffed  of,  by  which 
the  Body  is  corroded,  fo  much  the  worfe  will  be  the  Confequence  of  fuch  Cor- 
rofion  -,  the  Ulcers  will  be  the  more  fetid,  the  more  dangerous,  perhaps  incura¬ 
ble,  which  is  the  Cafe  in  Cancers.  But  Ulcers  do  not  arife  from  Acrimony  alone  ; 
but  from  any  other  Caufe  by  which  the  Blood  may  be  made  to  flagnate  and  cor¬ 
rupt.  Upon  this  principle  you  frequently  fee  Tumors,  Inflammations,  Wounds, 
Contuftons ,  Fr allures ,  Luxations,  Scirrhus ,  Cancer,  and  Caries  degenerate  into 
Ulcers;  which  though  they  begin  with  very  flight  Symptoms,  yet,  either  from  a 
bad  Habit  of  Body,  Irregularity  in  Diet,  or  Ignorance  in  the  Surgeon,  they  very 
often  become  extremely  dangerous. 

of  VI.  Although  molt  Ulcers  may  be  difeovered  by  the  Sight,  yet  in  order  to 
have  a  thorough  Knowledge  into  the  Depth  and  Tendency  of  the  Sinus,  and 
whether  it  is  accompanied  with  a  Caries  of  the  fubjacent  Bone,  you  muff  have 
recourfe  to  the  ufe  of  the  Probe;  you  will  learn  belt  from  the  Patient  whether 
it  be  recent  or  of  long  Handing:  From  him  alfo  you  may  collect  the  Caufe  of 
the  Inveteracy  of  the  Diforder ;  whether  it  is  owing  to  a  fubjacent  Caries,  to  an 
irregular  Courfe  of  Life,  or  to  the  unfkilful  Treatment  of  the  Surgeon.  The 
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Ulcer  is  faid  to  be  benign ,  if  it  is  recent,  and  attended  with  no  violent  Symp¬ 
toms-,  if  the  Pus  is  of  a  moderate  Confidence,  whitilh,  without  Acrimony,  and 
of  no  bad  Smell :  On  the  contrary,  it  is  called  malign ,  if  the  Patient  is  of  a 
weakly,  fcorbutical,  or  hydropical  Habit  of  Body-,  if  the  Pus  is  too  fluid, 
acrimonious,  fetid,  yellow,  brown,  green,  or  blackifh,  or  of  the  Confidence  of 
Lard.  The  Diforder  is  equally  dangerous,  where  the  Patient  differs  very  in- 
tenfe  Pain,  or  where  the  Ulcer  is  formed  that  it  cannot  admit  of  being  treated 
like  Wounds  and  recent  Abfcefles,  with  Digedives  and  Vulnerary  Balfams. 

VII.  Ulcers  are  faid  to  be  unclean  and  putrid ,  in  which  the  Flefh  appears  cor-  Nature  of 
rupted,  foft,  white,  livid -,  where  the  Matter  is  thin  and  glutinous,  and  at  the 

fame  time  green  or  variegated.  They  are  called  running  Ulcers ,  when  there  is  a  roding.fiitu- 
very  plentiful  Difcharge  of  a  thin  Sanies.  Corroding  and  fpreading  Ulcers  if  the  callous"*1 
Matter  is  corrofive  enough  to  dedroy  the  adjacent  Parts,  fometimes  flower,  ulcers, 
fometimes  fader,  in  proportion  to  the  degree  of  Acrimony  of  which  it  is  pof- 
feflfed.  Fijlulous  Ulcers  are  thofe  which  penetrate  deep,  under  the  Skin,  or  be¬ 
tween  the  Mufcles,  efpecially  if  the  Sinus  is  wide,  and  the  Opening  very  nar¬ 
row.  In  callous  Ulcers  the  internal  Parts  of  the  Ulcer  are  lined  with  a  hard  and 
almod  cartilaginous  Subdance. 

VIII.  Ulcers  are  termed  venereal,  when  they  are  the  Confequence  ofFamili-  Nature,of 
arity  with  an  infefled  Perfon,  and  either  accompany  or  fucceed  other  venereal  cancerous, 
Diforders.  They  are  confined  to  no  particular  Part,  but  more  frequently  arife  ^Tand^f 
in  thofe  Parts  which  are  the  Seats  of  venereal  Bubos,  or  in  the  Nofe  or  Throat,  thofe  which 
fometimes  alfo  upon  the  Penis  j  Ulcers  of  this  lad  mentioned  Part  are  called  by  a^d0?cafi' 
the  French ,  Chancres:  In  the  other  Sex  the  Labia  Pudendi ,  or  Neck  of  the  charms. 
Womb,  are  chiefly  obnoxious  to  this  Symptom  of  the  Pox.  Cancerous  Ulcers 

are  either  Cancers  themfelves  burd  out,  the  Signs  of  which  we  have  given  you 
above  in  Book  IV.  Chap.  XVII.  §.  5,  6.  or  very  nearly  approach  the  Nature  of 
Carcinomata ,  if  you  regard  the  degree  of  Pain  with  which  they  are  a  deeded,  or 
the  quicknefs  of  their  Increafe.  Ulcers  are  called  carious,  when  any  neighbour¬ 
ing  Bone  is  deprived  of  its  Periofteum ,  or  a  defied  with  a  Caries,  But  we  fhall 
treat  more  fully  of  this  Cafe  below.  Ulcers  are  by  the  Vulgar  believed  to  arife 
from  Fafcination ,  when  Needles,  Hairs,  Threads,  Rags,  Egg-fhel!s,  Coals,  or 
any  preternatural  Body  of  this  kind  is  found  in  an  Abfcefs  or  Wound.  But  in 
good  truth,  it  is  my  Opinion,  that  not  only  the  Signs  by  which  the  common 
People  pretend  to  difeover  Charms,  but  even  Fafcination  itfelf,  is  an  Impofi- 
tion  which  can  be  fwallowed  by  none  but  Perfons  loaded  with  Superdition  ;  for 
many  Uicers  have  been  faid  to  be  owing  to  Fafcination  and  Witchcraft,  which 
have  evidently  proceeded  from  natural  Caufes. 

IX.  Recentand  benign  Ulcers,  like  recent  Abfcefles,  are  generally  attended  Prognofiot 
with  no  great  difficulty  in  the  Cure,  efpecially  if  they  happen  to  young  and  1^va^”a”t 
well  exercifed  Subjects.  The  difficulty  of  the  Cure  will  arife  in  Proportion  to  uicers. 
the  Malignity  of  the  Symptoms  and  the  Inveteracy  of  the  Diforder.  Therefore 
putrid,  running ,  fijlulous ,  callous ,  carious,  and  cancerous  Ulcers  require  great  Skill 

and  Addrefs  in  the  Cure.  Thofe  quackilh  Perfons  who  boad  of  a  fecret  Plafter 
or  Ointment  for  the  Cure  of  Ulcers  of  ever  fo  great  Inveteracy,  or  attended 
with  the  word  of  Symptoms,  egregioufly  impofe  upon  themfelves  and  their 
credulous  Patients.  If  the  Patient  is  weak  and  infirm,  advanced  in  Years,  has 
gre^t  Acrimony  in  his  Blood  if  the  Ulcer  has  a  very  offenfive  Smell  -,  if  the 
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Pus  is  of  a  bad  Colour,  and  full  of  Acrimony,  any  of  thefe  Circumftances  will 
render  the  Cure  of  the  Ulcer  very  difficult.  If  there  are  many  Ulcers,  or  if  an 
Ulcer  fpreads  very  wide,  the  Difcharge  will  be  very  plentiful,  and  reduce  the 
Patient  wonderfully.  It  is  never  good  Practice  to  heal  old  Ulcers  of  the  Legs, 
efpecially  in  weak  Habits,  or  in  Perfons  advanced  in  Years:  For  Experience 
teaches  us,  that  they  are  always  in  the  be  ft  State  of  Health  vvhilft  this  Drain  is 
kept  open  in  their  Legs  •,  but  if  you  heal  the  Ulcer,  and  ftop  up  the  Difcharge, 
the  worft  of  Diforders  follow,  to  wit,  Pains  in  the  Head,  Vertigines,  Apoplexy, 
Epilepfy,  Difficulty  of  Breath  or  Afthma,  Diarrhoea,  Dyfentery,  and  Inflam¬ 
mations  on  the  internal  Parts,  and  many  other  Diforders  of  this  kind,  till  Death 
brings  up  the  Rear.  That  excellent  Phyfician  Crato  deferves  to  be  confulted 
upon  this  Head,  in  his  Epiflolce  Medicce,  where  he  treats  this  Point  very  judici- 
oufly.  Where  inveterate  Ulcers  dry  up  upon  old  Subjects,  and  the  Lips  grow 
hot  and  livid,  there  is  immediate  Danger  of  Sphacelus  and  Death  itfelf.  The 
Cure  of  inveterate  Ulcers  is  much  eafier  in  young  and  robuft  Subje&s  ;  but  you 
will  always  find  it  a  uleful  and  indeed  neceffiiry  Obfervation  to  you,  that  in  Ul¬ 
cers  of  this  kind,  you  are  not  only  to  remove  the  immediate  Caufe  of  -the  Dif- 
order,  but  you  are  alfo  to  reftore  the  Blood  to  its  priftine  Purity,  and  in  doing 
this  you  will  ufually  meet  with  great  Difficulty  ;  therefore  if  the  Diforder  is  ve¬ 
ry  inveterate,  and  the  Patients  are  tired  with  the  continual  Ufe  of  Medicines, 
and  with  the  ftridt  Regimen  to  which  they  are  enjoined,  it  is  no  wonder  if  thefe 
Ulcers  often  fail  of  a  Cure,  even  in  robuft  Perfons. 

X.  Venereal  Ulcers  cannot  be  cured  till  you  have  thrown  the  venereal  Poifon 
out  of  the  Body  by  proper  Remedies*,  till  you  have  done  this,  external  Reme¬ 
dies  are  to  no  purpofe.  Fijlulous ,  callous ,  and  carious  Ulcers  are  never  cured 
without  the  Knife,  for  if  you  heal  the  Ulcer  and  bring  on  a  Cicatrix,  it  will 
burft  out  again,  and  affiift  the  Patient  with  greater  Vehemence  *,  a  Caries ,  efpe¬ 
cially  if  it  is  large  and  fituated  in  the  Joint,  will  bring  on  fo  large  a  Difcharge 
of  Matter,  that  if  the  Limb  is  not  taken  off  in  time,  the  Patient  will  be  entirely 
run  down.  This  will  appear  very  plain  to  you  when  you  read  what  will  follow 
in  its  place,  on  the  Caries  and  Spina  Vent  of  a  *,  the  fame  may  be  faid  of  cance¬ 
rous  Ulcers  ;  for  if  the  Part  affected  is  not  taken  off,  there  remain  no  Hopes 
of  Cure,  as  we  declared  above,  treating  of  a  Cancer :  But  even  after  taking  off* 
the  Part,  Cancers  frequently  return,  and  entirely  deftroy  the  Patient.  When 
Ulcers  fall  upon  the  Vifcera ,  they  are  generally  deemed  incurable,  becaufe  out 
of  reach,  both  of  the  Hand  and  of  immediate  medical  Applications. 

XI.  The  method  of  treating  Ulcers  differs  greatly  according  to  the  different 
Nature  of  the  Diforder.  When  the  Ulcer  is  quite  recent,  it  may  be  treated  as 
a  recent  Abfcefs  or  Wound:  Firft,  therefore  it  is  to  be  cieanfed,  then  to  be 
filled  with  new  Fleffi,  and  laftly  to  be  covered  with  an  even  Cicatrix. 

XII.  The  Ulcer  is  to  be  cieanfed  in  the  following  manner:  Firft,  the  Mat¬ 
ter  is  to  be  difcharged  if  it  does  not  flow  freely  enough  of  itfelf,  you  muftprefs 
gently  with  your  Fingers  *,  if  there  is  a  deep  Sinus,  you  may  clean  it  with  an  In¬ 
jection,  or  if  it  lays  fair  enough,  with  Lint  i  any  fmall  Membrane  or  fatty 
Body  that  remains  corrupting  at  the  bottom  of  the  Ulcer  will  readily  enough 
caft  off  afterwards,  at  the  Removal  of  every  Dreffing,  which  ffiould  be  a  di- 
geftive  Ointment  fpread  upon  Lint,  and  fecured  upon  the  Part  with  Diachylon , 
Diapalma,  or  any  other  Plafter  of  that  kind,  covering  the  whole  with  proper 
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Compreflfes  and  Bandages.  This  Method  is  to  be  continued  till  the  Ulcer  ap¬ 
pears  to  be  entirely  cleanfed,  that  is,  till  the  Fundus  of  it  becomes  florid,  and 
it  appears  to  be  filled  with  new  Flefh. 

XIII.  Having  proceeded  thus  far,  the  next  Intention  is  to  fill  up  the  Ulcer  fa)  How 
with  new  Flefh.  This  Intention  is  fatisfied  with  thofe  Medicines  which  are  vul-  JJ'be  filled 
garly  called  Sarcotics.  The  belt  of  this  fort  appears  to  me  to  be  the  common  up. 
Unguentum  Digeflivum  •,  for  where  there  is  no  remarkable  Impediment,  I  have 

never  found  it  neceflary  to  life  any  other  farcotic  Remedy  than  this.  It  is  not 
eafy  to  lay  what  fiiould  induce  almoft  all  Phyficians  to  cry  up  certain  balfamic 
Remedies. as  having  a  peculiar  Virtue  in  generating  new  Flefli:  Befides,  our 
Digeftive  is  endued  with  a  balfamic  Power but  to  fay  the  Truth,  the  Genera¬ 
tion  of  new  Flefh  is  not  fo  much  owing  to  the  ufe  of  any  particular  Medicines, 
as  to  the  Benefit  of  Nature.  The  whole  Bufinefs  of  the  Surgeon  in  this  Cafe  is 
only  to  remove  any  thing  that  may  impede  the  Cure.  If  any  Ill  a  1 1  think  that 
the  Unguentum  Digeftivum  is  not  equal  to  this  Intention,  they  may  have  my  free 
Confent  to  fubftitute  in  its  room  Balfamum  Arceei ,  Balfamum  P eruvianum,  Bal- 
famum  de  Mechd,  Balfamum  Sulphuris ,  EJfentia  Myrrhce  &  Aloes ,  Oleum  Myr- 
rhce- per  Deliquium,  Oleum  OvOrum,  or  any  vulnerary  Balfam  of  this  kind,  till 
the  Wound  is  entirely  healed. 

XIV.  If  the  Ulcer  penetrates  very  deep,  fo  that  you  can  neither  reach  the  whatisto 
Bottom  of  it  with  your  Eye,  nor  apply  your  Medicine  to  it,  it  will  then  be  pro-  dLp'uicers. 
per  at  every  Dreffing,  as  foon  as  you  have  prefied  the  Matter  out  of  it,  to  in¬ 
ject  fome  cleanfing  healing  Liquor  to  it,  fuch  as  Fee  opium  Agrimonies- vel  Arijlo- 

lochice  cum  Melle  Rofarum ,  vel  &  Myrrhce  atque  Alces  EJfentia  miftum ,  or  that 
which  Belloste  cries  up  in  his  Hof  pit  al  Surgeon ,  DecoPlum  ex  Nucurn  Foliis 
cum  admixto  Saccharo.  This  method  of  injecting  is  to  be  continued  till  the  Bot¬ 
tom  is  entirely  healed:  Afterwards  you  may  proceed  to  fill  up  the  Ulcer  in  the 
manner  we  advifed  above. 

XV".  The  Ulcer  being  filled  up  with  new  Flefh,  it  remains  that  we  bring  on  (3.)Howtiie 
a  proper  Cicatrix.  This  is  beft  done  by  drefling  the  Part  daily  with  dry  Lint, 
till  the  Cicatrix  is  formed.  But  if,  notwithftanding  this  method  of  dreffing,  the 
Flefli  becomes  luxuriant,  and  the  Ulcer  is  moifl,  it  muft  be  fprinkled  with  dry¬ 
ing  Powders,  ex  Mafliche ,  Thure ,  Sarcocolld ,  Colophonid ,  Lapide  Calaminari  ac 
Tutid ,  covering  it  with  dry  Lint,  and  fecuring  all  with  fome  Plafter,  till  it  is 
entirely  healed  :  But  if  the  luxuriant  Flefh  has  grown  above  the  Skin,  the  beft 
way  is  to  eat  it  down  with  Vitriolum  Cceruleum ,  or  if  that  is  not  ftrong  enough, 
you  may  ufe  the  Pulvis  ex  Prcecipitato  Ritbro  atque  Alumine  ujlo ,  till  it  becomes 
quite  even  •,  and  then  you  may  proceed  as  directed  above. 

XVI.  Laftly,  it  is  fcarce  pofiible  to  fay  what  great  Relief  the  Patient  will  a  proper 
receive  from  observing  a  proper  Regimen  with  regard  to  his  Diet.  Praditio-  b^obTewd*. 
ners  in  Surgery  have  in  all  times  oblerved,  that  Ulcers  of  the  mod  malign  kind 
have  been  fometimes  cured  by  this  means,  almoft  without  the  Afiiftance  of  any 
other  Remedy  *,  whilfi:  on  the  other  hand  the  molt  benign  Ulcers  have  fo  far 
degenerated,  as  to  become  altogether  incurable  by  an  irregular  way  of  living. 

In  this  Cafe  therefore,  the  Patient  fiiould  moft  diligently  avoid  all  acrimonious, 
fait,  acid,  fatty,  or  heating  Meats,  or  thofe  that  are  hard  of  Digeftion  ;  ac¬ 
cording  to  the  Diredions  which  we  gave  you  above  when  we  were  treating  of 
Wounds  (Book  I.  Chap.  I.  §.  45,  and  the  following.)  If  your  Patient  already 
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labour  under  a  bad  Habit  of  Body,  which  obftructs  the  Cure,  it  is  your  Duty 
to  call  for  the  Affiftance  of  fome  fkilful  Phyfician,  that  may  take  off  the  con- 
flitutional  Complaint,  by  preferring  proper  internal  Medicines. 


CHAP.  II. 

Of  the  Method  of  treating  a  Fijiulous  Cafes. 

I.TTTHEN  you  difeover,  either  by  your  Eye  or  the  Probe,  that  Ulcers 
V/V/  are  attended  with  Fiftula  b  not  yet  become  callous,  your  readied  way 
of  curing  them  is  to  lay  them  open  with  the  Knife  to  the  Bottom,  if 
you  can  do  it  with  Safety,  and  afterwards  cleanfe  and  heal  them.  But  fince  Pa¬ 
tients  are  very  unwilling  to  confent  to  the  ufe  of  the  Knife,  you  may  cleanfe 
them  with  a  proper  Injection,  or  drefs  them  with  Ung.  Digeftivum  upon  Lint, 
as  we  advifed  in  the  foregoing  Chapter.  Many  Surgeons  are  for  conveying 
their  Medicine  to  the  bottom  by  the  Affiftance  of  Tents  \  but  as  they  are  very 
apt  to  do  Mifchief  by  their  hardnefs,  or  too  great  length,  bringing  on  a  Callus , 
Inflammation,  or  too  great  Flux  of  Humours  upon  the  Part  •,  therefore  I 
think  it  moft  advifeable  either  to  throw  them  entirely  afide,  or  at  leaft  to  guard 
as  ftrongly  as  poflible  againft  any  of  thefe  Inconveniences,  by  making  them 
very  foft,  and  as  fhort  as  the  Cafe  will  admit  of.  Belloste,  and  Magatus 
before  him,  both  Men  of  great  Name  in  Surgery,  have  been  fo  offended  at  the 
mifehievous  Abufe  of  Tents,  that  they  have  abfolutely  forbid  the  ufe  of  them  ; 
and  I  am  fo  far  from  difagreeing  with  thefe  Authors,  that  I  readily  join  with 
them  in  Opinion.  I  think  the  ufe  of  Tents  is  never  to  be  juftified,  but  where 
the  opening  of  your  Fiftula  is  fo  fmall,  that  you  are  in  conftant  Fear  of  its  heal¬ 
ing,  and  even  in  this  Cafe  your  Tents  can  fcarcely  be  too  fhort,  and  fhould  be 
made  of  the  fofteft  Materials. 

II.  The  next  thing  to  be  obferved  in  treating  Fiftula  is,  to  prefs  the  Fundus 
as  near  to  the  opening  as  poflible.  When  the  Ulcer  is  cleanfed,  and  the  proper 
Dreflings  applied,  you  muft  clap  a  fmall  Comprefs,  or  a  flip  of  Plafter  doubled 
up  in  the  form  of  a  fmall  Comprefs,  upon  the  Part  where  you  judge  the  Fundus 
of  the  Fiftula  to  be  feated,  fecuring  all  with  Bolfter,  Plafter,  and  Bandage  as 
ufual.  In  rolling  up,  the  beft  Method  will  be  to  place  the  beginning  of  the 
Roller  upon  the  Fundus  of  the  Fiftula,  or  at  leaft  to  make  your  Fattening  tight 
upon  that  Part :  This  will  direft  the  contained  Matter  towards  the  opening,  and 
the  bottom  will  heal  before  the  reft  of  the  Sinus.  This  happens  beft  in  Fiftulee 
of  the  upper  or  lower  Extremities,  efpecially  if  the  Fundus  is  in  the  upper  Part 
of  the  Limb  and  the  opening  in  the  lower  Part. 

III.  When  Fiftulee  penetrate  fo  deep  that  you  cannot  come  at  the  bottom  of 
them  with  your  Dreflings,  you  muft  injedl  fuch  fort  of  Liquors  as  we  advifed 
in  the  foregoing  Chapter,  you  may  alfo  very  properly  add  the  following  : 

a  See  Fabric,  ab  Aquapendente,  Marchetti,  and  a  Treatife  by  Astruc,  who  treat 
fully  and  judicioufly  on  Fftulte  of  the  Anus. 

b  In  England  we  call  this  Cafe  a  Sinus ,  never  a  Fiftula  till  it  becomes  callous. 
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qi  Ung.  Digefliv.  ex  Terebinth.  &  Vitell.  Ovi  par  at.  ft.  Mell.  Vulgar,  vel 

Rofar.  vel  Chelidon.  §j.  Spirit.  Vim  Vulgar.  |  ix.  iff.  FI?/, 

iji  Deccol.  Scord.  vel  Abroton.  vel  Agrimon.  ^viij.  Spirit.  Vini  Simpl.  3 iij. 

Elixir  Proprietat.  vel  EJfent.  Myrrh.  &  Alces  3  j.  Mell.  Rofar.  |ij.  Af. 

Thefe  are  to  be  injected  at  every  DrefTing,  and  the  Opening  of  th t  Fiflula  fhould 
be  kept  clofe  that  the  Medicine  may  be  retained  as  long  as  poflible,  which  will 
haften  the  Agglutination  of  the  Part ;  afterwards  you  are  to  proceed  as  we  di¬ 
rected  above  treating  of  Ulcers,  Chap.  I.  §.  13,  and  the  following. 

IV.  If  the  Method  of  Cure  which  we  have  hitherto  defcribed,  is  unequal  to  Seldom  cu- 
the  Intention  of  cleanfing  and  healing,  you  will  find  greater  Affiftance  from  the  ^eKn^fc? 
Knife  than  from  any  other  Remedy,  and  that  chiefly  where  the  Fiflula  tends 
downwards,  or  takes  a  very  irregular  Courfe,  fo  that  the  Fundus  of  it  cannot  be 
preffed  toward  the  opening  ;  in  this  Cafe  you  mult  lay  open  to  the  bottom. 

V.  You  fhould  gently  pdfs  a  grooved  Probe  or  Director  down  the  Fiflula ,  incifionhow 
and  directing  the  Knife  down  the  Groove,  lay  open  the  Flefh  and  common  In-  tobemade* 
teguments  as  far  as  you  think  fafe  and  neceflary.  All  the  Sinus's  of  the  Fiflula 

being  laid  open,  a  free  Paftage  is  made  for  a  Difcharge  of  the  corrupted  Mat¬ 
ter,  and  you  can  come  at  the  difeafed  Parts  with  your  Remedies.  This  Opera¬ 
tion  may  be  performed  without  the  Ufe  of  a  Director,  if  your  Knife  has  a  Button 
at  the  Point.  (See  Plate  V.  Fig.  4,  and  5.)  Some  divide  the  Flefh  with  a 
flrong  Pair  of  crooked  Sciffors.  ( Plate  I.  Fig.  D.)  But  this  Method  of  cutting  is 
attended  with  far  greater  Pain  and  Inconveniency  than  the  other,  except  the 
Skin  and  Fle/h  are  exceeding  thin. 

VI.  If  the  Operation  is  fucceeded  by  a  large  Difcharge  of  Blood,  which  fre-  'Whattobe 
quently  happens  ;  at  the  firfb  Drefling  you  mud  fill  up  the  Wound  with  dry  JheVpwI- 
Lint,  afteiward  you  may  drefs  with  Unguentum  Digeflivum  cum  AEgyptiaco ,  vel tion* 
Prcecipitato  Mercurii  Rubro  till  the  Wound  is  cleanfed,  every  thing  elfe  is  to 

be  done  as  we  advifed  above,  treating  of  recent  Ulcers.  The  Method  of  treat¬ 
ing  Callus ,  Caries ,  and  thofe  fort  of  Diforders  which  attend  Fiflulcs ,  fhall  be 
delivered  feparately  below.  Celsus  Book  VII.  Chap.  IV.  upon  Fiflulcs  in  ge¬ 
neral,  and  particularly  on  the  Fiflulcs  Cofiarum ,  Ventris ,  £s?  Ani,  deferves  a  di¬ 
ligent  Perufal. 


CHAP.  III. 

Of  the  Method  of  treating  Stubborn  Ulcers. 


I.  "jr  TITHERTO  we  have  treated  of  mild  and  well  conditioned  Ulcers ;  various 

I - 1  it  follows  that  we  now  defcribe  Ulcers  of  a  more  malignant  Nature,  stS»S« 

JL  JL  which  will  not  admit  of  a  Cure  by  any  of  the  Methods  we  have  hi-  ulcers, 
therto  laid  down  ;  from  the  Stubbornnefs  of  their  Difpofition  they  are  called  in 
the  Medical  Schools,  Ulcera  Dyfepulotica ,  Chirona ,  Cacoethica ,  Rebelling  Contu- 
inacia.  No  Man  in  his  Senfes  will  deny  that  they  have  all  their  proper  Caufes 
to  which  they  owe  this  bad  Difpofition.  Thefe  malign  Ulcers  ufually  appear  in 
Subjects  of  a  bad,  fcorbutical,  cached ical,  and  hydropical  Habit  of  Body  •,  or 

where 
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where  you  have  the  Pox,  a  Caries ,  or  Callus ,  where  there  is  great  Acrimony  of 
Blood,  or  a  Cancer  at  the  bottom  of  the  Cafe.  Whoever  experts  to  be  attended 
with  Succefs  in  treating  thefe  Cafes,  fhould  diligently  fearchout  and  extirpate, 
if  poffible,  thefe  Caufes  of  the  Diforder  :  But  this  in  moft  Cafes  is  fo  difficult 
that  it  will  foil  the  moft  experienced  Surgeon  or  Phyfician  ;  nor  will  quack- 
iffi  Empirics  get  any  Credit  here,  let  them  boaft  ever  fo  long  of  the  fecret  Vir¬ 
tues  of  their  famous  Plafters  and  Unguents. 

(1.)  When  II.  When  you  can  dilcover  nothing  of  a  Fiftula,  Callus ,  Caries ,  putrid  Fleffi, 
ba^Habit^  or  Worms  concealed  in  the  Ulcer,  it  owes  its  Gbftinacy  to  the  bad  Habit 
of  Body.'  of  the  Paient,  either  from  a  Redundancy  of  a  glutinous,  acid,  acrimonious,  or 
bilious  Quality  in  the  Blood  ;  or  from  fome  venereal  Taint ;  or  from  Irregula¬ 
rity  in  Diet ;  or,  in  Women,  from  an  Obftru&ion  of  the  menftruous  Dilcharge  ; 
in  Men  of  the  Haemorrhoids.  In  order  to  corredt  this  vitiated  Habit  of  Body, 
you  muft  not  only  have  recourfe  to  internal  Remedies,  but  muft  alfo  infift 
ftrongly  on  a  Uriel  Regularity  in  Diet.  This  is  of  fo  great  Confequence,  that 
I  have  leen  the  worft  of  Ulcers  yield  to  a  a  proper  Regimen  of  Diet,  without 
the  Ufe  of  one  internal  Remedy,  only  cleanfing  them  daily  with  proper  Medi¬ 
cines,  or  dreffing  them  with  any  common  Ointment,  Oil,  or  Balfam,  covering 
the  Dreffing  with  any  Plafter  in  ufe,  as  the  Emplafirum  Saturninum  vel  Dia- 
pompholygos.  With  regard  to  eating  and  drinking,  thole  things  which  let  lighted 
upon  the  Stomach  fhould  be  preferred,  and  fhould  be  given  in  very  imall 
Quantities  at  a  time  ;  for  every  thing  that  is  too  fait,  acrimonious,  acid,  hard, 
or  crude  •,  all  forts  of  Fat,  Lard,  or  Swines  Fleffi,  every  thing  even  of  the 
lighted  kind  taken  intemperately,  muft  be  looked  upon  as  Poifon  in  thefe  Cir- 
cumftances.  Perfons  of  a  fanguine  Habit  fhould  avoid  warm  things;  thole  of  a 
phlegmatic  cold  Habit,  cooling  things ;  a  proper  Regimen  or  Abftinence  is 
very  much  affifting  in  the  Performance  of  the  Cure,  by  attending  diligently  to 
the  Application  of  proper  external  Remedies.  Therefore  the  Ulcer  fhould  be 
kept  very  clean,  that  the  corrupt  Matter,  by  lying  long  upon  the  Part  may 
not  get  an  additional  Acrimony,  and  fo  occafion  the  fpreading  of  the  Diforder: 
After  it  is  well  cleanfed,  it  is  to  be  drefted  with  XJnguentum  Digejlivum ,  to  which 
may  be  added,  Myrrha ,  Majliche ,  aut  Colophonia ,  or  with  a  Decoction  ex  Ju- 
glandis  Foliis  cum  injedlo pauco  Saccharo  ;  or  a  Decoction  of  Viride  arts  cum  Vino  : 
In  fome  Cafes,  Spiritus  Vini  Simplex ,  vel  Aqua  Calcis  cum  Linimentis  immijja , 
has  great  Power  in  healing  and  drying  up  Ulcers.  If  you  dilcover  any  Sinus’s 
or  Fijlula ,  they  are  to  be  laid  open,  and- to  be  cleanfed  afterwards  in  the  man¬ 
ner  we  taught  above,  and  to  be  healed  with  Balfamum  P eruvianum,  Copaiba , 
Sulphuris  Ferebinthinatum ,  or  with  any  other  of  this  kind.  Laftly,  if  internal 
Remedies  are  not  neglected,  there  is  no  doubt  but  that  the  very  worft  of  Ulcers 
may  generally  be  cured. 

(j.)  Run-  HI.  When  thefe  Stubborn  Ulcers  are  accompanied  with  a  large  Difcharge, 
King  Ulcers.  there  is  reafon  to  apprehend  that  the  Blood  abounds  with  too  large  a  Quantity 
of  thin  acrimonious  Serum  ;  this  cannot  be  drawn  off  more  properly  than  by  ca¬ 
thartic  Medicines.  Where  the  Strength  will  admit  of  it,  your  Intention  may 
be  executed  by  preicribing  Cathartics  and  Diuretics,  to  be  repeated  frequently, 
at  the  fame  time  cautioning  your  Patient  againft  drinking  too  freely.  Mlle- 

?  Amongft  many  others,  confult  Dolaus  in  his  Encyclopedia  upon  this  Subjed. 
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pedes  prceparali,  EJJcntia  Snccini ,  Myrtles  >  Balfami  Peruvian /,  77 nflura  Fartari , 

Finftura  Antimonii  tarlarifata ,  or  any  other  Tinctures  or  balfamic  F.ffences,  of 
known  Virtues  for  promoting  the  Secretion  of  Urine,  are  very  properly  preferr¬ 
ed  in  this  Cafe.  Large  and  frequent  Draughts  of  fmall  Liquors,  which  are 
frequently  the  Caufes  of  thefe  Diforders,  are  diligently  to  be  avoided;  on  the 
contrary,  ftrong  Ale,  old  Wine  is  to  be  ufed,  but  fparingly,  for  common 
Drink  at  Meals,  but  the  Patient  fhould  drink  nothing  between  Meals.  With 
regard  to  a  proper  Choice  for  Diet,  thofe  Meats  are  beft  which  have  the  fe  we  ft 
Juices  in  them,-  and  are  moft  roafted  ;  Flummery,  Calves  Feet,  and  Calves  Foot 
Jelly  are  very  proper  Diet-.  The  external  Medicines  fhould  be  thofe  that  obtain 
the  greateft  Reputation  as  Dryers;  the  principal  of  thefe  are  Aqua  Calcis ,  Lapis 
Calaminaris ,  Futia  prespar  at  a,  Cr  eta ,  Majiiche ,  Thus ,  Colophonium ,  Of  Cinnabaris 
Nativa.  When  you  have  fprinkled  any  of  thefe  finely  powdered  upon  the  Ul¬ 
cer,  you  are  to  lay  over  it  the  Emplajirum  Diapomphclygos ,  Saturninurh ,  vel  de 
Lapide  Calaminari. 

IV.  Ulcers  which  fpread  and  corrode  the  neighbouring  Parts,  are  in  the  Me-  (3-)  Phage- 
dical  Schools  called  Phagedcenic  Ulcers ,  and  betray  a  great  degree  of  Acrimony  c««.c  Ui" 
in  the  Blood,  which  is  to  be  temperated  as  much  as  poffible  by  the  Phyfician, 

by  the  Ufe  of  lenient  Medicines:  The  principal  amongft  thefe  are  Decofta  ex 
Rad.  Chin.  Sarfaparill.  Symphyt.  Polypod.  Lignit.  Scorzon.  Lapath.  acuti ,  Herb. 

Malv.  Alth.  Hyperic.  Sanicul.  Agrimon.  Marrub.  alb.  and  the  like.  With  re¬ 
gard  to  Diet,  you  may  oblerve  the  Directions  we  gave  above  at  §.  3.  all  fea- 
foned  Meats  are  bad  in  this  Cafe.  The  Patient  will  receive  great  Relief  by  tak¬ 
ing  a  purging  Medicine  fometimes  with  the  Addition  of  fome  Mercurius  Dul- 
cis :  This  will  not  only  lefifen  the  foul  Difcharge  of  the  Ulcer,  but  will  alfo  de- 
ftroy  the  Acrimony  of  the  Blood  and  forward  the  Cure.  The  fame  external  Re¬ 
medies  are  to  be  ufed  here  as  we  recommended  at  §.  2,  3.  and  the  Ufe  of  them 
is  to  be  diligently  oblerved  till  the  Cure  is  perfected. 

V.  Cutaneous  Ulcers  that  attack  the  Skin  of  Adults  as  well  as  Infants,  par-  (4-)Cufane- 
ticularly  about  the  Face,  approach  very  near  to  the  Nature  of  Phagedaenic  Ul-  °Uj  lCCrs’ 
cers ;  for  they  not  only  arife  from  an  Acrimony  in  the  Blood,  but  are  apt  alfo 

to  fpread  abroad  ;  therefore,  in  both  thefe  Cafes,  thofe  Medicines  will  prove 
moft  effectual  which  keep  open  the  Bowels,  and  foften  the  Acrimony  of  the 
Blood.  (§.  3,  and  4.)  Adults  in  particular  fhould  be  advifed  to  drink  freely  of 
what  we  call  the  DecoCtion  of  the  Woods,  or  Decottum  Radicis  Lapathi  acuti , 
aut  Herbce  Fumaries.  Either  of  thefe  DecoCtions  fhould  be  drank  by  the  Patient 
to  the  Quantity  of  §  viij.  or  §x.  three  or  four  times  in  a  Day,  as  hot  as  he  can 
bear  it.  The  firft  Draught  mould  be  taken  in  Bed,  and  a  Sweating  fhould  be 
endeavoured  to  be  raifed  ;  to  thefe  you  may  very  properly  add  Ejjent.  Fumaries , 
Lignorum  Succini,  vel  Finftura  Antimonii  tartarifata  ad  guttas  xxx.  vel  xl.  you 
may  alfo  preferibe  abforbent  Powders  to  be  taken  with  thefe  DecoCtions,  ex 
Antimonio  &  Flor.  Sulphur,  parat.  a  proper  Regimen  of  Diet  fhould  be  ftriCtly 
obferved  in  this  Cafe.  In  Infants  Cafes  who  are  yet  at  the  Breaft ,  you  fhould 
preferibe  Medicines  that  will  conftantly  keep  the  Body  open,  and  alleviate  the 
Acrimony  of  the  Blood,  and  at  the  fame  time  the  Mother  or  Nurfe  fhould  ob- 
ferve  the  Courfe  we  have  preferibed  above,  and  be  very  exact  in  her  Diet.  With 
regard  to  external  Application,  you  will  receive  great  Benefit  from  Oleum  Far- 
tari  per  Eeliquium ,  if  you  dip  a  Pencil  or  Feather  into  it,  and  dawb  the  Part 
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three  or  four  times  every  Day,  either  with  this  alone,  or  with  the  Addition  of 
Oleum  Ovorum  atque  Ceres ;  over  this  you  mud  lay  a  Plafter,  as  the  Empl.  Sa- 
turninum ,  vel  de  Minio ,  vel  de  S per  mate  Cell  cum  Camphor  d,  to  prevent  Injuries 
from  the  external  Air.  If  the  whole  Face  fhould  be  aftedted,  which  is  frequently 
the  Cafe  in  Infants,  a  Plafter  will  be  very  improper,  but  you  may  make  a  Linen 
Mafk,  fuch  as  we  deferibed  above,  treating  of  Burns.  You  will  find  the  Ufe 
of  the  following  Medicines  in  this  Cafe,  by  no  means  to  bedefpifed,  01.  Philo- 
fophorum  cum  Oleo  Ovorum ,  nec  non  Aqua  Calcis ,  vel  Aqua  ex  edulcoratione  An - 
timonii  Biaphoretici  ;  the  Ulcer  fhould  be  daily  wafhed  and  cleanfed  with  one 
of  thefe.  If  you  pleafe,  in  the  room  of  thefe  you  may  anoint  the  ulcerated 
Parts  with  JJnguentum  de  Lithargyrio  vel  Diapompholyg.  vel  de  Enuld ,  with  which, 
in  very  ftubborn  Cafes,  you  may  mix  Argenti  Vivi  vel  Mercurii  Prcecipitati  ru - 
hri portiuncula.  If  thefe  Ulcers  are  attended  with  a  large  and  foul  Difcharge, 
it  will  be  proper  to  fprinkle  them  with  fome  abforbent  or  drying  Powders,  as 
Pulv.  Puticc ,  Lapid.  Calaminar.  Ceruffa ,  Creta ,  i£c.  cum  Cinnabari  Nativa,  aut 
Prcecipitato  rubro  mijl.  or  you  may  work  any  of  thefe  up  into  an  Ointment 
cum  Cremore  Ladtis,  and  ufe  it  as  fuch. 

(5.)  Cancer-  VI.  Cancerous  Ulcers  are  the  moft  grievous  of  all  the  corrofive  kind.  In 
cus  ulcers,  thefe  Cafes  the  fame  internal  and  external  Remedies  are  to  be  ufed  which  we  di¬ 
rected  for  the  ulcerated  Cancer;  (Book  IV.  Chap.  XVII.  §.  12.)  Neverthelefs, 
according  to  the  Opinion  of  that  great  Phyfician  and  Surgeon  M.  A.  Severi¬ 
nus,  there  is  more  to  beexpedted  from  manual  Operation  than  Medicine  in  this 
Cafe  ;  for  many  have  been  cured  by  the  Knife  or  adtual  Cautery  where  Medi¬ 
cine  has  availed  nothing ;  but  whenever  you  fhall  think  it  advifeable  to  ufe  the 
Knife  or  Cautery,  remember  that  you  go  to  the  bottom,  and  leave  no  Part  of 
the  difeafed  Matter  behind  you  ;  if  you  lhould,  all  your  work  would  be  in  vain. 
Some  preferibe  here  an  Aqua  Phagedaenica  made  in  the  following  manner : 

Aq.  Calc.  Viv.  tb  j  •  Mercurii  Sublimati  |  M.  aut  hujus  loco  Mercurius 
Prcecipitatus  albus  |j.  vel  |j  fi.  which  they  apply  upon  Lint.  Some  make 
this  ftronger  of  the  Sublimate,  others  add  Spirit  us  Vini  |j.  vel  %  ij.  In  the 
room  of  the  Sublimate  I  have  frequently  fubftituted  with  Succefs  Mercurius  Bui - 
cis  mixed  with  Aqua  Calcis ,  which  is  a  much  lafer  Method.  Digeftive  Oint¬ 
ments  are  to  be  avoided  in  cancerous  Ulcers  as  not  only  foreign  to  the  Purpofe, 
but  extremely  mifehievous. 

(6.)  Putrid  VII.  When  Ulcers  are  putrid  or  fetid ,  this  Circumftance  arifes  either  from  the 
ukers.tld  Patient’s  very  bad  Habit  of  Body,  or  from  the  Negligence  or  Unfkilfulnefs  of 
the  Surgeon  ;  therefore  it  is  the  bufinefs  of  the  Phyfician  to  corredf  the  Habit, 
by  the  Adminiftration  of  proper  internal  Remedies,  and  of  the  Surgeon  to 
clean  the  Ulcer  frequently,  efpecially  if  it  is  attended  with  intenfe  Heat  :  For 
where  Wounds  are  drefied  and  cleanfed  but  feldom,  which  muft  frequently  hap¬ 
pen  in  the  Army  after  fmart  Engagements,  where  great  Numbers  are  wounded, 
it  can  fcarce  happen  but  that  the  injured  Parts  will  be  annoyed  with  Heat,  Pu- 
trifadtion,  or  Worms.  You  cannot  more  readily  prevent  thefe  Inconveniences, 
than  by  carefully  drefting  the  Parts  with AJnguentum  Digefivum  cum  AEgyptiaco 
feu  fufeo  W  urtzi  1  permixtum  ;  aut  Aqua  Phagedcenica  ;  aut  Mercurius  Prceci¬ 
pitatus  Ruber ,  vel  folus ,  vel  cum  Alumine  ufto  mijlus ,  vel  cum  Unguento  DigeJHvo 
fubaftus.  Thefe  Drefiings  are  to  be  continued  till  the  putrid  Flefh  feparates  and 
leaves  the  Fundus  of  the  Ulcer  with  its  own  natural  rofy  Colour :  Whilft  this  is 
4  doing, 
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doing,  it  will  be  proper  to  cover  the  Part  with  Lint  dipped  in  Spirits  of  Wine, 
which  is  a  very  powerful  Remedy  againft  Putrifadion.  When  the  putrid  Parts 
are  caft  off,  you  muff  proceed  in  Healing  as  you  do  in  other  Cafes.  But  the  Sur¬ 
geon  ought  always  to  take  care  in  this  Cafe  to  call  in  a  fkilful  Phyfician,  who  by 
proper  Remedies  may  keep  up  his  Patient,  and  preferve  him  from  finking  before 
the  Cure  is  perfected.  Ulcers  attended  with  Worms  are  to  be  treated  in  the  fame 
manner  •,  for  whatever  prevents  Putrifadion  will  deftroy  Worms. 

VIII.  Some  Ulcers  are  fo  very  malign  and  obftinate,  and  notwithftanding  they 
have  no  Alliance  with  any  venereal  Taint,  yet  they  will  not  yield  to  any  of  the  S  u 
foregoing  Remedies.  When  this  happens,  the  only  Method  of  Cure  is  by  ad- 
miniffring  mercurial  Medicines,  or  raifing  a  gentle  Ptyalifm,  as  I  have  frequent¬ 
ly  experienced.  For  fome  Mens  Blood  is  fo  foul,  that  their  Ulcers  will  not  even 
be  palliated,  much  lefs  cured,  without  the  Affiftance  of  Mercury.  But  if  they 
fhould  be  attended  with  any  Venereal  Diforders  at  the  fame  time,  the  Ufe  of 
Mercurials  will  then  be  abfolutely  neceffary,  as  we  lhall  ffiew  in  the  next  Chapter. 


CHAP.  IV. 

Of  the  Method  of  treating  Venereal  Ulcers. 

I.  "V  TENEREAL  Ulcers,  as  we  have  already  declared,  are  almoft  always  Seat  of  ve- 
\/  fituated  in  the  Inguina ,  after  the  Suppuration  of  Venereal  Bubos ,  or  in  "et‘setal  Ui* 
the  Prepuce ,  Franum->  or  Gians  Penis ,  which  is  ufually  termed  a  Chan¬ 
cre  ;  in  Females  they  are  frequently  fituated  upon  the  Vagina ,  or  Labia  Pudendi. 
Sometimes  the  Nofe,  Palate,  Lips,  Fauces ,  Tongue  and  Uvula ;  fometimes  the  Os 
Frontis  and  other  Bones  both  of  the  Head  and  other  Parts  are  fubjed  to  them.  If 
they  are  negleded  or  ill-treated,  one  Ulcer  of  this  kind  will  produce  an  univerfal 
Pox.  Therefore  the  principal  Intention  to  be  obferved  in  this  Cafe,  is  to  expel 
the  Venereal  Poifon  by  proper  Remedies. 

II.  The  Cure  by  internal  Medicine  is  to  be  performed  by  the  Adminiftration  InternaI 
of  purging  Powders  or  Pills  mixt  with  Mercurius  dulcis.  You  may  alfo  advife  rt*  menr' 
your  Patient  at  intermediate  Times  to  drink  Decodions  of  the  Woods,  or  to  take 
Ejfent.  Lignorum ,  Pimpinell.  albr  Succin.  Tinltura  Antimonii ,  &c.  in  a  proper 
Vehicle.  Thefe  Medicines  have  great  Efficacy,  if  you  take  them  before  you 

rife  in  the  Morning,  and  encourage  a  moderate  Sweat  :  A  ftrid  Regimen  to  be 
obferved  in  Diet,  is  very  neceffary.  Wine,  and  all  vinous  or  fpirituous  Liquors, 
Aromatics,  Spices,  Salt,  acrimonious  or  acid  Things  are  Poifon  in  thefe  Circum- 
ftances.  If  the  Diforder  has  acquired  fo  great  a  degree  of  Inveteracy,  that  thefe 
Medicines  are  not  equal  to  the  Cure,  you  muff  have  recourfe  to  the  ffrongeft 
Sudorifics,  efpecially  to  ftrong  Decodions  of  the  Woods ;  or  you  may  give  Mer¬ 
cury  in  fuch  Quantities  as  to  raife  a  Salivation,  by  which  you  will  cure  both  the 
Ulcers  and  the  Pox,  which  was  the  Caufe  of  them. 

III.  Whenever  the  Ulcers  are  fituated  in  the  Mouth,  Uvula ,  Fauces ,  Tonfils,  treatment, 
or  Tongue,  external  Remedies  become  neceffary  as  well  as  internal.  The  Patient 
ihould  frequently  ufe  a  Gargle,  made  ex  Decotlo  Lignorum ,  vel /implicit  vel  melle 

aOn  this  Subject  read  Jflruc  de  Mortis  V e nereis. 

K  k  Bo  fa- 


2 jo  Of  Venereal  Ulcers.  Book  V. 

p' 

Rofarum  temperato ;  the  vitiated  Part  fhould  often  be  touched  vel  Aqua  viridt 
H  a rtmaniIj  vel  Rofarum  melle  cui  ad  lenem  ufque  acoreni,  Spiritus  Vitriolif  . 
pauxillum  infiillatum  eft  \  after  this  it  is  to  be  healed,  per  Ejfent.  Succini  &Myr- 
rhe,  vel  per  Oleum  Myrrhs  per  Deliquium  *,  if  the  Ulcers  appear  on  external  Parts, 
it  will  be  proper  to  deflroy  them  with  Unguentum  Digeftivum  aut  Rafilicon  Mer - 
curio  vel  vivo ,  vel  albo  aut  rubro  Precipitato  permixtum  ;  thefe  Dreffings  are  to 
be  covered  with  the  Emplajtrum  de  Ranis  Vigonis,  or  with  the  Diachylon  cum 
. Mer  curio  ;  when  the  Ulcer  is  cleaned,  you  may  drefs  with  the  Effences  weadvife 
above,  or  fprinkle  it  with  the  abforbent  Powders  we  have  fo  often  recommended* 
(fee  Chap.  I.  N°.  1 5.)  but  you  muft  add  a  fmall  Portion  of  red  Precipitate.  An 
equal  Power  with  the  foregoing,  in  cleanfing  and  healing  thefe  Ulcers,  is  held 
by  the  Aqua  Phagedenica ,  vel  Aqua  Calcis  Mer  curio  dulci  impregnata.  Either  of 
thefe  may  be  applied  frequently  every  Day,  touching  the  Parts  fometimes  with 
the  Lapis  Infernalis.  "When  the  Ulcer  is  thoroughly  cleaned,  you  may  heal  either, 
after  the  Method  recommended  by  Harris  in  Differtat.  Chirurg.  that  is  with  a 
fimpie  Ointment  compofed  ex  Mer  curio  vivo  cum  Terebinth,  q.f  fubadtum  :  Or  - 
you  may  ufe  the  following  Formula , 

Ung.  Mundificat.  vel  Diapompholyg.  Merc.  crud.  pauca  Terebinthin.  extindf, 
ana  ^j.  M.  in  Mortario  vitreo. 

R  Amalgam.  Mer  cur.  &  St  anni  3  j.  Bol.  Armen.  §  ij.  Unguent.  Rof at,  q.f  M. 
f.  Ung. 

If  at  the  fame  time  you  have  a  Caries  of  the  Bone,  you  are  to  treat  it  with  the 
Remedies  which  we  fhall  deferibe  below  at  Chap.  VIII.  particularly  cum  Euphor- 
bio  vel  Oleo  Caryophyllorum ,  vel  Aqua  Phagedenica,  vel  Spiritu  Nitri,  in  quo  Mer - 
curius  folutus  fuerit  *,  or  laftly,  if  you  can  do  it  with  Safety,  apply  the  adtual 
Cautery  :  Sometimes,  when  the  Ulcers  fall  upon  the  foft  Parts  of  the  Body,  par¬ 
ticularly  on  the  Inguina ,  they  fpue  out  fuch  large  Quantities  of  Lymph,  that  all 
the  Medicines  you  can  invent,  for  cleanfing  or  drying  them  up,  will  avail  nothing ; 
this  is  occasioned  by  the  Rupture  or  Erofion  of  fome  lymphatic  Veffels  ;  in  this 
Cafe  we  fhould  try  what  we  can  do  by  the  Application  of  proper a  Comprefies  and 
a  tight  Bandage  ;  but  if  thefe  afford  you  no  Affiftance,  you  muft  call  the  adtual 
Cautery  in  aid,  and  apply  it  frequently,  with  caution,  to  the  vitiated  Parts. 

Venereal  IV.  If  Venereal  Ulcers  of  the  Penis  or  its  Gians ,  are  negligently  treated,  an  uni- 
J^ded  w'ith  vcrfal  Pox  will  frequently  be  the  Confequence,  the  Urethra  will  often  be  perfo- 
great  Dan—  rated  in  various  Places,  and  the  Urine  bedifeharged  as  through  a  Sieve.  Some- 
8er'  times  the  whole  Gians  and  Penis  will  be  eaten  off,  or  fo  miferably  afflidted  with 
Scirrhus  and  b  Cancer ,  that  you  will  be  forced  to  extirpate  them  with  the  Knife. 
"When  theNofe  is  affe&ed  with  thefe  Ulcers,  it  is  frequently  demolifhed  by  them  ; 
the  Diforder  in  this  Part  is  called  Ozena,  of  which  we  fhall  treat  more  fully  when 
we  come  to  deferibe  Chirurgical  Operations.  Sometimes  the  Palate  with  its 
Bones  are  fo  eroded  and  perforated,  that  an  open  Communication  is  made  be¬ 
tween  the  Mouth  and  Noftrils,  that  the  fluid  Part  of  our  Aliment  makes  its  way 
k  out  at  the  Nofe,  Thefe  Paffages  can  fcarcely  ever  be  clofed  again,  efpecially  if 

they  are  large ;  but  when  the  Extremities  of  them  are  healed,  they  may  be  clofed 

a  In  this  I  have  followed  Ruysch,  Obf.  Cbirur.  41.  with  Succefj.  b  Confult  Ruysch, 

01/.  30.  &  Doe  bel,  Hi  ft.  Penis  Canceroji. 

with 
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with  a  fmall a  Plate  of  Silver  or  Gold.  The  Tonfils,  the  external  Coat  of  the 
Uvula ,  and  the  whole  Uvula  are  very  frequently  deftroyed  by  the  Virulency  of 
thefe  Ulcers.  Decoftions  of  the  Woods  and  Mercurials  are  the  principal  Anti¬ 
dotes  to  this  Poifon.  Laftly,  the  Cranium  itfelf,  particularly  on  the  Frontal  Bone, 
is  frequently,  as  I  have  often  feen,  fo  eroded  and  perforated  by  a  Caries ,  that 
the  Brain  lays  bare,  and  you  may  plainly  fee  the  Pulfations  of  the  Arteries,  from 
whence  arife  grievous  Symptoms,  and  frequently  Death,  unlefs  timely  prevented 
by  a  proper  Method  of  Cure. 


CHAP.  V. 


Of  Callous  Ulcers. 


I.  rpHE  Cure  of  a  callous  Ulcer  is  attended  with  great  Difficulty,  to  fay  a 
the  Truth,  it  will  admit  of  no  Cure  till  the  Callus  is  extirpated.  Af 


recent 
Callus  how 

cne  i  ruin,  it  win  aumic  ui  no  v_ure  cm  cne  K^auus  is  exurpaceu.  ^  to  be  treated 
Callus  may  be  extirpated  three  Ways :  The  mildeft  Method  which  is 
to  be  ufed  to  a  recent  Callus ,  that  is  not  yet  become  very  hard,  is  performed  by 
corrofive  Medicines ,  and  thofe  of  the  mildeft  kind  ;  amongft  many  others  you 
may  ufe  Alumenuftum ,  Pracipitat.  rub.  either  feparately  or  mixt  in  equal  Propor¬ 
tions,  or  made  up  with  Unguentum  Digeflivum  or  Bafilicon :  The  Unguentum  AE- 
gyptiacum  feu  fufeum  Wurtzii  will  anfwer  this  Intention,  efpecially  if  you  add 
a  little  Prxcipitatum  rubrum  to  it.  If  the  Callus  does  not  yield  to  thefe  Appli¬ 
cations,  you  may  deftroy  it  with  Lapis  Inf  emails  or  Butyrum  Antimonii .  The 
fame  End  is  alfo  well  anfwered  by  the  Medicine  which  is  made  by  a  Solution  of 
Argentum  vivum  in  Spiritu  Nitri  vel  Aqua  for  ti. 

II.  Le  Dr  an  has  taught  us  a  ftill  milder  Method  of  deftroying  Callofities,  in^ *  Dra»’« 
Obfervat.  Chirurg.  N°.  1 1 5.  Tom.  II.  which  is  as  follows  :  For  four  or  five  DaysMethcd‘ 
he  applies  a  Plalter,  made  ex  Emplajlro  Diachyl.  cum  Gummis  &  Vigonis  cum  qua - 
druplici  Mer curio,  aquis partibus  mijlis  ;  and  this  he  renews  MprNjig  and  Night, 

in  order  to  foften  the  callous  Lips  in  fome  Meafure  :  After  this  he  makes  frequent 
Incifions  that  pafs  fo  deep  as  to  penetrate  through  the  whole  Thicknefs  of  the 
Callus ,  and  flops  the  Blood  that  fucceeds  thefe  Incifions  with  dry  Lint ;  then  he 
applies  the  fame  Plafter  again  to  the  Ulcer,  fo  that  it  may  touch  the  naked  in- 
•cifed  Lips  *,  after  about  four  Days  he  repeated  the  Scarifications ,  and  this  to  a 
third  or  fourth  time,  if  it  is  neceftary,  that  is  if  they  are  not  deftroyed  before. 

By  this  Method  he  affirms  that  Callofities  by  degrees  give  way,  and  a  Cicatrix 
will  fucceed,  without  the  ufe  of  any  other  Remedy.  I  have  not  yet  had  an  Op¬ 
portunity  of  experiencing  this  myfelf. 

III.  If  callous  Ulcers  are  accompanied  with  Fiftulde ,  then  the  Sinus  muft  be  when  Fi- 
laid  open  before  we  attempt  to  deftroy  the  Callus ,  as  we  advifed  above  whenf"^^' 
we  treated  profefiedly  on  Fifiula  ;  after  this,  the  Callus  is  to  be  confumed  in  the  with  Callus 
fame  manner  as  we  directed  above  :  But  if  we  fhall  think  the  Ufe  of  the  Knife 
unfafe,  or  if  the  Patient  will  not  admit  it,  it  will  be  proper  to  form  Tents, 

and  daub  them  with  Unguentum  AEgyptiacum  vel  fufeum  Wurtzii,  and  thruft 
them  up  the  Sinus  j  by  this  Method  a  Callus  that  is  not  of  long  Handing  may 


*  See  Part  II.  Operat.  on  the  Palate. 
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be  defiroyed,  efpecially  if  you  dip  the  End  of  the  Tent  in  Pracipitat.  rub.  Lapid. 
Infernal,  vel  Butyr.  Antimonii ,  before  you  pafs  it  up  the  Sinus  ;  and  continue  this 
Method  till  the  Callus  is  deftroyed.  But  when  you  cannot  reach  the  Callus  with 
the  corrofive  End  of  the  Tent,  you  may  ufe  the  following  Method  •,  you  may 
inj zQt  AquaPhagedanica,  or  a  Solution  o {  Ung.JEgyptiacum  aut  fufcum  Wurtzii 
in  Spiritu  Vini ,  up  the  Sinus ,  and  clofing  the  Opening,  confine  it  as  long  as  you 
can  conveniently,  and  repeat  it  as  you  fhall  fee  Occafion.  When  you  have  re¬ 
moved  the  Callus,  the  Ulcer  may  be  cured  in  the  manner  we  have  di reded  above 
Chap.  II. 

when  the  jy.  Sometimes  you  will  be  obliged  to  ufe  the  Knife,  as  in  callous  Ulcers  or 
18  FiftuU ,  that  are  of  long  Handing,  and  have  formed  Variety  of  Sinufes ,  where 

you  can  do  nothing  with  corrofive  Medicines  ;  or  where  they  aflfed  and  corrode 
the  Nerves,  and  bring  on  violent  Convulfions,  before  they  aflfed  the  Callus.  In 
this  Cafe,  the  fafeft  way  is  to  lay  open  the  Fijlula  in  the  manner  we  deferibed 
above  [Chap.  II.  N°.  5.)  taking  great  care  not  to  wound  Nerves,.  Tendons,  or 
Arteries.  When  you  have  laid  open  the  Sinufes  of  the  Fiftula ,  you  may  pre- 
fently  defiroy  all  the  Callous  Bodies,  either  by  the  Ufe  of  Corrofives,  or  by  Le 
Dran’s  Method;  healing  the  Ulcer  afterwards  in  the  manner  we  have  already 
advifed. 

How  a  very  V.  Laftly,  if  even  this  Method  of  Treatment  fhall  not  anfwer  the  defired  End, 
ukeHsTo  ^  the  Patient  is  well  Hocked  with  Strength  and  Courage,  it  the  Situation  of  the 
be  treated.  Nerves  and  Arteries  is  favourable,  you  may  cut  out  all  the  callous  Parts  with  your 
Knife,  or  deHroy  them  with  the  adual  Cautery.  This  Operation,  though  attended 
with  great  Pain,  will  bring  the  moH  obHinate  callous  Ulcer  to  the  State  of  a  re¬ 
cent  Wound  ;;  unlefs  a  Caries ,  bad  Habit  of  Body,  Pox,  Scurvy,.  Dropfy,  or 
fome  other  conHitutional  Complaint  is  in  the  Way,  it  may  be  cured  by  the  moH 
common  Remedies.  Therefore  there  is  no  reafon  why  we  fhould  fall  into  Ad¬ 
miration  at,  or  doubt  the  Veracity  of,  M.  A.  Severinus,  when  he  affirms 
that  he  has  happily  fucceeded  in  the  Cure  of  the  moH  defperate  Ulcers,  by  this 
Method. 


CHAP.  VI. 

Of  Ulcers  fuppofed  to  be  produced  by  Magic  or  Witchcraft . 

I.  rw^HE  Remedies  that  Paracelsus,  Helmont,  Agricola,  and  many. 

others  have  with  great  InduHry  invented  to  cure  Ulcers  which  are  the 
effect  of  Magic,  and  always  contain  fomething  unnatural  in  them,  as 
Thread,  Nails,  Needles,  are  entirely  ufelefs,  and  therefore  ridiculous  and  abl'urd. 
But  if  any  are  to  be  preferred  to  the  refi,  we  fliould  give  the  firH  Place  to  the  fol¬ 
lowing  Remedies;  Folia  Quernea,  aut  Salignea,  Adi  ant  hum,  Hypericum  vel  Fuga 
Dtemomtm,  Mercurius  vivus,  Afa  Fcetida.  Thefe  are  hung  round  the  Neck,  or 
applied  in  fome  idle  manner,  fo  that  they  can  do  no  Milchief.  Some  preferibe 
the  Afhes  of  a  Witch  that  has  been  burnt,  others  burn  Stercus  Humanum  and 
fprinkle  the  Ulcer  with  the  Affies.  Heerius  and  Horstius  are  high  in  the 
Commendations  of  Unguentum  de  Vifco  Cory  lino  Carichteri:  Mynsicht  pre- 
feribes  his  Emplafirum  Fcetidum ;  others  other  Remedies  of  equal  Efficacy. 

4  II.  Thefe 


Medicine 
foreign  to 
this  Cafe. 
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IT.  Thofe  Phyficians  who  confult  their  own  Reputation,  and  the  Health  of what  is  to 
their  miferable  Patients,  fhall  I  fay,*  or  infatuated  Patients,  will  preferibe  natural be  done’ 
Remedies,  fuch  as  are  belt  fuited  to  the  Nature  of  the  Ulcer,  and  the  Patient’s 
Habit  of  Body,  as  we  have  taught  in  the  foregoing  Chapters.  For  although  we 
fhould  make  ever  fo  large  Conceffions,  concerning  the  Power  which  Devils  and 
Sorcerers  are  by  fome  fuppofed  to  have  over  Men,  yet  we  fhould  never  be  jufti- 
fied  in  afferting  that  Diforders  thus  produced  were  not  to  be  treated  by  natural 
Remedies,  but  that  we  ought  to  have  recourfe  to  fuperftitions,  nafty  and  ridicu- 
Jous  Methods  of  Cure  •,  to  fay  the  Truth,  thofe  Ulcers  are  ufually  affirmed  to  be 
the  Effebt  of  Magic,  by  unfkilful  and  fuperftitious  Barbers  and  Medicafters, 
which  evade  their  Art,  though  at  the  fame  time  they  are  eafily  to  be  cured  by  an 
experienced  Surgeon,  who  can  thoroughly  inveftigate  the  true  Caufe  and  Nature 
of  the  Diforder.  There  have  been  even  amongft  the  Surgeons  ill-minded  Men, 
who  have  falfely  affirmed  Ulcers  to  be  the  Effebt  of  Magic,  in  order  to  enhance 
the  Price  of  the  Cure.. 


CHAP.  VII. 

<The  Method  of  treating  old  Ulcers ,  efpecially  thofe  that  ajfedl  the  Legs. 

I.  A  LTHOUGH  there  is  fcarce  any  Part  of  the  Body  free  from  inveterate In  what  the 
and  obftinate  Ulcers ;  yet  the  Legs  are  found  to  be  much  more  fubjebt Sftcsbiefl> 
to  them  than  the  reft.  As  we  before  (Chap.  III.)  treated  of  malignant 
and  inveterate  Ulcers  in  general,  we  fhall  here  only  confider  thofe  which  are  feat- 
ed  in  the  Legs,  or  lower  Extremities.  But  the  general  Caufes  of  obftinate  Ul¬ 
cers  in  the  Legs  are  almoft  always  the  fame  with  thofe  of  malignant  Ulcers  in 
general  ;  for  thefe,  like  the  former,  ufually  arife  either  from  a  bad  Habit  of  Bo¬ 
dy,  too  great  Thinnefs  or  Acrimony  in  the  Juices,  or  from  being  attended  with 
Cal’ofity,  and  Caries  of  a  Bone;  or  laftly,  from  the  Obftrubtion  of  fome  ufual 
Evacuation,  as  of  the  Menfes  in  Women,  or  from  other  Caufes  of  the  like  Na¬ 
ture.  In  order  therefore  to  remedy  thefe  Ulcers,  the  Surgeon  fhould  give  a  par¬ 
ticular  Attention  to  their  Caufes,  that  he  may  be  thereby  led  to  a  rational  Treat¬ 
ment  of  them. 

II.  Before  we  enter  into  an  Enquiry,  after  what  are  the  moft  likely  Means  towhether 
be  ufed  to  cure  thefe  Ulcers,  it  will  not  be  amifs  to  examine.  Whether  they  can  Leg?  may  'C 
be  healed  without  Danger  to  the  Patient?  For  we  are  furniffied  with  frequent  Ex-  ^feljydbe 
amples  in  the  Writings  of  Phyficians  of  the  greateft  Experience,  where  the  worft 
of  Diforders,  and  even  Death  itfelf,  has  been  the  Confequence  of  healing  thefe 
Ulcers.  The  Anfwer  to  this  Queftion,  if  I  am  not  miftaken,  is  very  clear,  from 
what  1  have  delivered  above,  (in  Chap.  I.  N°.  9.)  to  wit,  in  Perfons  advanced  in 
Years,  or  labouring  under  an  infirm  Habit  of  Body,  it  is  moft  advifeable  not  to 
attempt'  to  heal  them  ;  fince  they  are  in  this  Cafe  to  be  looked  upon  rather 
as  a  Relief  of  Nature  than  as  a  Diforder,  as  they  ferve  to  drain  off  all  noxious 
Humours  from  the  Body.  But  I  would  not  have  this  Rule  extended  to  young 
robuit  Subjebts,  without  fome  very  material  reafon.  For  in  thele  the  firft  Caufe 
of  ftubborn  Ulcers  may  be  removed  by  Abftinence  or  a  regular  way  of  Living, 
by  opening  Fontanells,  or  by  proper  internal  Remedies,  without  any  Danger; 
and  the  Caufe  being  removed,  the  Ulcer  may  be  healed  with  great  Safety. 

“  III.  AU 
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III.  Although  we  have  declared  above,  that  it  is  improper  to  heal  inveterate 
Ulcers  in  old  Subjects  j  yet  I  am  very  far  from  affirming  that  no  Care  at  all 
ffiould  be  taken  of  them  ;  on  the  contrary,  I  think  it  abfolutely  neceffary  that 
they  ffiould  be  attended  to.  The  Surgeon  is  to  obferve  two  things  in  this  Cafe : 
Firft,  to  relieve  the  Pain,  and  other  violent  Symptoms  j  next,  to  prevent  the 
Ulcer  from  fpreading,  and  new  Symptoms  from  coming  on. 

IV.  In  the  firft  place,  Abftinence  and  a  ftridt  Regimen  in  Diet  is  to  be  ob- 
ferved.  Gentle  Purges  are  to  be  frequently  repeated,  to  carry  off  the  redundant 
Humours  by  Stools.  Internal  Medicines  are  alfo  to  be  prefcribed,  fuch  as  are 
moft  likely  to  remove  the  Caufe  of  the  Ulcer.  In  Perfons  advanced  in  Years, 
balfamic  and  bitter  Medicines  are  proper,  fuch  as  Elixir  Proprietatis ,  EJfent. 
Myrrh.  EJfent.  Succini ,  EJfent.  Balfami  Peruviani ,  and  others. 

V.  With  regard  to  the  external  Treatment  of  the  Ulcer,  care  muft  be  taken 
that  it  be  cleaned  from  its  Sanies ,  once  or  twice  every  Day,  you  may  then  drefs 
it  either  with  dry  Lint,  or  with  Lint  dipt  in  DecoEl.  Fol.  nucis  Juglandis  vel  Ari- 
Jlolochia ,  over  this  you  may  lay  the  Emplajtrum  adUlcera  antiqua  Bauhini,  Dia - 
fulphuris  Rulandi,  Diapompholygos ,  Saturninum ,  de  Lapide  Calaminari,  or  any 
other  of  this  kind.  Thefe  Rules  being  nicely  complied  with,  there  is  no  room  to 
doubt  but  thefe  Ulcers  may  become  very  mild,  and  convenient  for  the  lengthening 
out  the  Life  of  the  Patient.  The  Phyficians  amongft  the  Ancients,  obferving 
the  falutary  Effefls  of  Ulcers  upon  old  Perfons,  thought  Nature  to  be  the  beft 
Guide,  and  therefore  opened  Fontanells  in  many  Cafes,  which  anfwertheEnd  of 
Ulcers,  in  draining  off  the  noxious  and  redundant  Humours. 

VI.  Whenever  Inflammations  and  violent  Pains  come  on,  as  they  frequently 
and" Paints  do,  either  from  a  Blow,  or  Cold,  or  putting  the  Leg  into  cold  Water  •,  or  from 
to  be  trea.cd.  Paffions  of  the  Mind,  or  Irregularity  in  Diet  •,  it  will  be  proper  in  this  Cafe  to  ap¬ 
ply  a  linen  Comprefs,  dipt  in  Aqua  Regina  Hungarian  vel  Sp.  Vini  Eheriacali,  aut 
Camphor  at  o,  vel  et  Aqua  Calcis  et  Spiritu  Vini  Camphor  at  o  calidis.  The  Patient 
ffiould  keep  his  Bed,  and  defend  the  injured  Limb  as  much  as  poffible  from  Cold ; 
and  he  ffiould  be  ordered  to  drink  plentifully  of  fmall  Green  Tea,  White  Wine 
Whey,  or  any  other  fmall  Liquors,  that  may  be  likely  to  promote  a  Sweat. 
By  thefe  means  the  Inflammation  and  Pain  will  quickly  go  off.  But  there  is 
great  Danger,  efpecially  when  the  Patient  is  of  a  bad  Habit  of  Body,  when 
the  Inflammation  runs  to  a  great  Height,  and  begins  to  degenerate  into  a  Gan¬ 
grene  •,  in  this  Cafe  the  fame  Remedies  are  to  be  ufed  both  internal  and  exter¬ 
nal,  which  we  prefcribed  above  when  we  were  treating  of  a  Gangrene  ( Book  VI. 
Chap.  XIV.  N°.  5.  and  the  following.)  But  above  all,  in  this  Cafe  you  are  to 
be  very  careful  to  keep  up  the  Spirits  of  weak  and  aged  Perfons  with  proper 
Remedies,  and  to  provoke  gentle  breathing  Sweats  j  if  thefe  Rules  are  neglected, 
there  is  very  imminent  Danger  that  Sphacelus  and  Death  will  by  degrees  fteal 
upon  you. 

How  to  treat  VII.  When  thefe  Ulcers  dry  up  fpontaneoufiy,  in  old  and  infirm  Perfons, 
diy' up  fpon- a  f^0rr0r»  Naufea,  and  great  Weakness  ufually  fucceed,  which  declare  Death  to 
caneoufly.  be  at  hand.  {Chap.  I.  N°.  9.)  The  firft  Intention  is  to  fupport  the  remaining 
Strength  of  Nature  as  much  as  poffible  by  proper  Diet  and  Medicines  :  You 
ffiould  inftantly  apply  to  the  Ulcer  Radix  Gentian  a,  vel  Iridis  Florentine  con- 
trita  ;  or  if  thefe  fhall  be  thought  of  too  little  Force,  Radix  Hellebori  nigri  in 
Pulverem  aut  Globulos  redact  a ;  orlaftly,  Pulvis  Cantharidum>  aut  Globulus  ex  Em¬ 
it.  plajlro 
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plaflro  Veficatorio  Officinarum.  Thefe  Applications  will  produce  fo  great  a  Sti¬ 
mulus,  that  the  Ulcer  will  frequently  run  again  to  the  great  Relief  of  the  Patient ; 
when  this  happens  you  muft  treat  it  as  before  :  But  when  it  refills  all  Remedy, 
and  Hill  continues  dry,  you  have  no  Hopes  of  Life  remaining. 


CHAP.  VIII. 

«  / 

Of  Caries  of  the  Bones. 

TPIE  Caries  or  Corruption  of  the  Bone  may  very  juftly  be  efteemed  one  of 
the  principal  Caufes  of  the  Depravity  and  Inveteracy  of  Ulcers.  For  you 
will  find  it  fcarce  pradticable  to  heal  an  Ulcer ;  or  if  you  do  bring  it  to 
heal,  it  will  not  remain  long  in  that  State,  where  you  have  a  carious  Bone  con¬ 
cealed  at  the  Bottom. 

II.  We  call  that  Diforder  of  the  Bone  a  Caries ,  where  the  Bone,  from  what-  a  Canes 
foever  Caufe  it  ftiall  proceed,  is  deprived  of  its  Covering,  or  Periofieum^  and  what* 
having  loft  its  natural  Heat  and  Colour,  becomes  fatty,  yellow,  brown,  and  at 
length  black.  This  is  the  firft  and  lighted  degree  of  this  Diforder,  and  is  cal¬ 
led  by  the  Ancients,  according  to  Celsus  Lib.  VIII.  Cap.  2.  Os  Vitiaium  and 
Nigrities  j  but  the  greater  degree  of  this  Diforder  is,  when  the  Bone  is  eroded 
and  eaten,  and  becomes  uneven  from  the  Number  of  fmall  Holes  of  which  it  is 
full :  When  it  difcharges  a  filthy  Sanies ,  whofe  Acrimony  foftens,  relaxes,  and 
deftroys  the  flefhy  Parts  that  grow  round  it ;  this  is  a  true  Caries ,  or  Ulcer  of  the 
Bone ,  and  every  Bone  in  the  Body  is  fubjedl  to  this  Diforder.  And  although  this 
Ulcer  may  fometimes  appear  to  be  very  happily  healed,  yet  after  the  Cicatrix  has 
been  brought  on  for  fome  time,  you  have  an  .Abfcefs  formed,  the  Diforder  will 
return  afrelh,  and  the  acrimonious  corrupted  Matter  which  continually  fpues  out 
from  the  carious  Bone,  being  collected  within,  will  produce  various  grievous 
Symptoms,  fuch  as  Shivering,  Vomiting,  and  Fever,  and  deftroy  the  neigh¬ 
bouring  Flefh  again. 

III.  There  are  many  Names  and  Species  reckoned  of  this  Diforder,  and  of  o-  Different 
thers  that  bear  a  near  Relation  to  it ;  for  it  is  called  a  Caries ,  a  Spina  Ventofa  or 
Spina  Vcntofitas ,  a  Gangrene  and  Cancer  of  the  Bone  by  b  Celsus,  fometimes  by 
the  Greek  Term  c  Teredo,  and  fometimes  Padarthrocaces  d.  Though  fome  Au¬ 
thors  conftitute  as  many  diftinfl  Species  of  a  Caries ,  as  we  have  reckoned  up 
Names,  yet  I  think  there  is  not  fo  material  a  Difference  between  them,  that  we 
fhould  multiply  them  into  fo  many  feparate  Species.  Therefore  I  think  it  beft 
to  diftinguifh  them  into  two  Sorts ;  the  firft  where  the  Diforder  begins  in  the 
internal  Part  of  the  Bone,  the  other  begins  on  the  outfide  or  from  an  external 
Caufe.  I  would  call  this  a  Caries ,  and  that  a  Spina  Ventofa  *,  or  when  it  hap¬ 
pens  in  Children,  I  would  comply  with  Severinus,  and  call  it  Padarthrocaces. 

But  of  thefe  we  fliall  prefently  treat  more  fully,  in  a  particular  Chapter  for  that 
Purpofe,  and  explain  their  Differences  more  accurately. 

a  We  have  a  Treatife  on  the  Spina  V entoja  by  Pandolphinus  an  Italian ,  republilhed  with  the 
learned  Notes  of  Mercklinus,  Nonmberg,  1674.  i2mo.  b  See  the  Book  laft  cited,  p.  258. 

c  Ibid  pag.  64,  104,  141,  264,  and  the  following.  d  M  A  Severinus  treats  on  this  Sub¬ 

ject  in  his  Book  dt  AbJceJJibus ,  and  there  are  feveral  Academical  Ihefes  on  this  Head,  by  different  Au¬ 
thors.  i 

IV.  We 
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Caufcs.  IV.  We  find  two  Caufes  of  the a  Cartes  of  the  Bone.  For  i.  A  Caries  arifes, 
when  the  Bone  is  deprived  of  its  PerioJleum>  by  a  Wound,  Fracture,  Bruife,  or 
any  other  Accident,  and  either  is  expofed  to  the  Injuries  of  the  external  Air,  or 
is  corrupted  by  greafy  Dre flings,  or  the  common  vulnerary  Oils  which  are  ufu- 
ally  applied  to  fimple  Wounds,  fucla  as  Oleum  Hypericin  JLilior.  albor.  Balfamum 
Samaritamm ,  UV.  Or,  2.  A  Caries  arifes  when  the  Fluids  are  interrupted  in 
their  Circulation,  by  any  external  Violence,  or  internal  Caufe  whatfoever,  from 
whence  Inflammation  and  Suppuration  fucceed,  by  which  the  Periojleum  and  Bone 
fuffer  to  fuch  a  degree,  that  the  Vefiels  which  are  fent  to  thefe  Parts  for  the 
Nourifhment  and  Support  of  the  Bone  and  Periojleum ,  being  inflamed  and  cor¬ 
rupted,  the  Bone  is  brought  into  confent,  and  quickly  becomes  carious.  This 
Diforder,  if  not  quickly  remedied,  fpreads  and  communicates  itfelf  to  the  neigh¬ 
bouring  Parts  of  the  Bone,  making  the  fame  Progrefs  with  Ulcers  in  the  foft 
Parts. 

V.  From  whence  it  evidently  appears,  that  there  are  feveral  Degrees  of  Ero- 
fion  or  Caries  of  the  Bone.  The  firft  and  mildeft  Degree  is  when  the  Bone  is  laid 
bare,  looks  greafy,  and  turns  yellowifh.  But  aflfoon  as  it  becomes  truly  yellow, 
brown,  or  black,  the  incipient  Caries  degenerates  into  a  worfe  State.  The  third 
Degree  is,  when  the  Bone  becomes  uneven,  rough,  and  rotten.  The  greater 
Erofion  the  Bones  have  fuffered,  the  more  rough  and  uneven  will  they  appear. 
When  the  Cranium  is  perforated  through  both  Tables,  or  the  Tibia  or  Femur  are 
eaten  through  to  the  Medulla ,  this  is  a  Caries  of  a  very  bad  kind.  But  the  worfl: 
kind  of  Caries ,  where  indeed  the  Cafe  may  almofl:  be  pronounced  defperate,  is 
that  which  falls  upon  the  Joints,  or  any  Parts  of  the  Bones  that  lay  deep,  be- 
caufe  you  can  have  no  Accefs  to  it  with  your  Hands,  to  clean  the  Bone,  and  the 
Cafe  admits  of  no  Remedy  but  Amputation  of  the  Limb. 

Diagnofu.  VI.  A  Caries  may  be  difcovered  two  ways,  as  it  is  concealed,  or  as  the  dif- 
eafed  Bones  are  expofed  to  View.  1.  When  the  Bones  lay  open  to  the  Sight, 
the  Caries  difcovers  itfelf  by  the  following  Signs  :  The  Bone  looks  greafy,  and 
degenerates  from  its  natural  Colour,  to  yellow,  brown,  or  black  ;  the  Bone  is  bare, 
and  the  Periojleum  deftroyed  ;  if  you  apply  your  Finger  or  Probe  to  the  Bone,  it 
will  difcover  itfelf  to  be  rough,  uneven,  and  fpongy.  2.  But  where  the  Bone  is 
covered  with  Flelh,  it  will  then  difcover  itfelf  by  the  following  Signs  ;  the  Mat¬ 
ter  that  flows  from  it  will  appear  greafy,  brown  or  blackifh,  and  ftink  like  rank 
Lard.  When  you  take  off  the  Dreflings,  they  will  be  tinged  with  a  blackifh 
Hue,  from  the  Colour  of  the  Difcharge  ;  when  you  have  room  to  pafs  your  Probe 
to  the  Bone  (which  is  not  always  the  Cafe)  you  will  find  it  to  be  rough  and  un¬ 
even.  The  neighbouring  FJefh  will  appear  flaccid,  foft,  loofe,  fpongy,  and 
ftink  like  rank  Lard.  Laflly,  in  Cafes  where  you  can  neither  fee  the  Bone,  nor 
get  at  it  with  your  Probe,  you  may  very  reafonably  fufpeft  it  a  foul  Bone,  when 
the  Ulcer  frequently  breaks  out  afrefh,  after  it  has  been  healed,  without  any 
other  manifeft  Caufe. 

P'ognofit.  VII.  From  what  has  been  laid  down,  it  plainly  appears,  what  Dangers  the 
Caries  is  attended  with,  and  what  Event  we  may  expedt  from  each  different  De¬ 
gree  of  it.  Ulcers  of  this  kind  give  great  Trouble  in  healing;  they  are  very 
apt  to  fpread,  efpecially  where  we  cannot  conveniently  come  at  the  Caries  to 

3Heyne,  in  his  Book  de  OJJium  Morbis,  treats  ingenioufly  on  the  Formation  and  Caufes  of  a 
Caries. 

deftroy 
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deftroy  it;  when  they  are  healed  they  frequently  break  out  again,  as  was  juft 
obferved.  Where  the  Diforder  encreafes,  and  extends  itfelf  to  the  Joints,  par¬ 
ticularly  to  the  Knee,  there  is  fcarce  any  Remedy,  but  Amputation  of  the  Limb  ; 
where  the  Circumftances  are  fuch,  that  it  fhall  not  be  thought  advifeable  to  take 
off  the  Limb,  the  Patient  is  followed  with  great  Weaknefs  and  a  feverifh  Dif¬ 
order,  and  by  degrees  with  Death.  Caries  in  the  Femur ,  Coccyx ,  Os  Sacrum , 

Carpus ,  Tarfus ,  and  OJfa  Palati  meefwith  extreme  Difficulty  in  the  Cure.  When 
the  Cranium  is  affedted  with  this  Diforder,  it  is  frequently  eat  through  even  to 
the  Dura  Mater  :  From  whence  proceed  acute  Pains  of  the  Head,  great 
Watchfulnefs,  Vertigo,  a  difturbed  Imagination,  and  many  other  Diforders  of 
that  kind,  with  great  Danger  of  Death. 

VIII.  With  regard  to  the  Cure  of  a  Caries ,  many  Methods  have  been  at-  cure  i.  By 
tempted.  4  The  firft  and  mildeft  Method  is  applied  to  the  (lighted  degree  of  a  Mcdlc,ne* 
Caries ,  and  is  performed  by  the  Application  of  Spirituous  Remedies,  fuch  as 
Spiritus  Vim,  Aqua  Regin^e  Hungary,  with  which  Applications  alone,  I 

have  cured  flight  Caries  :  Or  by  Balfamics,  fuch  are  Pulv.  Arijlolochies ,  atque  Iri - 
dis  Florentines,  vel  Pulv.  Myrrbcs  atque  Aloes.  One  of  thefe  Powders  is  to  be 
fprinkled  upon  the  Part,  after  you  have  diligently  wiped  away  the  Sanies  with* 
dry  Lint ;  this  Method  is  to  be  continued  till  the  difeafed  Part  of  the  Bone  is 
caft  off,  and  new  found  Fleffi  fprings  up  in  its  (lead.  In  a  Caries  that  pene¬ 
trates  fomewhat  deeper,  (Longer  Remedies  take  place  *,  fuch  as b  Pulv.  Euphor¬ 
ia,  vel  EJJentia  Euphorlii,  cum  Spirt  u  Vini  optimo  par  at  o,  vel  Oleum  Caryophyl- 
lorum ,  Cinamomi  aut  Ligni  Guaiaci.  Thefe  may  be  applied  with  a  Pencil,  or 
fpread  upon  Lint,  and  laid  on  the  Part  affedted  ;  others  apply  corrofive  Medi¬ 
cines,  as  the  Aqua  Phagedcenica,  aut  Spiritus  Vitrioli  aut  Sulphuris,  and  with  the 
fame  Succefs  •,  in  the  room  of  all  thefe  you  may  very  well  fubftitute,  Solutio 
Mercurii  in  Aqua  Forti  vel  Spiritu  Nitri.  We  have  enumerated  thefe  as  the 
principal,  from  a  great  many  other  Remedies  of  the  like  Nature,  that  have  been 
preferibed  for  the  fame  end.  We  purpofely  pafsby  fuch  as  are  either  too  weak 
for  the  Intention,  or  too  vehement  to  be  admitted  with  Safety,  fuch  as  Arfe- 
nicum  vel  Mercurius  Sublimatus  in  fubftance.  When  you  have  procured  an  Ex¬ 
foliation  of  the  difeafed  Part  of  the  Bone,  your  Bufinefs  is  to  complete  the  Cure 
with  Balfamics  *,  therefore  the  next  Dreffings  to  take  place,  are  Aqua  Regincs 
Hungar.  Eljentia  Mafiich.  Myrrhce,  Succini  Aloes,  Balfamum  P eruvianum  vel  Ca- 
pivi ,  or  any  Balfams  of  this  kind,  covering  thefe  with  a  Plafter,  and  proceed 
afterwards  as  you  was  directed  above  in  the  Cure  of  Ulcers  in  general  {Chap.  I. 

N°.  I.  and  the  following.)  Le  Dr  an  has  given  us  Oblervations  on  Caries  of  the 
Bones  very  well  worth  our  remarking,  particularly  on  a  Caries  of  the  Cubit, 

Obf.  51,  52,  53.  in  the  Loins,  Obf.  69.  after  the  Small-Pox,  Obf.  70.  in  the  Os 
Ileum,  Obf.  95.  in  th e.  Trochanter  major,  Obf  97.  in  the  Knee,  Obf  102,  103. 
and  in  the  Tibia,  Obf  104. 

IX.  A  fecond  Method  of  Cure  for  a  greater  degree  of  Caries,  confifts  in  2.  By  the 
c  perforating  the  Bone  after  it  is  laid  bare,  with  the  Trepan  or  Inftrumentde-  Trtpan’ 
feribed  in  Plate  VII.  Fig.  2.  or  Fig.  7.  a.  or  Plate  XV.  Fig.  8.  in  the  fame 

*  The  Ancients  ufed  the  Cautery  or  Rafp  in  the  (lighted  Cafes,  as  you  may  fee  in  Celsus,  Lib. 

Vin.  Cap.  2.  but  at  prefent  we  never  ufe  thefe  violent  Methods,  but  in  defperate  Cafes. 

•  b  This  is  highly  extolled  by  many.  See  Mercklinj  Lib.  de  Spina:  rventoJitate,  pag.  473. 

,x*.cSee  the  Method  of  perforating  by  Celsus  Lib.  VJ1I.  cap.  z,  and  3. 
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manner,  as  we  advifed  in  another  Place  to  be  done  with  the  Cranium ,  after  it 
had  been  laid  bare  by  a  Wound,  Book  I.  Chap.  XIV.  N°.  17.  After  this  is 
done,  the  Part  is  to  be  dreffed  either  with  dry  Lint,  or  with  the  balfamic  Medi¬ 
cines  which  we  have  recommended  above.  By  thefe  means  the  Exfoliation  of 
the  foul  Bone  is  forwarded,  and  new  Veffels  pufh  through  the  Foraminula  that  you 
have  made,  which  joining  with  the  neighbouring  Fleffi,  make  a  new  Covering 
for  the  Bone. 

X.  The  third  Method  of  Cure  is  performed  by  fcraping  away  the  difcoiour- 
ed  or  vitiated  Part  of  the  Bone,  with  a  Rafpatory  or  Chiffel  (  Plate  VII.  Fig.  3, 

4,  5.)  till  all  the  corrupted  Parts  being  deftroyed,  the  Bone  appears  white  or 
ruddy  and  found.  Celsus  advifes  this  Operation  of  rafping  the  Bane,  to  be 
done  boldly  and  expeditioufly.*  Scultetus  is  of  Opinion,  that  you  fhould 
never  begin  to  fcrape,  till  the  Bone  lays  fairly  expofed,  or  rather  not  fill  it  be¬ 
gins  to  feparate  from  the  found  Parts,  and  that  you  fhould  drefs  the  Part  with 
nothing  but  dry  Lint,  till  this  happens  ;  but  this  Rule  is  not  constantly  to  be 
obferved  :  Others  in  particular  Cafes  ufe  a  Chiffel  and  Mallet  ( Plate  VJI.  Fig. 
10,  ii.)  by  the  Affifhnce  of  which  they  ftrike  off  the  corrupted  Parts  from 
the  found  ;  but  both  thefe  Methods  N°.  IX.  and  N°.  X.  have  been  pretty 
much  negledted  by  the  modern  Surgeons.  Though  Petit  affirms,  in  his  Book 
de  Morbis  OJJium ,  when  he  is  treating  of  a  Caries ,  that  where  you  have  fungous 
Flefh  continually  fprouting  up,  the  beft  Method  is  to  rafp  the  Bone,  and  af¬ 
terwards  to  ufe  the  Cautery.  In  certain  Tumors  of  the  Bone  which  are  called 
by  us  Spina  Ventofa ,  which  refule  to  yield  to  any  medical  Application,  he  ad¬ 
vifes  not  only  to  make  frequent  Perforations,  but  to  take  off  the  Tumors  with 
the  Chiffel  and  Mallet :  But  we  fhall  treat  of  this  Cafe  in  the  following  Chapter. 

XI.  The  fourth,  which  is  the  moft  ancient,  ready,  and  certain  Method  of 
Cure,  efpecially  in  the  greater  degrees  of  this  Diforder,  is  performed  by  burn¬ 
ing  down  the  vitiated  Part  of  the  Bone  with  the  adtual  Cautery.  See  different 
Sizes  and  Figures  of  Cauteries  in  Plate  III.  Great  Care  muff  betaken  in  per¬ 
forming  this  Operation,  that  you  do  not  injure  the  Fleffi  or  other  foft  Parts 
that  lay  near.  To  prevent  mifchief  of  this  kind,  your  Affiftant  fhould  keep 
back  the  Lips  of  the  Ulcer  with  his  Hands :  If  the  Opening  is  too  narrow,  it  fhould 
be  enlarged  with  a  Sponge-tent,  or  widened  by  the  Knife,  till  the  Bone  lays 
fair.  The  Bone  itfelf  fhould  be  well  cleaned  with  dry  Lint,  and  if  there  is  any 
fungous  Fleffi,  it  fhould  be  removed  before  you  go  to  work,  with  your  Cautery. 
One  Application  of  the  Cautery  will  feldom  be  fufficient  for  your  Purpofe,  where 
the  Caries  is  confiderable  ;  the  Operation  muft  be  frequently  repeated,  at  longer  _ 
or  ffiorter  Intervals,  as  you  ffialhthink  proper.  If  the  Caries  has  fpread  itfelf 
fo  wide,  that  you  cannot  deftroy  it  with  one  Cautery,  the  firft  Iron  ffiould  be 
applied  to  the  Middle  of  it,  proceeding  afterwards  to  its  Lips.  This  Opera¬ 
tion  is  not  attended  with  great  Pain,  if  you  take  care  not  to  hurt  the  foft  Parts, 
for  the  Bones  have  no  fenfe  of  Pain.  b  When  the  Bones  of  the  Cranium  are 
become  carious ,  a  cautious  Surgeon  will  never  rifque  his  Reputation  on  this  Ope¬ 
ration,  from  the  apparent  Danger  there  is  of  injuring  the  Membranes  of  the 
Brain,  or  the  Brain  itfelf.  The  fame  Caution  may  be  obferved  in  fome  other 
foft  and  fpongy  Bones,  as  in  the  Sternum ,  or  a  carious  Rib ,  where  for  the  like 


a  In  Armament.  Cbirurg.  pag.  42. 

tap.  2. 


b  C'elsus  has  given  the  fame  Caution,  Lib.  VIII. 

reafons 


Chap.  VIII.  Caries  of  the  Bones .  2  jp 

reafons  the  Cautery  is  to  be  avoided.  The  Carpus  and  Tarfus  will  not  well 
admit  of  cauterifing,  and  other  fpongy  Bones  of  this  kind  ;  and  that  more  par¬ 
ticularly  from  the  Neighbourhood  of  the  Tendons  and  Ligaments,  which  will 
necdTarily  be  in  great  Danger  of  fuffering. 

XII.  When  you  have  cauterifed  the  Parts  in  the  manner  I  have  defcribed,  whatisto 
you  ftiould  drefs  at  firft  with  dry  Lint  ;  but  if  the  Patient  complains  of  a  Senfe  cauterifing 
of  Heat  in  the  Part,  you  fhould  moiften  your  Lint  cum  Spiritu  Vint :  But  you 

may  afterwards  drefs  with  Balfamics,  fuch  as  we  defcribed  above  at  N°.  VIII. 
till  the  Exfoliation  fucceeds  •,  and  the  Vacuity  will  fhortly  be  filled  up  with 
new  found  Flelh,  which  will  be  a  Teftimony  of  the  Recovery  of  the  Part ;  but 
where  it  happens  otherwife,  and  the  Bone  is  left  bare,  uncovered  with  Flelh, 
or  if  the  Flefh  with  which  it  is  covered,  is  loft  and  fpongy,  and  does  not  adhere 
fufficiently  to  the  lubjacent  Bone,  or  where  the  Bone  remains  difcoloured,  in  ei¬ 
ther  of  thefe  Cafes,  your  original  Diforder  is  not  extirpated  ;  in  thefe  Circum- 
Itances  your  Work  is  to  be  done  over  again,  the  fpongy  Flefh  mult  be  removed,  ei¬ 
ther  w'ith  the  Knife  or  Cathaeretics,  fuch  as  the  Alumen  uftum  et  Mercurius prcs- 
cipitatus  ruber ,  or  ftronger  if  they  fhall  be  found  neceffary,  and  the  adual  Cau¬ 
tery  mull;  be  again  called  for,  or  you  cannot  expedt  your  Cure  to  (land. 

XIII.  When  the  Caries  penetrates  even  to  the  Medulla  in  the  larger  Bones,  ■when a 

3  Petit  advifes  us,  after  the  Example  of b  Meekremius,  to  make  a  Perforation,  f^'toThe 
or  two  or  more,  in  theBone  with  the  Trepan,  and  furnifhesus  with  an  In  fiance  Mtduiu,  the 
where  he  made  thi#e  Perforations  in  this  manner,  in  the  Tibia ,  after  he  had  Jaimes 
tried  the  Cautery,  and  was  juftified  by  Succefs :  But  this  Method  can  fcarcely  neceffary. 
be  put  in  Practice  upon  any  other  great  Bone,  than  the  Tibia,  becaufe  you  will 
be  obflrucled  by  the  great  Quantities  of  mufcular  Flefh  which  you  will  meet 
with.  He  further  informs  us,  that  the  Os  Pettoris  or  Sternum  may  be  lometimes 
perforated  in  this  manner,  to  make  a  Paffage  for  the  Difchagre  of  Matter,  which 
is  fometimes  confined  under  it,  and  to  make  wayalfo  for  the  immediate  Appli¬ 
cation  of  Medicines  to  the  difordered  Part:  But  the  Performance  of  this  Ope¬ 
ration  on  the  Sternum  requires  the  greateft  Caution  and  Deliberation,  becaufe 
Refpiration  may  be  injured  by  it,  or  other  grievous  Diforders  may  be  pro¬ 
duced.  It  is  to  be  obferved  in  this  Place,  that  the  Caries  of  the  Bone  which  pe¬ 
netrates  to  the  Medulla ,  or  begins  in  the  Medulla ,  which  we  term  the  Spina  Ven- 
tofa ,  does  not  always  arife  from  an  internal  Caufe,  but  frequently  from  an  ex¬ 
ternal  Violence,  by  which  the  VefTcls  which  are  diflributed  on  the  internal  Part 
of  the  Bone,  are  burfl,  and  Blood  extravafated,  which  by  its  Stagnation  in  the 
Cavity  quickly  forms  Pus ,  erodes  the  Bones,  and  produces  a  Caries ,  which  ex¬ 
tends  itfelf  from  the  Medulla  to  the  external  Parts. 

XIV.  When  the  Blacknefs  or  Caries  extends  to  the  other  Side  of  the  Bone,  „ 

fo  that  the  whole  Bone  feems  to  be  corrupted,  Celsus  advifes  to  take  it  en-  celsus. 
tirely  out.  Lib.  VIII.  cap.  2,  3.  If  the  lower  Part  remains  found,  you  muft  re¬ 
move  only  as  much  as  is  corrupted  *,  if  a  Bone  of  the  Cranium ,  or  the  Os  Pec¬ 
toris ,  or  one  of  the  Cojlce  is  carious ,  the  Cautery  is  not  to  be  ufed,  but  it  muft 

be  cut  out ;  and  in  this  no  Delay  is  to  be  fuffered,  but  you  are  to  take  it  out 
the  Inftantyou  have  laid  it  bare,  before  any  inflammatory  Symptoms  come  on, 
by  which  means  you  will  do  it  with  greater  Safety.  When  a  Cartilage  is  be- 

3  Lib.  de  Morb.  Ojjium,  cap.  de  Carie.  b  Ob/.  Med.  Chirurg.  72.  edit.  Latina ,  &  69. 
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come  carious ,  you  muft  pare  off  the  carious  Parts  with  your  Knife,  according  to 
Celsus  to  whom  I  am  obliged  for  this  Se&ion,  not  having  met  with  any  Mo¬ 
dern  Surgeon,  who  has  treated  fo  well  on  this  Subject. 

XV.  Upon  a  diligent  Attention  to  what  has  been  delivered,  we  may  very 
reafonably  conclude,  that  the  principal  Bufinefs  in  curing  a  Carles  of  the  Bone, 
confifts  in  a  fpeedy  Extirpation  of  the  Carious  Parts  of  the  Bone  •,  and  this  is 
done  in  very  flight  Cafes  by  the  Application  of  Spiritus  Vini,  or  Aqua  Regina 
Hungarta  •,  in  Cafes  of  more  Confequence,  by  a  Solution  of  Argentum  Vivum  in 
Aqua  Forti  ;  but  in  Cafes  of  the  lad  Confequence,  by  the  Cautery  or  Knife  ; 
the  reft  of  the  Cure  is  performed  in  the  fame  manner  as  other  Ulcers  are  treat¬ 
ed,  to  wit,  by  the  balfamic  Remedies  which  we  have  fo  often  recommended. 

XVI.  Where  the  Bone  is  exceeding  rotten,  or  where  the  Diforder  has  com¬ 
municated  itfelf  to  the  Joint,  for  Inftance  to  the  Knee,  or  to  any  Joint  of  the 
Armor  Leg,  fo  that  the  vitiated  Part  cannot  be  extirpated,  and  the  reft  of  the 
Limb  preferved  *,  you  have  only  one  Remedy  left,  and  that  a  miferable  one,, 
which  is  the  Amputation  of  the  difeafed  Limb,  otherwife  your  Patient  will  drag, 
on  a  miferable  Life  j  and  at  laft  worn  down  with  Pain  and  Weaknefs,  attended 
with  a  long  train  of  grievous  Symptoms,  will  yield  to  Death.  In  the  large 
Bones,  where  the  whole  Bone  is  not  carious ,  but  only  part  of  it,  as  the  external. 
Part  of  the  Maxilla ,  Os  Humeri ,  Tibia,  or  Clavicle  ■,  or  any  Part  of  the  Rib, 
Ulna ,  Radius ,  or  Fibula,  &c.  you  muft  not  immediately  proceed  to  the  Am¬ 
putation  of  the  Limb,  but  only  remove  in  the  moft  convenient  manner  you 
can,  either  by  medicinal  Applications,  or  by  the  a&ual  Cautery,  the  difeafed 
Part  of  the  Bone,  drefling  afterwards  as  we  taught  above  at  Sett.  12.  till  the 
Bone  is  covered  with  found  Flefii,  and  the  Ulcer  healed.  Sometimes  part  of 
the  vitiated  Bone  feparates  fpontaneoufly  from  the  reft  of  the  Bone:  If  you  can 
lay  hold  of  it,  and  the  Ulcer  is  wide  enough,  you  fhould  remove  it  with  your  Fin¬ 
gers  or  the  Forceps :  If  the  Ulcer  is  not  wide  enough  to  admit  of  this,  you  muft 
enlarge  it  with  your  Knife.  You  will  meet  with  a  remarkable  Cafe  of  this 
kind  in  Meekrem,  Obferv.  Chirurgic.  66.  Edition .  Belgic.  et  Obferv.  69.  Edit „ 
Latina,  where  a  large  Portion  of  foul  Bone  feparated  and  caft  off  from  the 
Arm  *,  and  another  in  Ruysch,  Obferv  at.  p.  94.  ac  Thefaur.  Anatomic .  VIII. 
Tab.  III.  where  the  fame  Cafe  happened  in  the  Tibia. 
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C  H  A  P.  IX. 

Of  the  Spina  Ventofa ,  Fadarthrocaces ,  and  Exofofs,  which  may  be  called 

Fit  mors  of  the  Bones . 

I.  1 1  A  HAT  Species  of  Corruption  of  the  Bones,  which  takes  its  Rife  in  their 
’  internal  Parts,  and  by  degrees  enlarges  the  Bone,  and  raifes  it  into  a  Tu¬ 

mor,  is  at  this  time  called  by  Phyficians  and  Surgeons  a  Spina  Ventofa ,  by 
fome  a  Spina  Ventofitas  •,  though  the  Ancients  were  entire  Strangers  to  thefe 
Terms,  and  diftinguiftied  them  by  the  Names  of  Sideratio ,  Gangrana,  or  Cancer 
Offis,  or  fometimes  by  the  Word  Teredo.  Someamongft  the  French  call  it  an 

*  By  the  Arabians,  witnefs  Jos.  Pan  dqlphinus  Lib .  de  Ventoftate  Spina. 

Exofofs, 
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Exofofts  a,  though  this  Term  more  properly  belongs  to  certain  b  Eminences  or 
preternatural  acuminated  Excrefcences  in  the  Bones,  which  happen  after  a  Frac¬ 
ture  or  other  Accident,  and  are  fometimes  accompanied  with  a  Caries  :  Though  I 
have  frequently  feen  this  Cafe  of  the  Bones,  and  have  now  Bones  of  this  kind  in 
my  Cohesion,  where  there  is  not  the  lea  ft  Appearance  of  Caries.  This  Difor- 
der  feems  to  have  borrowed  the  Term  Spina  from  the  Refemblance  which  the 
Eminences  of  the  Bone  in  this  Cafe  bear  to  Thorns,  continually  pricking  the 
Flcfh,  and  producing  grievous  Pains  ;  and  the  Epithet  Ventofa  is  added,  becaufe 
the  Tumor  appears,  upon  touching,  to  be  filled  with  Wind  or  Air,  though  in 
Fa<5t  it  is  never,  or  c  very  feldom  diftended  with  Air.  Afterwards  feveral  Wri¬ 
ters,  and  particularly  Pandolphinus,  barbaroufiy  diftorted  the  Word  into 
Spines  Ventofitas. 

II.  When  this  Diforder  happens  to  Children,  many,  with  M.  A.  Sever  i-  Padarthro. 
n  us,  call  it d  Pcedarthrocaces ,  from  the  Greek  Words  uotk  a  Child,  »9j>ov,  a  Joint,  fflCf,what? 
and  kxkov  an  Evil ;  to  fignify  that  this  Diforder  is  moft  frequently  found  in  the 
Joints  of  Children  :  For  as  the  Bones  of  Children  are  fofter  and  more  fpongy  than 

the  Bones  of  Adults  and  old  Perfons,  they  are  therefore  fo  much  the  eafier 
diftended  by  Humours,  and  more  frequently  form  e  Tumors.  Severinus 
made  another  Diftintftion  between  the  Spina  Ventofa  and  Pcedarthrocaces.  For 
fome  of  thefe  Tumors  which  we  call  Spines  Ventofce ,  are  very  painful,  frequently 
look  red,  and  have  all  the  Appearances  of  Inflammation-,  others  are  free 
from  Pain  (at  leaft  in  any  con fiderable  degree)  in  the  Beginning,  particularly 
in  rickety  Children,  and  thefe  he  called  Pcedarthrocaces  ;  but  at  prefent  thefe 
Names  are  pretty  much  confounded,  and  are  defervedly,  as f  Mercklinus  has 
taught  us,  ufed  for  one  and  the  fame  Diforder,  only  with  this  Difference,  that 
this  Diforder  in  Children  begins  with  little  or  no  Pain,  but  is  almoft  always  at¬ 
tended  with  Pain  in  its  Progrefs. 

III.  There  are  other  Names  of  a  Caries ,  which  we  have  recited  above,  Sett.  I.  Symptoms, 
and  in  the  foregoing  Chapter,  Sett.  III.  which  agree  much  better  with  this  Dif- 

eafe  of  the  Spina  Ventofa ,  than  with  that  Diforder,  which  is  vulgarly  and  ftrift- 
ly  fpeaking  called  a  Caries  :  As  Cancer  Offs ,  Gangrccna ,  Sphacelus  Offs ,  which 
Terms  are  frequently  ufed  by  the  Tranflators  of  Hippocrates  ;  and  the  Greek 
Word g  T«g ecJwv  which  they  translate  Teredo ,  from  the  Similitude  of  thofe  Worms 
which  are  called  Teredines ,  which  eat  into  and  deftroy  Wood.  It  is  very  pro¬ 
bable,  that  thefe  are  all  fynonymous  Words  for  the  Spina  Ventofa ,  differing  per¬ 
haps  only  in  degree;  but  I  fhall  fpend  no  Time  in  Defence  of  this  Opinion,  be- 
'caufe  Mercklinus  in  my  Judgment  has  fufficiently  demonftrated  not  only  this, 
but  that  the  Difeafe  itfelf  was  well  known  by  the  h  Ancients,  contrary  to  the  1  O- 
pinion  of  fome.  Whoever  defires  farther  Satisfaction  upon  this  Head,  may  turn 

a  See  Merckl  inus’s  Annotations  on  Pandolphinus,  and  what  we  faid  above  at  Seft.  3. 
b  See  Goaffus  in  Definit.  Jo.  A  Vigo  in  Chirurg.  and  Petit  Lib.  de  Morb.  OJJium ,  cap.  de  Exojlofi 
tsfCatie.  c  Mercklinus  relates  a  Cafe  of  this  kind,  where,  upon  opening  a  Tu¬ 
mor,  nothing  was  difeharged  but  a  Flatus,  and  the  Patient  died  d  See  M.  A.^Seve  ri- 

n  u  s’s  Book  de  P<eda>  throcace  contained  in  his  excellent  Work  De  recondita  abfcejpuum  naturd ;  alfo  the 
academical Thefes  of  Ammannus,  Tansius,  M.ebius,  Chunius,  and  others.  e  Cafes 

of  this  fort  may  be  feen  in  M.  A.  Severinus  de  Abfcejf.  p.  144.  and  p.  467.  Ruysch,  Epijiol. 

Anatomic.  XIV Bidloo  Exercitat.  de  Exojiofi.  f  Lib.  de  Spina  b  entojitate,  p.  53,  54, 

248.  et  feq.  £  See  Gor&i  definitiones  Jub  hoc  •vocabulo  >.  h  Pag-  5  2’  ^3>  257* 

feq.  *  Heyne  was  of  this  Opinion,  Lib.  citat.  p.  62,  He  affirms  that  this  Difeafe  was  not 

known  till  the  Appearance  of  the  Lues  Gal/ica. 


to 


2  6 1  Spina  Vent  os  a.  Book  V. 

to  this  Writer’s  Notes  on  Pandolphinus’s  Book,  which  we  have  fo  often 
quoted.  Laftiy,  we  muft  obferve  in  this  place,  that  Petit  in  his  Book  de% 
OJJiutn  Morbis ,  Cap.  XVI.  ranks  all  thefe  Names  and  Difcafes  under  the  Name 
oi  Exojt oft s,  and  at  the  fame  time  entirely  neglects  to  mention  the  othfer  Names, 
which  are  more  vulgarly  known,  and  in  conftant  Ufe  amongft  medical  Wri¬ 
ters.  Whether  he  has  judged  well  in  this  Cafe,  I  leave  others  to  determine  for 
my  own  Part,  I  fhall  chiefly  ufe  the  Term  Spina  Ventofa,  as  the  molt  received 
Name  amongft  us  at  this  time. 

ficrcRces.  IV.  But  thefe  Diforders,  particularly  their  Differences  and  Degrees ,  are,  in 
my  Opinion,  not  defcribed  with  fufficient  Accuracy  by  moft  Writers.  I  intend 
to  defcribe  them  as  clearly  as  I  can,  for  great  Numbers  of  thefe  Cafes  have  fal¬ 
len  under  my  Care  •,  and  nothing  can  tend  more  to  an  Improvement  in  the  Me¬ 
thod  of  treating  thefe  Diforders,  than  an  accurate  Knowledge  of  their  Dif¬ 
ferences.  A  Spina  Ventofa  is  by  us  underftood  to  be  a  Corruption  and 
Erofion,  or  Caries  of  the  Bone,  occaftoned  by  a  Depravity  of  the  contain¬ 
ed  Fluids,  and  arifingi  generally  fpontaneoufly,  without  any  external  Caufe,. 
beginning,  not  upon  the  external  Face  of  the  Bone,  but  between  its  Lamella: 
or  Cells,  or  in  its  internal  Cavity,  and  extending  itfelf  by  degrees  to  the  ex¬ 
ternal  Parts,  at  length  affects  either  the  a  whole  Bone,  or  a  b  greater  or  fmaller 
Part  of  it,  expanding  it  to  a  greater  Width,  or  raifing  it  into  a  Tumor  ( See 
Plate  XII.  Fig.  16.  A.  B.)  which  is  frequently  hard,  and  fometimes  without 
Pain  ;  at  other  times  it  appears  as  if  it  was  filled  with  Wind,  and  is  attended 
with  a  greater  or  Jefs  degree  of  Pain,  pricking,  fhooting,  at  laft  it  grows  red, 
and  is  attended  with  other  bad  Symptoms,  till  the  difordered  Bone  being  by 
degrees  corroded,  the  common  Integuments  and  other  foft  Parts  that  lay  over 
it,  remaining  at  firft  entire,  but  at  laft  partaking  of  the  Diforder,  foul  Ulcers  of 
the  moft  ftubborn  fort  break  out.  When  Tumors  of  the  Bone  are  hard,  and 
the  foft  Parts  not  inflated,  and  are  free  from  Rednefs,  Inflammation,  and  Pain,  as 
is  frequently  the  Cafe  in  rickety  Subjects,  in  this  Cafe  they  are  not  attended 
with  fuch  bad  Symptoms  as  we  have  defcribed  above.  Severinus  has  given 
the  Name  of  Pcedarthrocaces  to  thefe  Tumors,  as  we  have  already  obferved,  be- 
caufe  this  Cafe  chiefly  happens  to  Children,  and  in  order  alfo  to  diftinguifh  it 
from  the  Spina  Ventofa  of  th t  Arabians.  But  the  painful,  red,  inflated  Tumors 
that  happen  equally  to  Children  and  Adults,  are  called  Spina  Ventofa ,  c  Cancer 
vel  Gangraena  Ojfis ,  aut  Teredines.  By  an  Exojlofts  I  mean  a  preternatural  Emi¬ 
nence  of  the  Bone,  which  is  fomewhat  acute,  or,  if  you  pleafe,  an  Excrelcence 
of  the'Bone,  whether  it  is  attended  with  Erofion  or  not:  A  Spina  Ventofa  dif¬ 
fers  from  a  Caries ,  by  being  accompanied  with  Tumor,  and  is  to  be  diftin- 
guifhed  from  the  Rickets ,  becaule  rickety  Subjects  are  attended  with  various 
deformed  Tumors  on  the  Epiphyfes  of  the  Bones,  without  Pain  or  Erofion. 

V.  Each  of  thefe  Diforders  generally  begin  about  the  Pleads  or  Epiphyfes  of 
the  larger  Bones,  where  they  are  moft  tender  and  fpongy,  and  where  the  noxi¬ 
ous  Matter  may  not  only  have  fufficient  room  to  lodge  in  the  cellular  Sub- 
ftance,  but  where  it  will  alfo  meet  with  the  leaft  Refiftance  in  foftening  and 
expanding  the  Parts ;  neverthelefs  I  have  fometimes  feen  this  Diforder  arife  in 

aThis  happens  to  thefmall  Bones,  fuch  as  the  Bones  of  the  Fingers,  Carpus,  or  Tarfus. 
b  This  to  the  larger  Bones,  fuch  as  the  QJfa  Cranii,  Tibia,  Femoris,  aut  Bracbii, 
c  Hilda  n  us  gives  you  lnftances  of  this  kind,  Cent.  IV.  Obf.  95,  96. 

the 
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the  Middle  of  thefe  Bones,  between  their  Lamella ,  efpecially  in  the  Tibia. 

Tophs ,  and  Venereal  Gummata  as  they  are  called,  which  arife  in  the  Os  Frontis , 
and  on  other  Parts  of  the  Cranium ,  and  frequently  on  other  Bones,  particu¬ 
larly  on  the  Tibia,  may  all  be  ranked  under  this  Clafs,  as  they  owe  their  Origin  to 
an  internal  Caufe,  and  are  only  didinguifhed  from  the  others  by  being  particu¬ 
larly  painful  in  the  Night.  Thus  you  fee  the  Spina  Ventofa  is  not  confined  to 
the  Bones  of  the  Extremities,  but  feizes  even  upon  the  Bones  of  the  Head, 

Face,  Neck,  and  Bread,  though  the  Bones  of  the  Arms,  Legs,  Fingers,  Carpus 
and  Metacarpus ,  Tarfus  and  Metatarfus ,  are  more  frequently  the  Subjects  of 
this  Diforder.  You  may  fee  various  Cafes  of  this  kind  in  Me  rcklinus’s 
Notes  on  Pandolphinus,  fag.  227.  et  Jeq. 

VI.  They  arife,  as  we  have  declared  above,  generally  fpontaneoufly  from  in-  Generally 
ternal  Caufes,  from  acrimonious,  fcorbutical,  rickety,  or  variolous  Humours  ;  naimca»fcs*. 
but  principally  from  a  Venereal  Taint ;  for  they  were  not  fo  frequently  4  obferv- 

ed  in  Europe  before  the  Appearance  of  the  Venereal  Difeafe.  In  the  mean 
time  it  is  reafonable  to  fuppole,  nor  is  it  contradicted  by  Obfervations,  that  this 
Diforder  may  fometimesowe  its  Rife  to  b  external  Caufes,  efpecially  in  Perfons 
conditutionally  difpofed  to  thefe  Diforders  *,  when,  for  Indance,  the  Veflels  be¬ 
tween  the  La?nellce  ol  the  Bone,  or  in  the  Medulla  itfelf,  are  by  a  Blow,  Fall, 
or  any  other  external  Violence  injured  or  torn,  and  the  Fluids  extravafated  ;  by 
degrees  they  putrify,  corrupt  and  dedroy  the  Medulla ,  and  foften  and  corrode 
the  Subdance  of  the  Bone  ;  whence  proceed  Pains,  Tumors,  Ulcers,  and  Fijiulce 
of  Bones  and  the  adjacent  Parts,  and  all  the  fame  Mifchief  which  is  ufual  to  a- 
rife  from  internal  Caufes. 

VII.  The  Proximate  Caufe  of  this  Diforder  is  either  a  Collection  or  Con-  Proximate 
gedion  of  a  vifcid  and  thick,  or  of  an  acrimonious  and  corroding  Humour ;  Caufes’ 
or  an  Inflammation  arifing  in  the  Medulla ,  dr  in  the  Subdance  or  Cells  of  the 
Bone,  degenerating  into  an  Abfcefs,  and  forming  Ichor  or  Pus.  As  thefe  dag- 
nating  Fluids  can  find  no  Difcharge  from  the  Bones,  efpecially  from  their  Ca¬ 
vities,  they  are  confined  there,  till  they  putrify  and  become  acrimonious,  cor¬ 
rode  and  dedroy  the  neighbouring  Parts,  converting  them,  particularly  the 
Medulla ,  into  a  like  kind  of  Sanies,  at  length  they  attack  the  Bone,  and  dedroy 

that.  The  Collection  of  vifcid  and  pituitary  Fluids,  with  the  Expandon  of 
the  Bones,  fometimes  happens  without  Pain,  as  in  the  c  Pcedartbrocaces  but  the 
Erofion  of  the  Parts  can  never  happen  without  the  mod  acute  Pains,  proceed¬ 
ing,  as  we  fay,  from  the  inmod  Marrow  :  But  in  the  Beginning  of  this  Difor¬ 
der,  when  the  Mifchief  is  only  in  the  internal  Part  of  the  Bone,,  the  Pain  does 
not  encreafe  upon  external  Prefiure  •,  when  the  Pain  encreafes  upon  Preffure,  the 
external  Parts  are  brought  into  confent  j  when  this  happens,  the  Periofieum  and 
Parts  that  furround  it,  with  the  Subdance  ot  the  Bones  and  the  Tunica  cellularis 
enlarge,  from  whence  a  Send  don  frequently  arifes,  as  if  the  Parts  were  filled  with 
Air  or  Wind,  and  the  Diforder  was  hence  called  Ventofa  Spina.  But  when 

a  Some  arc  of  opinion,  that  this  Diforder  was  abfolutely  unknown  till  the  Appearance  ot  the 
Veneteal  Pileaie  ■,  as  Heyne  in  Lib.  de  Mlorb.  OJJT.  p.62.  but  Mercklinus  in  his  Notes  on  Pan- 
ECLPHif  us,  C</p.  1.  has  plainly  evinced  the  contrary,  and  (hewn  that  it  was  known  to  Hippo- 
cka  1  ts,  ual  m,  Celsus,  and  others,  who  have  defcribed  it  under  the  Names  of  Sideratio,  Gan - 
g>u:>ia  Cancer  Oj/is,  i3c.  which  are  only  different  Names  for  the  fame  Thing.  b  See  an  In- 

ft.  nee  cf  t.,is  in  heyne  deMorb.  Off  N°.  29.  c  Mercklinus  thinks  this  cannot  happen 

with- a.  Pain,  but  Seve  r  i  nus  and  1  have  often  feen  it. 
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the  Tumor  is  opened,  either  fpontaneoufiy  or  by  the  Knife,  if  the  Bone  lays 
bare,  you  will  frequently  find  it  full  of  fmall  Erofions,  refembling  a  Spunge  or 
Pumice  Stone,  as  it  is  in  a  Caries.  From  what  has  been  here  delivered,  you  may 
learn  the  near  Relemblance  that  thefe  two  Diforders  bear  to  each  other,  their 
Signs,  and  at  the  fame  time  fome  material  Differences  by  which  they  are  to  be 
diftinguifhed. 

VIII.  A  Spina  Ventofa  ftricftly  fo  called,  may  very  properly  be  divided  into 
three  Degrees  ;  the  firft  is,  when  the  Patient  complains  of  a  continual  grievous 
Pain  in  the  Bone,  which  feems  to  him  to  proceed  from  the  Medulla ,  and  tor¬ 
ments  him  fo  that  he  can  have  no  Sleep.  At  this  time  there  is  no  external  Pain 
or  Tumor:  In  this  State  the  Difeafe  is  confined  to  the  internal  Part  of  the 
Bone.  The  fecond  Degree  of  the  Difeafe  is,  when  after  thefe  Pains  a  Tumor 
appears  upon  the  Face  of  the  Bone,  either  hard,  or  foft,  and  as  it  were  windy, 
with  external  Pain  more  orlefs.  The  third  Degree  is,  when,  after  all  the  former 
Symptoms,  an  Abfcefs  is  formed  in  the  Tumor,  which  either  burfts  fpontane- 
oufly,  or  is  opened  with  the  Knife,  and  difcharges  a  fetid  Ichor ,  or  purulent 
Matter  fmelling  like  rank  Butter  or  Lard,  and  afterwards  maintains  this  Dif- 
charge  in  greater  or  fmaller  Quantities,  like  a  carious  Ulcer,  and  creates  an 
Ulcer  of  this  kind,  which  the  Ancients  frequently  called  an  Ulcer  with  Caries 
of  the  Bone :  This  Species  of  the  Diforder  may  be  called  an  Inveterate  Spina 
Ventofa ,  the  other  a  recent  or  incipient  one. 

Pxdartbro-  IX.  A  P  cedarthroc  aces  begins  with  an  Enlargement  of  the  Bone,  and  general¬ 
ly  without  any  Pain  or  external  Caufe,  but  in  itsProgrefs  it  is  frequently  at¬ 
tended  with  Pain  and  Inflammation,  and  at  length  with  Abfcefs,  Ulcers,  Ca¬ 
ries,  as  in  the  Spina  Ventofa,  efpecially  about  the  Joints  and  Extremities  of  the 
Bones,  and  in  ffiort  is  attended  with  the  fame  Symptoms  with  the  Caries  and 
Spina  Ventofa  -,  from  whence  it  is  evident,  that  the  P  cedar  throe  aces  may  in  fome 
meafure  be  looked  upon  as  a  diftintt  Difeafe,  in  the  Beginning,  but  if  it  isnotpre- 
fently  relieved,  it  will  at  length  become  a  perfeft  Spina  Ventofa,  differing  from 
each  other  in  nothing  but  Degree. 

frognofis.  X.  From  confidering  what  has  been  already  delivered,  efpecially  what  has 
been  taught  in  the  preceding  Chapter  at  Sell.  7.  concerning  the  Prognofis  of  a 
Caries,  it  will  be  no  difficult  Matter  to  form  a  Prognofis  of  what  we  are  to  ex¬ 
pert  in  the  Courfe  of  Diforders  of  this  kind:  For  as  it  is  manifeft,  that  cor¬ 
rupted  acrimonious  Matter,  when  it  is  confined  in  the  Cavity  of  a  Bone,  or  in¬ 
cluded  in  its  Lamellce  or  Cells,  cannot  be  eafily  difeharged,  either  by  Nature  or 
Art ;  it  neceffarily  follows,  that  it  will  by  degrees  corrupt  and  deftroy  the  Parts 
that  lay  near  it,  till  at  length  the  Bone  itfelf,  if  a  timely  Remedy  is  not  ap¬ 
plied,  will  be  entirely  corrupted  and  deftroyed,  fo  as  to  make  it  neceffary  to 
take  off  the  whole  Limb  in  order  to  fave  the  Life  of  the  Patient.  Nay  what 
is  ftill  worfe,  if  this  Diforder  arifes  from  2  vitiated  State  of  the  Blood,  when 
•  you  have  taken  off  one  Limb  which  fhall  have  beenaffefted  in  this  manner,  you 
ffiall  have  it  return  with  equal  Fury  in  another,  in  the  fame  manner  as  it  hap¬ 
pens  in  cancerous  Cafes  ;  though  this  is  not  conftantly  the  Cafe,  efpecially  if 
you  correct  this  State  of  the  Blood  by  proper  Remedies,  and  by  enjoining  a 
ftri6t  Regularity  with  regard  to  Diet.  In  the P cedarthrocaces ,  and  frequently  in 
the  two  firft  Stages  of  the  Spina  Ventofa ,  the  Diforder  is  happily  cured  by  the 
Adminiflration  of  proper  Remedies  •,  but  the  Cure  will  be  attended  with  greater 
4  or 
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or  lefs  Difficulty,  in  proportion  to  the  Inveteracy  of  the  Diforder,  the  Progrefs 
it  has  already  made,  the  Strength  of  the  Patient,  the  Degree  of  Corruption  in 
the  Blood,  the  Number  and  Violence  of  other  Symptoms  that  accompany  it ; 
nay,  fometimes  it  will  be  plainly  incurable,  and  the  Strength  of  the  Patient 
being  exhaufted,  he  dies  tabid. 

XI.  There  are  two  methods  of  treating  a  Spina  Ventofa  •,  one  fuited  to  the  cure  ofthe 
two  Degrees  of  the  Diforder,  which  we  deferibed  above,  as  the  milder  State  *,  sk,n*  Ven~ 
the  other  to  the  moil  violent  or  third  Degree,  where  the  Bones,  with  the  Parts 
furrounding  them,  are  entirely  corroded  and  dedroyed.  The  bed  method  that 

ever  I  could  find  for  treating  the  (lighter  Degrees  of  this  Diforder,  is  the  fol¬ 
lowing.  (1.)  If  the  Patient  is  an  Adult,  endeavour  to  corredt  the  Acrimony  of 
his  Blood,  by  preferibing  him  a  Decodlion  of  the  Woods,  fc.  ex  Rad.  Sarfapa - 
rilla,  China,  Scorzonera ,  Ligno  Sajfafras ,  Guaiaci ,  Juniperi.  Let  him  drink 
largely  of  this  every  Morning  in  bed,  as  warm  as  you  ufually  drink  Tea  or  Cof¬ 
fee,  giving  him  from  eight  Ounces  to  twelve  Ounces  at  a  time,  according  to 
his  Strength.  In  the  fird  Draught  let  him  take  EJfent.  Lignorum ,  vel  Pimpinell. 
ad  Grs.  50,  vel  60.  or  fome  other  Drops  of  the  fame  Intention,  endeavouring 
to  raife  a  gentle  Sweat.  Thefe  Medicines  will  penetrate  into  the  fined  Veffels, 
and  even  into  the  bony  Fibres,  and  drive  out  the  noxious  Humours,  or  correct 
them,  greatly  promoting  the  Digedion  and  Difperfion  of  dagnating  Fluids  and 
Tumors.  (2.)  This  Intention  will  be  greatly  forwarded  by  fumigating  the 
affedted  Parts  with  the  Steam  from  Decodtions  of  refolving  or  aromatic  Herbs. 

(3.)  In  the  intermediate  Times  let  the  Part* be  rubbed  twice  in  a  Day  with 
Unguentum  Mercuriale ,  covering  it  afterwards  with  Emplaftrum  Mercuriale. 

(4.)  At  the  fame  time  it  will  be  proper  to  preferibe  mercurial  Remedies  inter¬ 
nally,  to  weak  Perfons  but  once,  to  robud  Habits  oftener,  fo  as  to  raife  a  gen¬ 
tle  Salivation ;  this  mud  be  put  in  Pradtice,  or  omitted,  according  to  the  De¬ 
gree  of  the  Diforder,  and  the  Strength  of  the  Patient.  I  am  fully  fatisfied  by 
Experience,  that  no  Good  is  to  be  done  in  this  Cafe  without  the  Affidance  of 
Mercurial  Remedies,  which  makes  it  very  fufpicious  that  this  Diforder  proceeds 
from  a  venereal  Taint,  or  has  fomething  very  near  a- kin  for  its  Caule.  By  di¬ 
ligently  purfuing  this  Courfe  for  feveral  Weeks  (for  it  will  not  prefently  gain 
ground)  the  fird  and  even  fecond  Stage  of  this  Difeafe,  where  you  have  bony 
Tumors  formed,  may  be  cured,  and  the  Tumors  difperfed,  or  at  lead  brought 
to  that  State,  that  they  will  not  encreafe,  but  remain  as  they  are,  without  bring¬ 
ing  on  any  Pain,  or  other  remarkable  Inconveniency.  This  I  have  frequently 
feen,  where  I  could  by  no  means  difperfe  them  ;  efpecially  where  the  Patient  is 
regular  and  moderate  in  his  Diet,  living  upon  foft  Broths  indead  of  lolid  Meats, 
and  drinking  the  fmall  Runnings  of  the  aforementioned  Decodlion  for  his  com¬ 
mon  Drink,  or  indead  of  that,  the  Deco&ion  Cornu  Cervi ,  Hordei ,  Avena ,  or 
any  other  thin  aqueous  Liquors. 

XII.  The  fame  method  mud  be  ufed  in  treating  the  Radar throcaces ,  whether  cure  of  the 
attended  with  Pain  or  not ;  giving  frequently  at  proper  Invervals,  gently  open-  Pc^thr0' 
ing  Medicines  with  (mail  Quantities  of  Mercurius  dulcis.  If  this  Diforder  is 
accompanied  with  the  Rickets,  you  mud  adminider  Medicines  adapted  to  this 
Complaint,  and  advife  frequent  Exercife. 

XIII.  If  either  of  thefe  Diforders  fliould  be  fo  far  advanced,  as  to  be  out  of (;audre5°^ 
the  Reach  of  the  Remedies  we  have  already  advifed,  the  Pain  and  bony  Tu-  ventofa, 
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mors  encreafe,  Abfceffes  are  forming,  and  you  have  great  reafon  to  fear  the 
entire  Definition  of  the  Bone  •,  if  the  Abfcefs  does  not  burft  of  itfelf,  you 
muft  not  flay  for  its  Maturation,  but  lay  the  Bone  bare  with  your  Knife  in  the 
moft  proper  Place,  which  is  generally  the  moft  painful,  and  defcending  Part, 
or  where  it  is  already  burft  ;  if  the  Opening  is  too  narrow,  you  muft  enlarge 
it-,  if  your  Patient  dreads  the  Knife,  make  your  Opening  with  a  Cauftic,  and 
afterwards  make  feveral  a  fmall  Foramina  in  the  Bone  with  the  fmall  Piercer,. 
Plate  VII.  Fig.  2.  or  Fig.  y.  A.  piercing  down  to  the  Medulla ,  that  there 
may  be  room  for  a  Difcharge  of  the  confined  Matter.  But  where  thefe  Fora¬ 
mina  are  not  fufficient  for  the  Difcharge,  you  muft  make  larger  with  the  b 
Trepan,  if  the  Bone  will  admit  of  it  with  fafety  ;  which  will  not  only  make 
greater  Room  ior  the  Difcharge  of  the  corrupted  Matter,  but  you  will  alfo 
be  able  to  apply  your  Medicines  more  conveniently  to  the  Part.  Whilft  you 
are  proceeding  in  this  manner,  you  muft  infill  upon  the  internal  Ufe  of  the 
Effence  and  Decotion  of  the  Woods,  with  antimonial  and  mild  mercurial 
Medicines  ;  externally  you  muft  treat  the  Ulcer  with  cleanfing  and  balfamic 
Applications,  fuch  as  Dec  odium  Agrimon.  Sanicula ,  Hyperici  vel  Arijlolochi 
cum  Melle  Iiofar.  &  EJjent .  Myrrh  a  ac  Aloes ,  which  fhould  be  injected  with 
a  Syringe  twice  every  Day  ;  or  a  Solution  of  Mercurius  dulcis  in  Aqua  Plan- 
tag .  vel  Aqua  Calcis ;  afterwards  you  may  drefs  with  the  Eflences  we  have  juft 
mentioned,  or  cum  EJJent .  Majtiches  aut  Succini ,  fpread  upon  Lint,,  covering  all 
with  a  mercurial  Plafter,  or  with  any  other  that  you  fhall  think  more  conve¬ 
nient  :  This  method  is  to  be  continued  till  the  Parts  heal.  Sometimes  the  ac¬ 
tual  Cautery  may  be  ufed  to  advantage  in  this  Cafe,  to  root  out  the  Diforder, 
efpecially  when  it  is  only  between  the  c  Lamella  of  the  Bone.  Rafping  or 
Scraping  feems  to  me  to  be  much  better  fuited  to  the  Caries  of  the  Bone,  than 
to  the  Spina  Vent 0 fa. 

cure  of  the  XIV.  But  when  Things  are  ftill  worfe,  and  all  the  Remedies  we  have  hi- 
hft  stage.  therto  recommended  are  of  no  Effect ;  when  the  Part  is  already  too  much  cor¬ 
roded  and  deftroyed,  fo  that  there  are  no  Hopes  left  of  faving  it,  or  indeed  of 
having  the  Patient,  but  by  amputating  the  difeafed  Part,  you  muft  determine 
on  the  Operation,  which  is  to  be  confidered  in  two  Lights,  according  to  the 
Difference  of  the  Parts  affeted,  1.  When  the  Diforder  is  fituated  on  the  fmall 
Bone,  as  on  the  Carpus ,  Tarfus,  Metacarpus ,  or  Metatarfus ,  or  even  on  the 
Finger ;  it  will  not  always  be  neceffary  to  take  off  the  whole  Member,  that  is 
to  fay,  the  Finger,  Foot,  or  Hand,  but  it  will  frequently  fuffice  to  remove  the 
corrupted  Bone  alone.  For  Inftance,  when  the  laft  or  middle  Bone  of  one  of 
the  Fingers  has  been  difeafed,  I  have  taken  out  the  foul  Bone  and  left  the  found 
Part  of  the  Finger  remaining.  When  the  Metatarfal  Bone  that  fupports  the 
great  Toe,  has  been  difeafed  d,  I  have  removed  the  corrupted  Parts  from  the 
found,  and  faved  the  Toe.  This  I  did  in  a  Boy  of  ten  Years  of  Age,  and  he  re- 

a  This  has  been  advifed  by  Celsus,  Pareus,  Severinus,  Sennertus,  Marchettus.  See 
Mercklini  Not.  fag.  48-3../^,  b  Celsus  has  recommended  this  method,  Lib.  VJJI. 

cap.  283.  and  Heyne  Lib.  de  Off.  Morb.  pag.  68.  and  Petit  Lib.  de  Morb.  Off.  cap.  de  Exof- 
iofi:  and  Boerhaave  in  Aphorifm.  prafiic.  c  Severinus  appears  to  be  too  fond  of  the 

a&ual  Cautery  in  thefe  Cafes,  cap.  20.  for  frequently  we  cannot  get  to  the  Bottom  with  it,  or  the 
Parts  are  too  much  corrupted  to  expeft  Advantage  from  it.  d  Le  Dr  an,  in  Obf.  112.  re¬ 

cites  nearly  the  fame  Cafe,  where  he  took  off  Metatarfus ,  Toe  and  all  j  but  this  ihould  conftantly  be 
avoided  where  it  is  poffible,  for  the  Toe  is  of  great  Advantage  in  walking. 


covered 
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covered  fo  well,  that  he  walked  afterwards  as  well  as  before  a.  Where  the 
whole  Finger  or  only  the  firft  Bone  has  been  foul,  I  have  taken  off  whole  Fin¬ 
gers  and  Thumbs. 

XV.  In  larger  Bones,  when  the  whole  Bone  is  not  affedted,  but  only  a  Por¬ 
tion  of  its  external  Surface  is  difordered  with  a  Caries  or  Spina  Ventofa ,  you 
muff  by  no  means  take  off  the  whole  Limb,  but  remove  that  Part  of  the  Bone 
only  which  is  affedted,  in  the  fame  manner  as  we  taught  in  the  foregoing  Chap¬ 
ter  on  the  Caries,  Sett.  1 6.  But  when  a  large  Bone,  as  th t  Os  Humeri,  Tibia, 
or  Femur ,  or  entire  Joint  of  the  Arm,  Knee,  or  Foot,  is  difeafed,  there  is  no 
Remedy  but  Amputation,  making  your  Wound  in  the  found  Parts  above  all 
that  is  difeafed  :  But  we  fhall  treat  more  fully  of  this  Subject  when  we  write  on 
Chirurgical  Operations. 

XVI.  In  certain  Species  of  the  Spina  Ventofa ,  where  the  Tumor  of  the  Bone 
will  not  yield  to  the  Applications  which  we  have  advifed  above,  and  you  can 
come  at  it  with  your  Hands,  Petit  advifes  you  to  lay  the  Bone  bare  by  a 
cruciform  Incifion,  and  to  cut  off  the  extreme  Parts  of  the  four  Angles  of  the 
Skin ;  and,  when  this  is  done,  to  drefs  with  dry  Lint  •,  on  the  Day  following  you 
are  to  bore  feveral  Holes  in  the  Tumor,  fo  near  each  other,  that  it  may  be 
pierced  like  a  Sieve  *,  you  are  then  to  take  the  whole  off  with  a  Chiffel  and  Mal¬ 
let  *,  the  Wound  is  then  to  be  filled  with  dry  Lint  j  and  that  the  difeafed  Parts 
may  feparate  the  fooner  from  the  found,  he  orders  the  foul  Part  of  the  Bone  to 
be  dreffed  with  a  Solution  of  Mercury  in  Aqua  fortis :  This  method  is  to  be 
continued  till  you  have  obtained  an  Exfoliation.  He  is  very  high  in  the  Com¬ 
mendation  of  this  Procefs,  and  I  think  defervedly  prefers  it  to  any  other  Remedy 
in  thefe  Cafes,  even  to  the  adtual  Cautery,  where  the  Caries  has  not  penetrated 
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XVII.  When  an  acute  Eminence  or  Excrefcence,  which  is  properly  called  an  Howto  re- 
Exofiofis ,  pufhes  preternaturally  above  the  Bone,  creating  no  Difturbance,  Pain, 
or  Deformity,  and  unaccompanied  with  Caries  or  Spina  Ventofa,  as  I  have  fre¬ 
quently  feen  them  *,  in  my  Judgment  it  is  beft  to  let  it  alone,  for  the  Remedy  will 
be  worfe  than  the  Difeafe,  and,  by  laying  the  Bone  bare,  you  may  bring  on  a 
Caries  or  other  Inconveniences.  On  the  other  Eland  if  it  occafions  any  Deformity, 
impedes  any  Adtion,  or  produces  Pain  or  other  Mifchiefs,  you  may  take  it  off 
in  the  manner  we  have  juft  taught  above.  You  may  fee  various  Cafes  of  Caries , 

Spina  Ventofa ,  and  Exoftofis ,  in  the  Figures  of  that  fplendid  Work,  Chesel- 
den’s  Osteography  from  Plate  XLI.  to  the  End:  In  Ruysch,  Obf.  p.  94. 
in  hlsThefaur.  Anatom.  VIII.  Tab.  3.  and  Thefaur.  X.  Tab.  2. 


CHAP.  X. 

Of  Ulcers  of  the  Head. 

I.  TT  remains  with  me  now  to  fay  fomething  of  Ulcers  of  the  Head,  and  what  thefe 
particularly  of  thofe  which  occupy  its  hairy  Part,  and  are  at  this  time  call-  a^old'u 
ed  either  Tinea,  Favus,  or  Achores  ;  but  the  Profeffors  of  Medicine  do  not  at 
all  agree  about  the  Signification  of  thefe  Terms.  By  the  Term  Favus,  we  com- 
a  See  in  Scultet.  Obf.  90.  the  Cafe  of  a  Thumb  and  Hand  taken  off  for  a  Spina  Ventofa. 
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Ulcers  of  the  Head .  Book  V. 

monly  underftand  Ulcers  of  the  Head,  that  are  full  of  Cavities  like  a  Honey 
Comb.  By  Acbores ,  thofe  Ulcers  which  are  full  of  fmall  Foramina ,  which 
contain  a  moderately  vifeid  Humour.  Many  call  thefe  Diforders  Tinea,  becaufe 
from  the  Abundance  of  fmall  Foramina  in  them,  they  refemble  moth-eaten 
Garments-,  but  for  the  mod  Part  the  Term  Tinea  at  prefent  is  applied  to  a 
large  dry  Scab,  which  Children  and  Infants  are  fubjedt  to  upon  the  Head,  full 
of  thick  foul  Scales,  and  very  offenfive  to  the  Smell  this  fometimes  extends 
itfelf  to  the  Face,  in  which  cafe  we  call  it  Crujla  Laclea.  This  is  often  benign 
and  of  a  mild  Nature,  but  fometimes  ill-conditioned  and  dangerous.  There  is 
ftill  a  worfe  kind  of  Tinea  or  fcabby  Head,  covering  the  whole  hairy  Scalp 
with  an  afn-coloured  thick  Cruft,  attended  with  a  violent  Itching,  and  ftinks 
grievoufly  ;  this  is -generally  very  difficult  of  Cure  :  Perfons  afflidted  with  this 
Complaint,  have  a  very  pale  unhealthy  Countenance.  Thefe  Diforders  are 
much  more  frequently  met  with  in  Infants  and  Children  than  in  Adhlts.  They 
are  occafioned  either  by  the  Nurfe’s  irregular  Courfe  of  Life,  or  by  the  Child’s 
being  ufed  to  foul  Feeding,  from  whence  foul  Blood  is  made,  which  produces 
Ulcers  of  this  kind.  Sometimes  they  break  out  in  an  adult  Srate,  refembling 
a  kind  of  Leprofy,  which  is  very  difficult  to  cure.  In  the  Pox  you  frequently 
find  both  Head  and  Face,  particularly  the  Forehead,  fpread  with  dry  Scabs,  and 
fcabby  Ulcers,  which  is  called  a  Venereal  Scabies.  Venereal  Gummata  alfo  and 
Tophs  of  the  Head  may  be  referred  to  this  Clafs,  fince  they  frequently  dege¬ 
nerate  into  Ulcers. 

II.  Though  the  Ulcers  which  we  have  juft  deferibed,  differ  from  each  other 
in  fome  Particulars,  yet  I  fhall  net  fpeak  feparately  of  them  in  this  Place,  as 
they  are  to  be  cured  pretty  nearly  in  the  fame  manner.  When  they  are  flight, 
it  will  be  proper  to  give  a  gentle  Purge  now  and  then,  with  the  Addition  of  a 
fmall  Quantity  of  Mercurius  dulcis ,  adminiftring  between  whiles  to  an  adult  Pa¬ 
tient,  Decodtions  of  the  Woods,  with  edulcorating  Pills,  Powders,  or  Effences. 
Infants  at  the  Breaft  may  take  diaphoretic  Powders,  but  their  Nurfes  may  pro- 
fecute  this  Intention  with  Powders,  Pills,  Decodtions,  or  Effences.  Externally, 
you  may  anoint  the  Scabs  with  Cremor  Ladlis  cum  paued  Cerujfd  prxparatd  mi- 
Jlus ;  or  with  Oleum  Ovorum  alone,  or  with  the  Addition  of  a  fmall  Quantity 
of  Oleum  Cera,  or  with  Unguentum  de  Enuld,  de  Cerujfd,  Diapompholygos ,  or  with 
any  other  of  the  fame  Intention  ;  obferving  at  the  fame  time  regularity  in  Diet, 
and  defending  the  Body  from  the  Injuries  of  the  external  Air.  By  this  method 
not  only  Ulcers  of  the  milder  kind  are  healed,  but  even  thofe  of  the  more  ma¬ 
lignant  fort,  efpecially  if  you  give  fmall  Quantities  of  Mercurius  dulcis  at  the 
fame  time,  or  mix  Mercurius  Vivus  with  your  Ointments  -,  but  thefe  Medicines 
are  to  be  ufed  with  Caution. 

III.  In  worfe  Degrees  of  this  Diforder,  efpecially  where  you  cannot  be  per- 
fuaded  to  ufe  Mecurials,  you  will  never  fucceed  in  your  Cure,  till  you  have 
taken  oft'  all  the  Flair,  with  which  thefe  Ulcers  have  a  ftrong  Connedtion.  In 
fome  Places  it  is  the  common  Pradtice  to  pull  out  the  Hair  by  the  Roots,  either 
by  degrees,  or  at  once,  with  a  Pitch  Plafler ,  which  is  fpread  upon  a  ftrong 
Cloth,  or  upon  Leather,  and  applied  all  over  the  Head,  after  the  Hair  has  been 
cut  oft' as  far  as  the  Scabs-,  when  it  has  taken  faft  hold,  they  let  it  lie  on  for 
twelve  or  twenty  four  Hours,  and  then  they  tear  it  off  at  once,  and  it  brings 
away  with  it  both  the  fcabby  Cruft  and  the  Roots  of  the  Hair ;  but  this  cannot 
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be  done  without  great  Pain  and  Effufion  of  Blood.  When  the  Plafter  is  tom 
off,  they  wipe  away  the  Blood  with  dry  Lint,  and  anoint  the  Head  with  fome 
Oleum  Laterinum ,  with  the  Addition  of  a  little  Oleum  Cera  warmed,  and  cover 
it  with  the  Emplaflrum  de  Spermate  Ranarum  paued  Camphor  a  impragnatum ; 
dreffing  in  this  manner  every  Day,  till  the  injured  Parts  are  clean,  and  then  they 
heal  with  Oleum  Ovorum  vel  Efjentia  Succini.  They  prelcri.be  internal  Medicines 
to  correft  the  Blood,  fuch  as  you  faw  in  Sett.  2.  and  advife  Regularity  in  Diet. 
Antimony  e:ther  alone,  or  mixt  with  a  fmall  Quantity  of  Flores  Sulphuris ,  is 
very  ferviceable  in  this  Cafe.  You  fhould  diligently  avoid  beginning  with  the 
Ufe  of  Mercurial  or  Sulphureous  Ointments,  becaufe  they  are  very  apt  to  repel 
the  noxious  Humours,  and  endanger  the  Life  of  the  Patient ;  which  Effect  they 
are  not  obferved  to  have  after  you  have  adminiftred  Cleanfers  of  the  Blood  for 
fome  time  internally. 

IV.  In  fcabby  Ulcers  of  the  Face  which  happen  in  the  Infant  State,  and  are 
vulgarly  called  Crujla  Lattea  or  Achores ,  the  fame  evacuating  and  corredhve 
Medicines,  are  to  be  preferibed  for  theNurfes,  which  we  ordered  above  Sett.  2. 
the  Infants  themfelves  alfo  Ihould  be  purged  frequently,  and  in  the  Intervals  be¬ 
tween  purging  Ihould  take  diaphoretic  Powders  prepared  ex  Antimonio  Diapho- 
retico,  Lapid.  Cancrorum ,  Antimonio  crudo ,  £s?  Flor.  Sulphuris.  When  they  have 
taken  thefe  Medicines  for  fome  time,  you  may  daub  the  fcabby  Parts  with  a 
Liniment  made  ex  Cremore  Lattis  cum  Cretd  vel  Cerujfd ;  or  in  the  room  of  this 
you  may  ufe  Oleum  Ovorum  cum  pauco  Olei  Laterini.  Ointments  prepared  of 
Mercury  or  Sulphur  are  very  dangerous  in  the  Beginning  of  this  Diforder,  or 
to  very  weakly  Infants  But  if  Remedies  of  this  kind  fhould  be  ufed  by  un- 
fkilful  Perfons,  which  is  frequently  the  Cafe,  to  the  Detriment  of  the  Patient, 
you  muft  endeavour  to  ftrike  the  Humours  out  again  by  preferibing  Sudorifics 
in  different  Forms,  both  to  the  Infant  and  its  Nurfe,  till  you  have  fatisfied  this 
Intention. 


End  of  the  First  Fart. 
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THE 


PREFACE. 


H 


AVING  finijhed  the  Firft  Part  of  our  Inflitutions  of  Surgery ,  which  treats 
profeffedly  of  the  Five  kinds  of  DiJ orders  of  the  Human  Body  which  require 
the  Affiftance  of  the  Surgeon  \  to  wit.  Wounds,.  Fra&ures,  Luxations,  Tu¬ 
mors,  and  Ulcers ;  we  pall  proceed  now  to  the  Second  Part ,  which  is  dedicated  to 
Chirurgical  Operations.  And  in  this  Volume  I  pall  take  an  Opportunity  to  treat  of' 
fuch  Diforders  as  remain  undefcribed ,  either  as  not  properly  belonging  to  any  of  the 
foregoing  Heads ,  or  fuch  as  require  particular  Contrivances  and  Machines  to  be 
made  ufe  of  in  their  Cure.  In  doing  this  we  pall  conplt  Order  as  far  as  the  Na¬ 
ture  of  the  Subjell  will  admit  of  it.  We  pall  firfi  defcribe  thofe  Operations,  which 
may  be  performed  in  almoft  all,  or  at  leaf  in  various  Parts  of  the  Body  *,  as  open¬ 
ing  a  Vein ,  making  IJfues ,  applying  the  attual  Cautery,  taking  off  Excrefcences  or 
entire  Parts  of  the  Body  we  pall  then  proceed  to  thofe  which  have  their  proper  Si¬ 
tuations ,  and  happen  each  to  one  particular  Part  of  the  Body .  In  performing  this 
Part  of  our  Work  we  pall  begin  with  thofe  which  belong  to  the  Head  and  each  of  its 
Parts,,  as  the  Cranium ,  Eye-lids,  Eyes,  Ears,  Nofe,  Lips,  Teeth,  Gums,  Tongue , 
Palate,  Tonfils,  Uvula,  See.  Then  we  pall  defcribe  thofe  Operations ,  which  are 
accommodated  to  Diforders  of  the  Neck:  From  thence  we  pall  proceed  to  the  Breajl , 
fo  on  to  the  Abdomen ,  and  its  neighbouring  Parts ,  to  wit ,  the  Anus  and  Pudenda 
of  both  Sexes  laftly,  we  pall  defcribe  thofe  Operations  which  are  performed  on  the 
4,  upper 
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upper  and  lower  Extremities.  Notwithstanding  the  great  Number  of  thefe  Ope¬ 
rations,  and  the  various  Methods  of  performing  them.,  will  render  this  Tafk  extremely 
difficult ,  yet  it  floall  be  our  principal  Care  to  explain  the  Nature  of  each  particular 
Operation ,  the  befi  Method  of  performing  it,  and  the  fitteji  Inflruments  to  be  made 
life  of  for  that  purpofe,  with  all  the  Clearnefs  that  the  Subject  will  admit  of.  By 
purfuing  this  Method,  we  floall  not  only  teach  the  young  Beginner  the  firfl  and  folid 
Principles  of  Surgery  \  but  the  Surgeon  alfo  who  has  already  had  fome  Experience 
in  his  Profeflion,  will,  I  hope,  find  fomething  in  thefe  Injlitutions ,  by  which  he  may 
in  fome  meafure  at  leaf,  perfect  and  adorn  his  Art. 
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CHAP.  I. 

Of  PHLEBOTOMY  in  general . 

I.  F  begin  with  the  Operation  of  Phlebotomy ,  becaufe  it  is  of  all  the  phlebotomy 

\  W  /  moft  general,  performed  in  molt  parts  of  the  Body,  and  by  much  what' 
the  moft  frequent  in  ufe  at  this  prefent  Day.  By  Phlebotomy  or 
*  *  Bleeding  we  here  intend  the  Apertion  of  a  Vein,  by  a  fharp-edged 
and  pointed  Inftrument  of  Steel,  for  extracting  a  proper  Quantity  of  Blood,  ei¬ 
ther  for  the  Prefervation  or  Recovery  of  a  Perfon’s  Health. 

II.  Venefeblicn  appears  to  be  not  only  one  of  the  moft  ufeful,  but  moft  an- a  moft  an* 
cient  Operations  in  Surgery,  fince  we  find  by  the  Writings  of  Hippocrates ,  Cel-  a“d  e_ 
fus ,  and  others,  that  it  was  even  celebrated  near  three  thoufand  Years  ago.  Yet  Nation.  pS 
there  have  not  been  wanting  fome  among  the  Ancients  who  have  detefted  and 
reviled  this  Practice,  as  both  cruel  and  fatal  to  the  Healths  and  Lives  of  Man¬ 
kind,  as  Erafifiratus ,  Paracelfus ,  Helmont ,  P  or  tins ,  Bontekoe ,  Gehema ,  &c. 

But  I  think  all  their  Objections  too  weakly  founded  to  need  any  Refutation, 
which  might  very  well  be  made  even  only  from  the  daily  Experience  we  have 
of  the  great  Ufefulnefs  of  this  Operation,  in  alleviating,  preventing  and  curing 
moft  Diforders  of  the  human  Body,  efpecially  thofe  of  the  acute  and  inflam- 
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Of  Phlebotomy  in  general.  Part  II. 

matcry  kind.  The  Operation  is  faid  to  have  been  firft  hinted  to  us  by  the  Hip - 
potamus ,  who  at  dated  Seafons  ufed  to  open  a  Vein  with  a  ffiarp- pointed  Reed, 
according  to  Polydore  Virgil ,  de  Rer.  Inventor,  pag.  m.  65. 

HI.  Nor  is  the  Operation  in  many  Cafes  practicable  with  fo  much  Eafe  and 
Safety  as  is  commonly  imagined  ;  for  though  in  fome  Patients  the  Veins  lie  fo 
open  and  canfpicuous  that  even  a  Novice  will  find  no  Difficulty  in  making-rheir 
Apertion,  yet  in  others  they  are  either  fo  finall  or  deeply  Situated  that  the  moft: 
expert  Surgeon  is  fometimes  at  a  Lofs,  and  may  by  Accident  mifcarry.  Add 
ro  this,  that  as  the  Arteries,  Nerves,  and  Tendons,  are  frequently  very  nearly 
feated  to  the  Veins,  *tis  no  uneafy  Matter  to  injure  one  or  other  of  them  with, 
the  Inftrument  ufed  in  Bleeding;  which  is  quickly  followed  either  with  a  pro- 
fufe  or  fatal  Haemorrhage,  an  Aneurifm,  violent  Pains,  Inflammation,  Fever,. 
Mortification,  or  even  Death.  Phlebotomy  therefore  fhould  be  performed  with 
no  lefs  Judgment  and  Caution  than  the  other  important  Operations  in  Surgery  v- 
efpecially  as  the  Reputation  of  a  young  Surgeon  may  fuffer  as  much  by  Negledt 
or  Accidents  in  this  way  as  in  many  of  the  other  lefs  ufual  and  feemingly  more 
difficult  Operations. 

IV.  A  good  Phlebotomift  fhould  have  a  heady,  nimble,  and  active  Hand,., 
with  a  fharp  Eye  and  undaunted  Mind,  without  which  he  may  either  be  liable 
to  mifs  the  Vein,  or  commit  fome  Accident  that  may  be  injurious  or  fatal  to 
the  Patient  and  his  own  Character.  For  thefe  Reafons  it  is  that  Venefe&ion  is 
lefs  readily  practifed  by  the  Surgeon  as  he  advances  in  Years ;  becaufe  old  Age  is- 
generally  accompanied  with  a  weak  Eye,  and  a  trembling  Hand. 

V.  The  Inftrument  which  is  in  common  ufe  amongft  the  Surgeons  for  open- 
for Bleeding.  jng  a  Vein  is  called  a  Lancet.  The  Shape  of  this  Inftrument  is  deferibed  at 

Plate  I.  A.  and  at  Plate  XI.  Fig.  5.  The  Surgeon  fhould  take  care  to  be  al¬ 
ways  provided  with  a  fufficient  Number  of  thefe,  and  to  have  them  conftantly 
in  order,  and  to  have  fome  alfo  of  a  larger  Size  ;  thus  he  will  be  prepared  for 
Veins  in  different  Subjects  :  And  as  this  is  an  Operation  that  frequently  requires 
to  be  performed  on  a  fudden,  he  will  never  be  at  a  Lois.  There  are  many  Sur¬ 
geons  in  Germany,  particularly  in  Franconia ,  Bavaria,  and  Lower  Saxony,  who 
bleed  with  a  Fleam ,  Plate  XI.  Fig.  3.  which  they  ufe  in  this  manner  :  They 
hold  one  of  their  Fingers  upon  the  Part  B ,  and  applying  the  Point  A  to  the 
Vein,  they  ftrike  the  Part  C  with  one  of  the  Fingers  of  the  other  Hand,  open¬ 
ing  the  Vein  as  Farriers  do  in  Horfes.  Some  of  the  Surgeons  and  Bagnio-men 
ufe  a  neater  Inftrument,  an  Elajlic  or  Spring  Fleam ,  which  the  Germans  call 
Schndpper ,  or  Sckndpperlein ,  Fig.  4.  when  they  have  drawn  it  up,  they  apply 
the  Point  A  to  the  Vein,  and  then  let  it  go  by  preffing  upon  B.  Some  again 
ufe  a  Lancet  in  the  Form  of  a  Dart,  the  Figure  of  which  you  may  fee  in  Crone 
de  VcnafeFione ,  fag.  33.  Fig.  4.  But  fince  the  Pofition  and  Size  of  the  Veins  are 
different  in  different  Subjefts,  we  find  that  the  moft  convenient  Inftrument  for 
our  Purpofe  is  the  French  Lancet ;  though  many  of  our  Surgeons  are  very  expert 
in  the  Ufe  of  the  German  Lancet,  Fig.  3.  and  4. 
p"  rtiv*  o-  TI.  Though  the  Operation  of  Bieeding  is  frequently  performed  in  different 
P-ration  is  Parts  of  the  Body,  as  in  the  Hand,  Foot,  Forehead,  Temples,  Neck,  Tongue, 
and  other  parts,  yet  it  is  moft  generally  performed  in  that  Vein  of  the 
Arm  whiph  lies  near  the  Joint  ol  the  Cubit  :  Therefore  we  fhall  begin  with 
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teaching  the  Method  of  opening  this  Vein,  and  treat  more  fully  of  it  than  of  any 
other. 
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CHAP.  II. 

Of  Opening  the  Veins  of  the  Ann. 

.1.  TT  is. commonly  enough  known,  that  the  Operation  of  Bleeding  in  the  Prfp»Mt'oa 
1  Arm  is  performed  on  the  Veins  that  lie  on  the  internal  Part  of  the  Cubit . for  Clecd'as' 

There  are  feveral  Things  worthy  the  Surgeon’s  Notice  in  this  Operation  : 

Some  of  which  regard  the  Things  that  are  to  be  done  preparatory  to  Bleeding, 
fome  in  the  Operation  itfelf,  others  immediately  after  the  Performance  of  it ;  of 
each  of  which  we  fhall  fpeak  diftin&ly  in  their  order.  Preparatory  to  Bleeding 
you  fhall  have  in  Readinefs,  (1)  a  Linen  Fillet ,  about  a  Paris  Ell  in  Length, 
and  two  Fingers  in  Breadth,  with  or  without  fmall  Strings  fattened  at  each  End 
of  it.  (2)  Two  [mall  fquare  Bolfiers.  (3)  Porringers  or  Veflels  to  receive  the 
Blood.  (4)  A  Sponge  with  warm  Water.  (5)  Some  Vinegar,  Wine ,  or  Hun¬ 
gary  Water ,  to  raife  tl>e  Patient’s  Spirits  if  he  fhould  be  inclinable  to  faint. 

(6)  Two  AJfijlants ,  who  mult  be  void  of  Fear,  one  to  hold  the  Porringer,  the 
other  to  reach  you  any  thing  that  you  fhall  want.  (7)  A  fmall  Wax  Candle , 
when  the  Patient  is  to  be  blooded  at  Night,  or  in  a  dark  Place.  (8)  You  mull 
place  your  Patient  upon  a  Couch ,  or,  if  he  is  very  fearful  of  the  Operation,  lay 
him  upon  a  Bed,  left  he  fhould  fall  into  a  Swoon.  (9)  Laftly,  you  fhould  take 
care  that  no  Hair,  or  the  Cloaths  of  the  Patient  lie  in  your  Way  ;  and  the  Patient 
himfelf  fhould  take  care  that  nothing  fhould  give  him  any  Concern  ;  and  he 
fhould  avoid  terrifying  himfelf  with  recollecting  the  Mifchiefs  which  have  hap¬ 
pened  by  the  unfkiltul  Performance  of  this  Operation.  Laftly,  the  Operator 
fhould  be  as  expert  in  bleeding  with  his  left  bland  as  with  his  right  \  for  as  you 
are  readier  at  bleeding  in  the  right  Arm  with  your  right  Hand,  fo  when  you  are 
to  open  the  Veins  of  the  left  Arm,  you  will  find  it  neceftary  to  ufe  your  left 
Hand  i  and  there  are  fome  Patients  who  infift  upon  being  blooded  in  the  left 
Arm. 

II.  Though  the  Operation  is  to  be  performed  at  once,  with  one  PunClure,  what  is  t« 
yet  many  Things  are  to  be  obferved  in  order  to  render  it  fuccefsful.  Firft,  it 
is  neceftary  for  the  Surgeon  to  infpeCt  his  Patient’s  Arm  diligently,  that  he  lion. 
may  fee  the  Courfe  of  the  Veins ;  he  muft  then  take  hold  of  the  Arm,  and 
extend  it  towards  his  Breaft,  tucking  up  the  Sleeve  about  a  Hand’s  breadth 
above  the  Bend  of  the  Cubit,  where  he  muft  make  his  Ligature,  rolling  the 
Fillet  twice  round,  and  faftening  it  with  a  Knot  ( Plate  XI.  Fig.  1.  D.)  The 
Veins  being  compreflfed,  and  the  Blood  being  flopped  in  its  Return,  they  will 
enlarge,  and  lie  fairer  to  the  Eye.  The  Ligature  generally  ufed  upon  thefe  Occa- 
fions  is  a  Slip  of  fine  Scarlet  Cloth ;  but  any  other  Colour  will  anfwer  the  Purpofe 
as  well.  When  you  have  bound  up  the  Arm  in  this  manner,  you  let  it  go  for  a 
fmall  time  till  you  have  taken  a  Lancet  out  of  your  Cafe,  and  opening  it  fo  that 
it  may  make  a  fort  of  an  obtufe  Angle,  you  take  hold  of  it  with  your  Teeth 
about  the  Joint  (A.  Plate  XI.  Fig.  5.)  and  hold  it  fome  time  till  the  Veins 
grow  turgid,  you  are  then  to  lay  hold  of  the  Arm  again  in  the  fame  manner 

N  n  2  as 


js  ui'ually 
opened. 


176  Of  Bleeding  in  the  Arm:  Part  IT, 

.  as  we  dire&ed  before,  and'  extend  it  to  your  Breaft,  having  an  Afliftant  rea¬ 
dy  with  the  Vefiel  in  his  Hand,  at  a  convenient  Diftance,  for  receiving  the 
Blood. 

what  vein  III.  You  are  now  to  examine  which  Vein  lies  faireft,  and  is  therefore  moft 
proper  to  be  opened  •,  for  yen  mult  obfer.ve  that  in  the  Arm  there  ufually  ap¬ 
pear  three  principal  Veins  :  The  firft  is  called  Vena  Cephalic  a,  and  is  found  in 
the  external  Part  of  the  Arm;  See  Plate  XL  Fig.  i..A.  The  fecond  is  termed 
Bafilica,  and  lies  on  the  internal  part  of  the  Arm  ;  in  the  right  Arm  it  is  alfo 
called  Hepatic  a- ;  in  the  left,  Splenetica.  See  ibid.  Letter  B.  Tile  third,  which 
is  obliquely  lituated  between  the  former  two,  is  called  Med.iana.  See  Letter  C. 
The  median  and  bafilic  Veins,  as  they  are  larger  than  the  cephalic,  difeharge  a 
greater  quantity  of  Blood,  but  are  attended  with  more  Danger  in  the  Operation; 
for  a  confiderable  Artery  and  the  brachial  Nerve  lie  under  the  bafilic  Vein,  and 
the  Tendon  of  the  B.ceps  Mufcle  under  the  median  :  But  as  they  lie  fairer  to  the 
Eye,  and  are  therefore  more  frequently  the  Subjects  of  the  Operation  we  are 
treating  of,  than  the  cephalic  Vein,  it  is  fafer  and  more  eligible  for  the  lefs  ex¬ 
perienced  Surgeons  to  open  the  cephalic,  or  at  leaft  the  median  Vein.  But  forne* 
times  the  Veins  are  fo  fituated  in  the  Arm,  that  only  one  of  them  will  lie  expofed 
to  View  ;  which  deprives  you  of  all  Choice.  Your  only  Safety  in  this  Cafe  de- 
',r;!  pends  upon  your  Choice  of  a  fkilful  and  cautious  Surgeon. 

jn  what  IV.  When  you  have  determined  which  Vein  to  open,  you  are  to  perform  the 
win  Is  to  te  Operation  on  that  Part  which  prefents  itfelf  faireft  to  you;  but  if  the  Vein  has 
*>pened.  frequently  been  opened,  and  the  Part  which  appears  largeft  and  faireft  is  full  of 
Cicatrices,  you  are  not  to  open  above,  but  below  the  Cicatrices,  by  which  means 
the  Blood  will  difeharge  itfelf  more  freely  ;  for  the  Part  above  is  generally  ftrait- 
ened  by  the  Cicatrix.  For  this  Reafon,  whenever  you  open  a  Vein  for  the  firft 
time,  begin  as  high  as  you  can  ;  by  which  means  you  will  have  the  more  Room 
to  defeend  in  repeated  Bleedings. 

what- is  t<*  V.  Before  you  apply  the  Lancet  to  the  Skin,  when  the  Veins  are  not  rifen, 
mediately^-  it  will  be  proper  to  rub  the  Arm  below  the  Bandage,  which  will  drive  the  Blood 
fore  Bleed-  back  towards  the  Cubit ,  and  render  the  Veins  more  turgid  ;  whilft  this  is  doing 
in  the  right  Arm,  tire  Surgeon  fhould  take  hold  of  the  Patient’s  Arm  in  fuch  a 
manner  that  he  fnay  lay  his  Thumb  upon  the  Vein  which  he  intends  to  open,  to 
prevent  the  Blood  from  flowing  back,  and  to  keep  the  Vein  from  rolling  :  You 
are  now  to  fix  your  Eye  upon  that  Part  of  the  Vein  which  you  intend  to  open, 
and  taking  the  Lancet  out  of  your  Mouth  with  your  right  Hand,  fo  placed  that 
the  Thumb  and  firft  Finger  may  be  fixed  about  the  middle  of  the  Blade,  the  o- 
ther  Fingers  fhould  reft  gently  upon  the  Patient’s  Arm,  to  prevent  your  Hand 
from  flipping. 

V4.  Your  Lancet  is  now  to  be  pufhed  lightly  and  carefully  forward  by  your 
Thumb  and  Fore-finger,  till  it  has  penetrated  through  the  Coats  of  the  Vein,., 
and  at  that  Inftant  to  be  raifed  a  little  upwards,  in  order  to  enlarge  the  Orifice 
of  the  Wound,  which  will  give  a  freer  Pafiage  to  the  Blood.  The  moft  com¬ 
mon  and  convenient  Size  of  an  Orifice  is  about  twice  the  Breadth  of  the  Back 
of  an  ordinary  Knife.  You  are  to  keep  even  between  the  two  Extremes  of 
Rafhnefs  and  Timidity  in  making  the  Pundlure ;  for  as  in  one  Cafe  you  will 
only  divide  the  common  Integuments,  and  fo  leave  your  Work  undone  ;  fo  in 
the  other  you  will  run  the  rifque  of  wounding  the  Artery,  Nerve  or  Tendon. 
*  The 
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The  Vein  may  be  opened  in  three  Directions  :  Some  open  it  in  a  ftrait  Line, 

Plate  XI.  F'ig.  2.  Letter  A.  others  traverfly  B  ;  but  mod  Surgeons  make  an 
oblique  Wound  C  D.  If  the  Vein  is  to  be  opened  in  the  left  Arm,  the  Surgeon 
muft  change  Hands,  and  do  all  with  his  left  Hand  which  we  have  directed  above 
to  be  done  with  the  right.  If  you  are  to  bleed  with  the  German  Fleam,  place  the 
Point  A  upon  the  Vein,  and  taking  hold  of  the  Extremity  B  with  your  left 
Hand,  drive  the  Point  of  the  Fleam  into  the  Vein  by  a  Stroke  with  one  of  the 
Fingers  of  your  right  Hand.  But  if  you  will  phlebotomife  with  the  Spring- 
Fleam,  Fig.  4.  you  cock  it  by  elevating  the  Hook  r,  and  placing  the  Point  A 
upon  the  Vein,  by  letting  loofe  the  Spring,  it  is  by  a  gentle  Preffure  plunged 
into  the  Veffel. 

VII.  Your  Apertion  being  thus  made,  and  the  Indrument  drawn  indantly  Treatment 
back,  the  Blood  will  then  rufh  forth  from  the  Orifice  either  in  a  large  or  final  1 Aper* 
Stream  •,  hereupon  your  Indrument  mud  be  depofited  in  the  Baforr  or  Difh,  and 

net  thrown  upon  the  Bed,  led  it  fhould  be  lod,  or  elfe  injure  the  Patient.  In 
the  mean  time  the  Blood  mud  be  permitted  to  flow  as  long  as  it  fhall  be  judged 
ufeful  or  neceffary  ;  and  if  it  fhould  dop  too  foon,  as  it  often  may,  from  too 
great  a  Stricture  of  the  Bandage  on  the  Arm,  it  mud  be  flackened  >a  little, 
by  which  means  the  comprefifed  Artery  being  fet  at  Liberty,  the  Blood  will 
flow  from  the  Orifice  as  at  fird.  If  you  find  the  Orifice  obdruCted  by  too 
great  a  Tendon  of  the  Skin,  or  an  Intrufion  of  the  Membrana  Adipofa ,  you  ought 
in  that  Cafe  to  return  the  bit  of  Fat,  by  preding  with  the  Finger  or  a  warm 
Sponge,  and  to  relax  the  Skin  by  bending  the  Arm  a  little  ;  and,  ladly,  if  the 
Orifice  be  obdruCted -by  thick  grumous  or  congealed  Blood,  that  Impediment 
may  be  removed  by  wiping  with  a  Sponge  dipt  in  Water. 

VIII.  But  that  the' Patient’s  Arm^  may  not  become  painful  or  languid,  by  what  muft 
holding  it  long  extended,  the  Surgeon  fhould  fupport  it  by  the  Cubitus  for  a  lit-  thePadem 
tie  while,  and  then  give  him  a  Stick,  or  other  cylindric  Body,  to  turn  round  in  and  his  At- 
his  Hand,  that  by  the  Contractions  of  the  flexor  and  extenfor  Mufcles  of  the  tcndan!s’ 
Fingers  the  Courfe  of  the  Blood  may  be  accelerated  towards  the  Cubitus , 
which  will  be  dill  further  promoted,  if  the  Patient  urges  a  little  voluntary 
Cough.  In  the  mean  time  his  Attendants  fhould  dand  ready  with  other  empty 

Cups  or  VefTcls  for  receiving  the  Blood,  to  carry  off  fuch  as  are  full,  and  admi- 
nider  the  Dreffings  for  the  Deligation,  with  cordial  Water,  and  other  fuch  Ne- 
ceffaries. 

IX.  The  Quantity  of  Blood  neceffary  to  be  taken  from  the  Vein  at  one  The  Quan- 
Bleeding,  mud  be  determined  by  the  Phyfician,  from  confidering  the  Patient’s ^ryb°ft^°0nd 
Diforder,  Strength,  Habit,  and  other  Circumdanees  ;  but  when  the  Surgeon 
attends  his  Patient  without  a  Phyfician,  he  may  then  fafely  proportion  this  E- 
vacuation  himfelf  at  his  own  Difcretion,  by  refleCting.on  the  Nature  of  the  Pa¬ 
tient’s  Cafe,  his  Age,  Strength,  Courfe  of  Life,  and  Fulnefs  of  Habit,  &V. 

for  he  may  permit  the  Patient  that  fhews  no  Palenefs  of  Countenance,  nor  Di¬ 
minution  of  Strength  or  Spirits  to  bleed  longer  than  thofe  who  quickly  grow 
faint,  &c. 

X.  When  there  feems  to  be  a  diffident  Quantity  of  Blood  difeharged,  the  Yef*hoda°j 
Ligature  mud  then  be  immediately  taken  off  from  above  the  Elbow,  and  the  bi°^nnsg 
Skin  about  the  Orifice  mud  next  be  gently  droaked  or  preffed  together  by  thetheOrtfcc, 
two  Fore-fingers  of  the  left  Hand,  by  which  means-'  the  Lips  of  the  divided 
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Vein  are  more  eafily  compreflfed  and  clofed:  But  while  the  Surgeon  is  doing  this 
with  his  left  Hand,  he  takes  the  fmalleft  of  the  two  Compreffes  brought  to 
him  by  the  Servant,  and  applies  it  upon  the  Incifion  with  his  right  Hand  j  but 
fo  as  to  let  what  little  Blood  may  remain,  betwixt  the  Orifice  and  the  Vein,  be 
difcharged,  before  he  impofes  the  Comprefs.  Over  the  firft  or  fmali  Comprefs 
he  fhould  impofe  another  that  is  a  little  larger,  prefling  them  both  gently 
on  the  Orifice  with  his  left  Thumb,  till  the  Bandage  is  laid  acrofs.  But  before 
the  Deligation  is  performed,  according  to  the  Dire&ions  we  fhall  give  for  that 
Purpofe  in  the  lath  Part  of  our  Surgery,  on  Bandages,  it  will  be  a  piece  of 
Neatnefs  and  Decency  in  the  Operator,  to  wipe  off' what  Blood  may  have  ad¬ 
hered  to  the  Arm  with  a  wet  Sponge  or  Napkin,  and  then  to  go  on  with  his 
Bandage.  There  are  indeed  many  Surgeons  who  apply  but  one  Comprefs, 
which  they  firft  wet  in  Water,  Vinegar,  Wine,  or  its  Spirit  ;  though,  in  my 
Opinion,  two  Compreffes  make  the  Deligation  more  firm  and  lecure  ;  and  as  for 
the  other,  it  is  no  matter  whether  they  are  applied  wet  or  dry,  but  the  dry  will 
fit  eafieft  on  the  Part. 

XI.  Having  applied  your  Bandage,  and  drawn  down  the  Patient’s  Sleeve  over 
his  Arm,  he  fhould  be  ordered  not  to  ufe  it  too  early  or  violently,  before  the 
Orifice  is  well  clofed,  which  might  excite  a  frefh  Haemorrhage,  an  Inflamma¬ 
tion,  Suppuration,  or  other  bad  Accident:  And  if  the  Patient  lhould  faint  away 
foon  after  the  Operation,  it  may  be  then  convenient  to  wet  his  Noftrils  with 
Hungary  Water  or  Vinegar,  and  to  fprinkle  fome  of  the  laft,  or  elfe  cold  Wa¬ 
ter,  in  his  Face  ;  and  efpecially  in  Summer-time,  to  let  in  the  frefh  and  cool 
Air,  by  opening  the  Windows,  &c.  Alfo,  if  any  Wine  or  Cordial  Water  be  at 
hand,  you  may  give  the  languifhing  Patient  a  fmali  Draught  thereof ;  and  then 
the  Surgeon  will  have  nothing  more  to  do  than  wafh  his  Hands  and  Inftrument, 
before  he  puts  up  the  laft  in  his  Cale. 

XII.  In  the  next  Place,  it  is  often  cuftomary  to  afk  the  Opinion  of  the  Sur¬ 
geon  or  Phyfici^n  prefent,  concerning  the  healthy  or  morbid  State  of  the  Blood, 
from  its  external  Appearance ;  in  which  Cafe  the  Surgeon  fhould  always  make 
a  good  Prefage  to  his  Patient  and  By-ftanders,  even  though  the  Blood  fhould 
appear  bad  :  For  it  is  not  eafy  to  exprefs  the  good  Effects  that  may  follow  from 
chearing  up  the  Patient’s  Mind  ;  which  is  much  better  than  to  leave  a  heavy  Im- 
preffion  on  it  by  a  fevere  Prognojlic.  Therefore,  if  the  Blood  appear  florid, 
the  Surgeon  fhould  declare  it  as  a  Sign  that  the  Patient  either  is,  or  will  fjpeedi- 
ly  be  in  good  Health  :  If  the  Blood  appears  vitiated,  or  of  a  bad  Colour,  he 
rauft  then  pronounce  the  Bleeding  v/ill  be  extremely  ferviceable  to  him.  If  the 
Patient  fhould,  in  the  mean  time,  be  in  a  Swoon,  the  Surgeon  lhould  take  Oc- 
cafion  even  from  thence  to  fignify  the  great  and  fpeedy  Effect  the  Difcharge  will 
have  towards  the  Recovery  of  the  Patient’s  Health  ;  and  when  fuch  or  the  Jike  en¬ 
couraging  Difcourfe  has  been  paffed,  the  Blood  fhould  be  fet  by  in  a  cool  Place, 
till  the  Phyfician  or  Surgeon  renews  his  Vifit. 

XIII.  If  the  Patient  lhould  be  thirfty,  after  Bleeding,  you  ought  not  to  deny 
him  the  PJeafure  of  drinking,  efpecially  thin  Liquors ;  even  the  French  make  it 
a  Cuftom  to  give  the  Patient  a  large  Draught  of  cold  Water  after  Phleboto- 
7ny  in  inflammatory  Diforders  ;  in  which  Cafes,  if  the  Patient  be  of  a  warm 
Habit,  that  Piaftice  may  be  extremely  beneficial ;  but  in  cold  and  weak  Ha¬ 
bits,  it  opght  not  to  be  encouraged,  for  them  it  will  be  better  to  give  fome 

warm 
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warm  Suppings  of  Tea,  Coffee,  or  the  like.  If  any  Body  fhould  propofe  the 
Queftion,  Whether  the  Patient  may  fleep  fafely  after  his  Bleeding?  your  An- 
fiwer  may  be  either  in  the  Affirmative  or  Negative,  according  to  particular  Cir- 
cumftances.  If  the  Evacuation  was  made  by  way  of  Prevention,  or  to  preferve 
the  Body  in  its  healthy  State,  it  will  be  more  advifeable  for  the  Patient  to  fhake 
off  his  fleepy  Difpofition  by  walking,  or  engaging  in  fome  agreeable  Sport  or 
Exercife  ;  becaufe  if  Sleep  be  indulged,  the. Bandage  may  get  loofe,  or  flip  up 
above  the  Orifice,  and  fometimes  thereby  occafion  a  profufe  and  dangerous  Hae¬ 
morrhage;  which  Objection  ought  not,  however,  to  deprive  the  Patient  of  a 
comfortable  Repofe,  in  cafe  of  great  Weaknefs  and  Indifpofition,  elpecially  if 
he  has  had  no  Sleep  for  a  long  time  before  ;  then  it  would  be  denying  him  a 
Benefit  perhaps  greater  than  the  Remedy  of  Bleeding  itfelf.  But  for  the  greater 
Security,  it  may  not  be  amifs  to  let  the  Nurfe,  or  fome  body,  have  a  watchful 
Eye  over  the  Patient  during  hisjRepofe,  that  in  Cafe,  of  fuch  an  Accident,  time¬ 
ly  Relief  may  be  had  by  compreffmg  the  Vein  with  one’s  Finger  till  the  Surgeon 
can  be  called. 

XIV.  When  the  Surgeon  or  Phyfician  comes  again  to  vifit  the  Patient  after  Behaviour  in 
his  Phlebotcmijaiion,  the  Blood  is  ufually  fet  out  again  to  have  a  frefh  Judg- ^trAtter‘ 
ment  palled  upon  it;  in  which  Cafe  the  Verdidt  given  ought  to  be  fuch  as  will 
exhilarate  the  Patient,  and  not  deprefs  his  Spirits,  agreeable  to  what  we  faid  be¬ 
fore  on  this  Head  at  Sect.  XII.  The  Surgeon  muff  in  the  next  place  infpedl  the 
Deligation,  to  fee  if  the  Bandage  be  too  loofe  ;  and  in  taking  it  off,  if  the  Com- 
prefs  adheres  to  the  Lips  of  the  Orifice,  he  ought  not  to  force  it  away,  but  to 
apply  his  Bandage  again  over  it  as  before  ;  and,  after  waiting  a  Day  or  two  lon¬ 
ger,  it  will  fpontaneoufly  feparate,  or  fall  off  from  the  clofed  Orifice,  which  will 
by  that  time  be  near  cicatrized..  There  are  fome,  who  being  prejudiced  in  fa¬ 
vour  of  the  enthufiaftic  Dodtrine  of  Sympathy,  will  have  their  Blood  run  into 
cold  Water,  or  have  cold  Water  pouted  upon  it,  in  febrile  Complaints,  think¬ 
ing  by  that  means  to  allay  the  Heat  of  the  Blood  ;  in  this  refpedt  it  may  be  of 
fervice  to  humour  and  fatisfy  their  Minds,  though  there  may  be  nothing  in  the 
thing  itfelf. 


CHAP.  III. 

■v  .  >  Of  Phlebotomy  in  the  Hand. 

I.  rTT^HERE  are  two  principal  Veins  in  the  Hands,  which  with  ns  in  Ger-  What  vdm 
many  are  fometimes  opened  to  bleed  the  Patient ;.  the  one  is  called  Sal- 
vatclla ,  and  runs  on  the  outer  fide  of  the  back  of  the  Hand  towards 
the  little  Finger,  being  fometimes  denominated  Splenica  by  the  Ancients,  who 
judged  its  Ap^rtion  extremely  ufeful  in  Melancholy,  and  Disorders  of  the  Spleen: 

The  other  Vein,  which  is  termed  Cephalica ,  runs  betwixt  the  Thumb  and  Fore¬ 
finger,  and  was  formerly  fo  denominated  from  an  Imagination  that  bleeding  from 
it  was  more  particularly  ufeful  than  from  others  in  Diforders  of  the  Head. 

But  we  are  at  prefent  convinced  thofe  Notions  of  the  Ancients  were  without 
Foundation,  *and  that  though  the  Patient  is  bled  more  difficultly  and  fiowly  by 
thefe  Veins,  yet  the  Effects  will  be  the  fame  as  after  Phlebotomy  in  the  Arm. 

Yet 


2  8  o  Of  Bleeding  In  the  Foot .  Part  II. 

Yet  It  may  be  fometimes  convenient  for  the  Surgeon  to  open  them  either  at  the 
particular  Requeft  of  the  Patient,  or  when  the  Veins  of  the  Arm  are  very  deep¬ 
ly  or  obfcurely  fituated,  and  thefe  lie  fair  and  confpicuous  for  Incifion.  To 
which  we  may  add,  that  the  Women  in  many  Parts  of  Germany  generally  choofe 
to  bleed  by  this  Vein,  from  an  Imagination  that  it  occafions  lefs  Injury  or  Weak- 
nefs  to  the  Foetus. 

\ 

Method  of  II.  When  you  are  therefore  determined,  from  particular  Reafons,  to  phlebo- 
Sng'Sthe"  tomife  in  the  Hand,  the  Patient  mull  firft  hold  it  in  warm  Water  for  fome  time. 
Hand.  rubbing  it  therein  well  with  his  other  Hand,  in  order  to  make  the  fmall  Veins, 

become  turgid  and  confpicuous ;  after  which  you  are  to  fix  a  Ligature  upon  the 
Carpus ,  that  the  Veins  may  continue  in  that  manner  diftended  ;  and  after  the 
Hand  has  been  wiped  dry  with  a  Napkin,  you  make  an  Apertion  in  the  moft 
convenient  Part  of  the  Vein,  in  the  manner  we  directed  for  Veins  in  the  Arm : 
And  if  the  Blood  does  not  flow  copioufly  from  the  Orifice  after  Incifion,  the 
Hand  Ihould  be  placed  again  in  hot  Water,  and  taken  out  when  the  Difcharge 

is  judged  to  have  been  fufficient  •,  this  done,  the  Hand  is  next  wiped  dry  with  a 

Napkin,  the  Orifice  defended  with  two  Comprefles,  and  your  Bandage  applied 
as  we  fhall  dired  in  Part  III.  Chap.  VI.  Sect.  X.  on  Bandages. 


C  HAP.  IV. 

Of  Bleeding  in  the  Foot . 


BLEEDING  in  the  Foot  is  an  Operation  of  very  old  Handing  ;  and  it 
having  been  an  Obfervation  made  by  the  moft  ancient  Phyficians,  that 


The  Veins  J. 
opened  in  the 

Foot.  _  _  _  .  _ 

Phlebotomy  in  this  Part  proved  highly  ferviceable  in  moft  Diforders  of 
the  Head  and  Breaft,  and  for  an  Obftrudion  of  the  -menftrual  and  hsemorrhoidal 
Flux,  upon  which  Difcharges  greatly  depended  the  healthy  State  of  both  Sexes : 
For  thefe  Reafons  they  therefore  denominated  thofe  Veins  of  the  Foot,  Saphena 
and  Cephalic  a ,  the  laft  of  which  extends  itlelf  from  the  internal  Ancle  to  the  great 
Toe  j  and  the  firft,  from  the  external  Malleolus  to  the  fmaller  Toes  :  But  why 
one  of  them  fhould  be  thought  or  denominated  more  cephalic  than  the  other, 
there  is  not  the  leaft  Reafbn  to  be  offered,  fince  Bleeding  from  either  of  them 
has  altogether  the  very  fame  Effed  ;  and  therefore,  in  my  Opinion,  the  Surgeon 
fhould  always  open  that  which  lies  faireft  and  moft  confpicuous.  But  if  the 
Veins  upon  the  Metatar fus  or  Inftep  of  die  Foot  do  not  well  appear,  it  may  be 
then  convenient  to  open  one  of  thofe  at  the  Ancle,  or  about  the  Calf  or  Ham  of 
the  Leg,  as  I  have  frequently  done  myfelf :  Nor  is  the  Phlebotomifi  fo  liable  to 
injure  any  of  the  Tendons  in  thefe  laft  Parts,  as  he  is  upon  the  Metatarfus.  In 
the  mean  time  the  Operator  fhould  in  Angle  Women  exped  the  Order  of  fome 
prudent  Phyfician  for  his  Bleeding  by  thefe  Veins  ;  becaufe  fome  of  them,  who 
are  evil-minded,  endeavour  by  this  means  to  procure  a  Mifcarriage,  which  when 
known,  might  make  the  Phlebotomifi  a  Sharer  in  the  Reputation. 
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II.  For 
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II.  For  the  more  eafy  and  fuccefsful  Apertion  of  thefe  Veins,  the  Patient  Manner  of 

muft  firft  wafh  both  Feet  well  for  fome  time  in  hot  Water,  that  when  the  °hpenir&. 
Veins  become  fufficiently  turgid,  the  Surgeon  may  take  his  Choice  of  that  ^ 

which  prefents  faireft  either  in  the  right  or  left  Foot,  without  paying  any  de¬ 
ference  to  the  Diftindtion  of  Right  or  Left,  in  any  of  the  fore-mentioned  Dif- 
orders,  fince  the  Effe&,  as  we  obferved,  will  be  equally  the  fame  in  either,  if 

they  are  difpofed  with  equal  Advantage  for  Apertion.  Having  fixed  upon  the 
particlar  Foot  and  Vein,  your  Ligature  muft  be  applied  about  two  Fingers 
breadth  above  the  Ancle,  and  then  the  Patient  muft  return  it  into  the  warm 
Water  while  the  Surgeon  takes  out  and  prepares  his  Inftrument  or  Lancet. 

Then  kneeling  down  on  one  Knee,  the  Surgeon  takes  out  the  Patient’s  Foot 
from  the  warm  Water,  and  having  wiped  it  dry  with  a  Napkin,  places  it  up¬ 
on  his  other  Knee,  or  elfe  upon  a  Board  laid  over  the  Veflel  of  hot  Water:  He 
now  faftens  or  fecures  down  the  Vein  from  flipping  with  his  left  Hand,  as  in 
Chap.  II.  Sea.  V.  id  feq.  But  if  the  Veins  do  not  appear  well  under  the  Ancles, 
the  Ligature  muft  be  removed  higher,  about  two  Fingers  breadth  above  where 
you  intend  to  make  the  Apertion  of  the  Vein  which  beft  offers  itfelf.  *Tis 
to  be  alfo  obferved,  with  regard  to  the  Surgeon’s  Pofture,  that  he  may  feat 
himfelf  on  a  low  Stool  or  Chair,  and  place  the  Patient’s  Foot  in  the  moft  ad¬ 
vantageous  manner  upon  either  Knee  •,  which  Me  thod  will  be  preferable  to 
the  other  in  bleeding  with  the  Spring-fleam,  as  many  do  in  Germany  \  or  the 
Patient  may  here  fet  the  Foot  for  the  Operation  upon  a  low  Stool,  or  any  other 
Support. 

III.  The  Blood  from  the  Vein  thus  opened  may  be  received  into  a  Glafs  Treatment 
Cup  or  a  Bafon,  and  if  it  does  not  flow  freely  from  the  Orifice,  the  Foot  fhould 

be  returned  into  the  warm  Water,  which  will  either  prevent  or  diffolve  the 
congealing  of  the  Blood  that  in  this  Cafe  often  obftrudts  the  Aperture.  When 
a  fufficient  Quantity  of  Blood  has  been  thus  drawn,  which  may  be  known  partly 
from  the  l  ime,  and  partly  from  the  largenefs  of  the  Stream,  as  alfo  from 
the  rednefs  of  the  Water,  and  Condition  or  Strength  of  the  Patient  •,  the 
Orifice  is  then  to  be  clofed  by  the  Finger,  and  after  drying  the  Foot  with  a 
Napkin,  to  be  fecured  by  Comprefles  and  Bandage.  Concerning  the  Ufeful- 
nefs  of  Venefedtion  in  the  Foot,  confult  the  Diflertations  of  Perducius,  He¬ 
redia  and  Stahll,  who  have  been  oppofed  by  Hecquet  in  Lib.  fur  la 
Saignee  du  Pied ,  Parif.  1724.  The  firft  have  been  again  feconded  by  Jo.  Bap. 

Silva  Medic.  Parif.  in  lib.  de  ufage  des  differentes  fortes  de  Saignees ,  Amftelod. 

1729.  Animadverfions  againft  this  laft  were  alfo  publifhed  at  Paris  in 
by  M.  Chevalier,  Phyfician,  and  Quefnay  Surgeon  there. 


CHAP.  V. 

Of  bleeding  in  the  Veins  of  the  Forehead \  Temples  and  Occiput. 

I.  ryA  HERE  are  many  Physicians  and  Surgeons,  who  think  that  bFeding  by  when^d 
J!_  the  Veins  of  the  Forehead  and  Temples  is  much  more  fervjceable  and  y™'  ar^ta 
expeditious  in  relieving  all  DifordeVs  of  the  Head,'  fuch  as  violent  Pains,  Ver-  be  opened, 
tigo,  Delirium,  Melancholy,  and  raving  Madnefs,  idc.  than  the  like  Dif- 

O  o  charge 
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charge  by  Veins  more  remote  from  the  Parts  affe&ed,  judging  that  their  Vi¬ 
cinity  renders  them  more  capable  of  evacuating  the  offending  Matter  of  the 
Difeafe  ;  but  for  my  own  Part  I  muft  frankly  own,  that  to  me  there  feems  to 
be  little  or  no  Foundation  to  expetft  any  confiderable  Difference  in  the  Effects 
of  Bleeding  from  thefe  Veins,  in  order  to  a  more  expeditious  Removal  of  fuch 
Diforders  ;  and  this  becaufe  the  external  Veins  of  the  Forehead  and  Temples 
have  little  or  no  Communication  with  the  Brain  and  internal  Parts  affe&ed,  and 
do  generally  yield  but  a  fmall  Quantity  of  Blood.  In  my  Judgment  bleeding 
by  the  jugular  Veins  feems  more  likely  to  anfwer  that  Intention,  as  they  re¬ 
ceive  the  Contents  not  only  of  the  fore-mentioned  Veins,  but  alfo  of  thofe  im¬ 
mediately  fpent  on  the  Brain  and  Parts  affefted,  and  are  alfo  more  large  and 
confpicuous  for  Apertion.  Yet  if  the  Surgeon  be  exprefly  ordered  by  the  Phy- 
fician  to  phlebotomife  in  the  Forehead  or  Temples,  in  compliance  there¬ 
with,  he  ought  toobferve,  that  before  he  proceeds  to  incife  the  Vein  an  Hand¬ 
kerchief  or  Neckcloth  ought  to  be  drawn  tight  round  the  Neck,  that  by  com- 
preffing  the  jugular  Vein,  thofe  Branches  of  it  may  become  more  turgid  and 
confpicuous.  The  Vein  being  opened,  the  Patient  muft  hold  down  his  Head, 
that  the  Blood  may  not  trickle  from  his  Forehead  into  his  Eyes  or  Mouth, 
when  the  Stream  does  not  fpin  out  with  fufficient  Force  ;  and  if  the  Blood  does 
not  flop  of  itfelf  after  a  due  Quantity  is  difcharged,  you  muft  comprefs  the 
Orifice  with  your  Finger,  and,  after  wiping  the  Forehead  and  Face,  apply  a 
Comprefs  or  two,  and  then  your  Bandage. 

phlebotomy  II.  Bleeding  from  the  occipital  Veins,  which  communicate  with  the  lateral 
in  the  oc-  Sinus's  of  the  dura  Mater ,  is  both  by  Reafon  and  Experience  approved  to  be 
il*uu  ferviceable  in  moft  Diforders  of  the  Brain,  w  here  that  Part  is  over-charged  with 
Blood,  which  may  be  this  Way  diverted  and  evacuated;  The  celebrated 
Anatomift  Morgagni  a  efpecially  recommends  it,  with  Scarification  and  Cup¬ 
ping  in  thofe  Parts,  for  all  lethargic  Diforders;  and  Zacutus  Lusitanus 
gives  an  Inftance  of  a  defperate  Apoplexy  removed  by  deep  Scarification  and 
Cupping  upon  the  Occiput ,  Be  Medic.  Princip.  Hifi.  Lib.  I.  Hifi.  33.  Thefe 
occipital  Veins  are  opened  by  the  fame  Apparatus  as  the  Vein  of  the  Forehead. 


CHAP.  VI. 


Of  bleeding  in  the  Veins  of  the  inner  Corners  of  the  Eyes. 


When  and 

how  thefe 
Veins  are  to 
be  opened. 


I 


IT  Is  well  known  from  Infpedtion,  and  the  Writers  of  Anatomifts,  that 
there  are  two  Veins  run  one  on  each  Side  the  Nofe  through  the  Canthi  Ma - 
jores ,  or  inner  Corners  of  the  Eyes,  which  proceed  partly  from  the  Forehead, 
and  partly  from  the  Eyes,  and  do,  like  the  frontal  Vein,  difcharge  their  Blood 
down  into  the  external  jugular  Veins.  ’Tis  bleeding  in  thefe  canthal  Veins 
that  has  been  univerfally  approved  byDioNis,  and  the  Generality  of  Oculifts 
for  Inflammations  and  other  Diforders  of  the  Eyes  ;  but  upon  no  other  Foun¬ 
dation,  in  my  Opinion,  than  that  of  bleeding  in  the  Forehead  and  Temples, 
{Chap,  V.)  However,  when  you  are  to  phlebotomife  in  thefe  Corners  of  the 
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Eyes, 


Sett.  I,  Bleeding  in  the  Neck . 

Eyes,  you  muft  firft  make  a  Stricture  about  the  Neck,  and  after  your  Incifion 
the  Patient  muft  incline  his  Head,  that  a  Eufficient  Quantity  of  Blood  may  be 
difcharged  from  the  Orifice  without  -running  into  his  Mouth,  and  then  you 
apply  a  thick  triangular  Comprefs  with  Bandage.  As  for  bleeding  in  the 
Veins  of  the  Eyes,  we  fhall  confider  that  in  treating  of  the  Diforders  incident 
to  that  Organ. 


CHAP.  VII. 

Of  Bleeding  in  the  jugular  Veins  of  the  Neck. 

I.  T  T  has  been  a  very  ancient  Practice  to  bleed  in  the  external  jugular  Veins  when  and 
JL  of  the  Neck,  for  moft  inflammatory  Diforders  of  the  adjacent  Parts,  for  oftheNtxk3 
a  Quinfey,  Phrenzy,  Madnefs,  Ophthalmia,  Apoplexy,  inveterate  Head  achs,  are  opened. 
Lethargic,  and  other  Diforders  of  the  Head.  Nor  are  there  wanting  many 
among  our  modern  Surgeons  and  Phyficians  to  encourage  the  fame  Pratftice, 
and  that  even  from  the  Authority  of  Reafon  and  Experience  i  flnce  the  accu¬ 
mulated  and  obftru&ed  Blood  and  Humours  may  be  this  way  difcharged  from 
the  Parts  affecfted,  and  their  bad  Confequences  prevented.  Nor  is  the  Ope¬ 
ration  at  all  dangerous,  flnce  the  jugular  Veins  run  on  each  fide  the  Neck 
from  the  Head  to  the  Clavicles,  immediately  under  the  Skin,  and  appearing 
generally  very  large,  they  may  be  eafily  perceived  and  opened  •,  before  which 
you  muft  make  a  Stridure  upon  the  lower  part  of  the  Neck  with  an  Handker¬ 
chief,  Neckcloth,  or  the  common  Ligature,  which  muft  be  drawn  tight  by 
an  Afliftant  or  the  Patient,  to  make  the  Vein  turgid  and  confpicuous  •,  or  you 
may  place  a  loofe  Bandage  about  the  Neck,  and  let  it  be  drawn  downward 
ftrongly  over  the  Patient’s  Breaft,  either  by  himfelf  or  an  Afliftant ;  by  which 
means  the  jugular  Veins  will  be  comprefled -on  each  Side,  and  become  turgid 
without  occluding  the  Trachea ,  or  obftruding  Refpiration  a. 

II.  When  the  jugular  Veins  have  been  by  this  means  rendered  turgid  and  The  man- 
confpicuous,  either  of  them  which  appears  plaineft  may  be  fecured  by  the  ^the'ju- 
Einger  for  Incifion,  either  in  the  right  or  left  fide  of  the  Neck  indifferently,  gufars. 
when  the  Diforder  lies  in  the  whole  Head,  or  in  the  Neck  and  Fauces  ;  but 
when  only  one  fide  of  the  Head,  or  one  Eye  is  affefled,  I  think  the  Vein 
ought  to  be  opened  on  the  difordered  fide  of  the  Neck.  The  requifite  Quantity  of 
Blood  being  taken,  the  Ligature  is  next  removed,  and  the  Orifice  comprefled 
with  your  Finger,  if  the  Blood  does  not  flop  without,  while  you  wipe  clean 
the  Neck,  and  then  apply  your  Comprefs  and  circular  Bandage ;  thus  the 
Blood  flops  without  any  Danger  of  a  frefh  Haemorrhage,  of  which  fome  are 
without  reafon  afraid,  as  I  have  often  experienced.  Laftly,.  it  muft  be  ac¬ 
knowledged  that  the  Patient  faints  away  as  readily  after  bleeding  in  the  Neck,  as 
the  jugular  Veins  are  fafely  and  eafily  opened  ;  but  then  no  Danger  follows  from 
thence.  We  have  an  excellent  Treatife  on  the  Ufefulnefs  of  bleeding  from  the  Ju¬ 
gulars,  publifhed  at  Brettau  in  8°.  173 5,  by  Trallesi us,  a  learned  Phyfician 
of  the  fame  City. 

a  While  I  am  reviling  thefe  Sheets  for  the  Prefs,  occurs  a  Woman  to  whom  I  prescribe  bleeding  in 
the  Jugulars  for  a  violent  Ophthalmia  ;  but,  upon  applying  the  Ligature  to  her  Neck,  there  is  no 
Appearance  of  the  Veins;  An  Accident  I  never  before  met  with.  _ 
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CHAP.  VIII. 

Of  bleeding  in  the  Veins ,  called  Ranulae,  under  the  Tongue. 

IT  is  very  often  found  of  no  fmall  Service  in  a  Quinfey,  or  other  Inflamma¬ 
tory  Diforder  of  the  Neck  to  bleed  in  the  two  fmall  Veins  which  run  under 
the  tip  or  end  of  the  Tongue  ;  efpecially  if  a  larger  Vein  has  been  opened  be¬ 
fore  either  in  the  Neck,  Foot  or  Arm,  whereby  the  infpiflated  and  ftagnating 
Blood  may  be  gradually  evacuated.  To  bleed  in  thefe  Veins,  a  Srrifture  being 
made  upon  the  Neck  as  before,  you  then  elevate  the  Apex  of  the  Tongue  with 
your  left  hand,  while  with  the  Lancet  in  your  right,  you  circumfpeftly  open 
fir  ft  one,  and  then  the  other  on  each  fide  ♦,  becaufe  the  Apertion  of  one  only 
will  hardly  ever  difcharge  Blood  enough  to  give  any  confiderable  Relief.  When 
you  judge  a  fufficient  Quantity  of  Blood  has  run  out  of  the  Mouth  into  your 
Vefiel,  remove  the  Ligature  from  the  Neck,  upon  which  the  Flux  ufually*  flops 
of  itfelfi  but  if  it  fhould  Fill  continue,  let  the  Patient  take  a  little  Vinegar, 
or  Frontiniac  Wine  in  his  Mouth,  or  elfe  you  may  apply  a  bit  of  Vitriol  or 
Alum,  ora  Comprefs  dipt  in  fome  ftyptic  Liquor,  till  the  Haemorrhage  ceafes, 
which  can  never  be  dangerous  even  without  fuch  Topics  *,  for  if  there  be  not  a 
good  large  quantity  of  Blood  difcharged  in  the  inflammatory  Diforders  of  thefe 
Parts,  the  Apertion  of  thefe  Veins  will  be  of  little  or  no  Signification. 


CHAP.  IX. 

Of  Phlebotomy  in  the  Penis . 

BLEED  IN  G  in  the  Vena  dorfalis  Penis  ufually  furpafies  the  Benefit  of  all 
Remedies  whatever  in  abating  inflammatory  Diforders  of  this  Member. 
This  large  Vein,  which  runs  along  the  back  or  upper  fide  of  the  Paw,  being 
generally  pretty  much  diftended,  and  confpicuous  in  an  Inflammation  of  this 
Part,  may  be  incifed  about  the  middle  or  back  part  of  the  Penis,  and  kept 
bleeding  till  the  Member  becomes  flaccid,  and  a  fufficient  quantity  of  Blood 
be  difcharged  proportionable  to  the  Urgency  of  the  Symproms  *,  which  done, 
you  muft  apply  a  Comprefs,  and  the  Bandage  proper  for  the  Penis,  as  we  ffiall 
direct  in  the  third  and  lafl  Part  of  our  Surgery.  But  you  muft  carefully  en¬ 
deavour  to  avoid  injuring  the  Arteries  or  Nerves  which  enter  the  Penis  near 
this  Vein  ;  as  alfo  not  to  make  your  Bandage  too  drift  ;  for  by  thefe  means 
the  Inflammation  and  Symptoms  may  turn  out  worfe  than  before. 


Of 
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Of  an  Ecchymofis: 


Of  the  Symptoms  or  Accidents  which  attend  Phlebotomy . 

CHAP.  X. 

Of  an  ECCHYMOSIS. 

I.  /f  AN  Y  are  the  Accidents  which  may  follow  from  the  Apertion  of  a  Euhymjis, 

JVj  Yein  ;  but  we  (hall  here  only  confider  the  principal,  and  begin  what* 
with  an  Ecchymofis ,  or  Extravasation  of  Blood  from  the  Vein  betwixt 
the  Flefh  and  the  Skin  ;  of  which  there  may  be  various  degrees ;  fo  that  the  Arm 
hereby  often  becomes  not  only  much  fwelled,  and  of  a  black  and  blue  Colour, 
but  is  even  fometimes  violently  inflamed  with  a  molt  acute  Pain,  and  followed 
either  with  a  Suppuration,  or  incipient  Mortification  in  the  Limb. 

II.  The  Accident  we  are  now  treating  of  frequently  proceeds  from  the  Vein  Caufes, 
having  been  cut  quite  afunder  by  the  Phlebotomift ;  but  oftener  from  the  Pa¬ 
tient’s  ufing  his  Arm  too  early  after  bleeding,  in  violent  and  long  Exercifes,  in 
which  the  Contractions  of  the  Mufcles  make  the  Veins  fwell,  and  force  their 
Blood  through  the  Orifice  into  the  Interfaces  betwixt  the  Flefh  and  Skin,  either 

in  a  greater  or  lefs  Quantity,  in  proportion  to  the  degree  of  Violence  and 
Exercife. 

III.  In  a  flight  Ecchymofis  or  Effufion  of  Blood  under  the  Skin,  there  is  Confequen- 
little  or  no  Danger  to  be  feared,  as  the  ftagnant  Blood  may  be  generally  dif-  night  io 
perfed  without  any  great  Difficulty  by  the  Application  of  a  Comprefs  dipt  in  cbmof,u 
Vinegar  and  Salt,  or  in  Spirit  of  Wine.  Sometimes  the  Blood  fuppurates  or 

turns  to  Matter,  which  may  be  much  promoted  by  a  Diachylon  Platter ;  and 
when  the  Matter  is  once  brought  to  Maturity,  it  generally  makes  its  own  way 
through  the  Integuments,  without  the  Afliftance  of  any  Incifion  ;  after  which, 
being  difcharged,  the  Wound  may  be  healed  with  a  bit  of  Diachylon  Plafter. 

IV.  If  the  quantity  of  Blood  ftagnating  in  an  Ecchymofis  be  very  large,  and  Treatment 
confiderable,  there  is  generally  but  little  or  no  Hopes  left  to  difperfe  it ;  but  °iecbym}s% 
the  Diforder  too  often  terminates  either  in  a  large  Abfcefs  or  a  Gangrene,  after 
violent  Pain  and  Inflammation  have  preceded.  But  to  prevent  thefe  Confe- 
quences,  the  Surgeon  muft  take  his  Scalpel,  and  fcarify,  or  make  many  little 
Incifions  upon  the  livid  part  to  difcharge  the  extravafated  Blood,  and  then 

apply  either  a  Diachylon  Plafter,  or  the  Fomentation  before  recommended  for 
Contufions  and  Phlegmons,  (Part  I.  Book  I.  Chap.  XV.  Sett.X..  &  feq.  Book IV. 

Chap.  II.  Sett.  X.)  But  if  the  Arm  is  already  poflefied  with  a  violent  Inflam¬ 
mation  or  Gangrene,  you  ought  to  fcarify  it  well,  and  then  to  inveft  it  with 
difcutient  Cataplafms  or  Fomentations,  as  we  before  directed  in  Part  I.  Book  IV. 

Chap.  XIV.  Sett.  VI.  But  at  the  fame  time  in  thefe  Cafes  it  is  often  neceflary 
to  bleed  in  fome  other  part,  and  to  adminifter  attenuating  Medicines  inter¬ 
nally,  till  the  Inflammation  abates,  or  the  Gangrene  fpreads  no  farther. 


C  PI  A  P. 


PnnBure  of  a  Nerve  or  Tendon . 
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CHAP.  XI. 

Of  the  PunSfure  of  a  Nerve  or  Tendon  in  Phlebotomy . 

A?dde°ntth'1S  ^  W  T  ^  ^  ^  grievous  and  cruel  Symptoms  may  arife  from  the  pricking  a 
\\  Nerve  or  Tendon,  we  have  before  intimated,  in  treating  of  Wounds, 
Part  I.  Book  I.  Chap .  I.  Sett.  X.  and  XI.  But  you  may  reafonably  judge, 
that  a  Nerve  or  Tendon  has  been  injured  in  Bleeding,  if  the  Patient,  at  the 
Time  of  Incifion,  feels  a  mod  acute  Pain,  fo  that  he  can  fcarce  refrain  from 
urging  a  fevere  Outcry  •,  and,  in  a  fhort  time  after,  the  excruciating  Pains 
dill  continuing,  the  Limb  fwells,  becomes  inflamed,  convulfed,  diff,  and  ex¬ 
tended  as  in  the  Cramp  *,  which  Symptoms,  if  not  timely  relieved,  threaten 
Convulfions  of  the  whole  Body,  a  Gangrene  of  the  Part,  and  Death  itfelf,  in 
a  fhort  time. 

Treatment.  II.  Among  the  feveral  Methods  of  treating  thefe  Symptoms,  from  fuch  an 
Accident,  that  feems  to  be  one  of  the  bed,  which  was  formerly  ufed  for  the 
French  King,  Charles  IX.  by  his  Surgeon  Amb.  Parey.  For  the  king  had  no 
fooner  declared  his  intenfe  Pain,  by  crying  out  aloud,  while  the  Vein  was  open¬ 
ing,  than  Parey  imagined,  with  good  reafon,  that  fome  Nerve  was  injured  ; 
and  accordingly,  the  Arm  began  to  fwell  in  a  little  time  with  excruciating 
Pains,  and  at  length  became  quite  rigid.  Hereupon  the  King’s  Phyficians 
were  immediately  called  into  a  Confultation  with  Parey ,  and  the  Treatment 
agreed  on  was  fird  to  bathe  the  Part  injured  with  warm  01.  Terebinth,  cum  Sp. 
Vin.  reCt.  and  then  to  inved  the  whole  Arm  in  Emplaft.  Diachalciteos  in  01.  id 
Acet.  Rofar.folut.  retained  by  the  expulfive  Bindage,  which,  beginning  upon 
the  Hand,  afcends  gradually  by  fpiral  Turns  to  the  top  of  the  Shoulder  ;  by 
which  means  the  Impulfe  of  the  Blood  on  the  part  was  not  only  much  abated,  but 
alfo  the  Pain  and  Inflammation  much  diminifhed.  And  ladly,  to  compleat  th$ 
Cure,  the  following  Cataplafm  was  ordered  to  be  applied  to  the  Arm. 
iji  Farin.  Hord. 

Orob.  ana  §ij. 

Flor.  Chamcemel. 

Melilot,  ana  M\). 

Butyr,  recent.  §  jfs. 

Thefe  boiled  into  a  Cataplafm  with  Soap-fuds,  were  applied  to  the  Arm, 
till  the  Pain,  and  other  malignant  Symptoms,  were  totally  removed  ;  not- 
withdanding  which,  the  King  had  a  Stiffnefs  in  moving  his  Arm  for  near 
three  Months  afterwards  ;  but,  by  degrees,  that  went  off,  and  his  Arm  grew 
as  drong  and  agile  as  ever. 

Afecond  III.  Equal  Succefs  may  be  alfo  expedited  from  treating  the  Part  with  warm 

Method  of  }pungary  Water  and  Balf.  Peruv.  for  feveral  Days,  till  the  Pain  goes  off-,  and 
as  the  Diachalciteos  Plader  is  feldom  retained  in  many  of  the  Apothecaries 
Shops,  you  may  lubditute  Emplaft.  de  Minio  vel  Saturninum  id  Diapompholygos  ; 
but  Care  mud  be  taken,  in  the  mean  time,  while  thefe  Remedies  are  pre¬ 
paring,  not  to  expofe  the  Wound  open  to  the  Air-,  and  therefore  the  Wound 
may  be  at  fird  covered  with  a  bit  of  any  fort  of  Plader,  and  the  whole  Arm  in- 
veded  with  a  Linen  Cloth  moidened  with  Oxycrate,  which  will  both  abate  the 

Inflam- 
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Inflammation,  and  exclude  the  Injuries  of  the  Air  or  Duft  from  the  Part.  If 
the  Patient  be  young,  and  of  a  full  Habit,  it  will  bealfo  proper,  at  the  fame 
time,  to  bleed  plentifully  in  the  other  Arm.  Scultetus,  Obf.  S3,  has  an 
Ointment  which  he  much  extols  for  Pun&ures  of  the  Nerves,  as  you  may  there 
find  ;  where  he  alfo  relates,  that  he  has  feveral  times fuccefsfully  cut  through, 
or  totally  divided  fuch  punctured  Nerves. 


•  C  H^A  P.  XII. 

Of  Wounds  of  the  Arteries  in  ’Phlebotomy . 

I.  Y  N  bleeding  it  fometimes  happens,  that  an  Artery  is  pitched  upon  and 
X  opened  inftead  of,  or  together  with,  the  intended  Vein,  and  this  more 
efpecially  when  the  Surgeon  bleeds  in  the  bafilic  Vein  of  the  Arm,  near  to 
which  ufually  runs  the  large  brachial  Artery  a,  an  Apertion  whereof  muft  be 
followed  with  a  dangerous  Haemorrhage,  an  Aneurifm,  or  even  Death  •,  as 
Hildanus  b,  with  myfclf  and  others,  have  often  obferved,  either  from  the  profufe 
Haemorrhage,  or  from  a  Sphacelation  of  the  Limb  from  the  Courfe  of  the 
Blood  being  interrupted.  That  an  Artery  is  thus  accidentally  opened  inftead  of 
a  Vein,  you  may  difeover  by  the  Blood’s  fpinning  very  forcibly  from  the  Ori¬ 
fice,  by  Starts  or  Leaps,  rather  than  in  an  even  Stream,  and  extending  itfelf 
into  a  greater  Arch  from  the  Orifice  to  the  Receptacle ;  the  Colour  of  the 
Blood  is  alfo  here  much  more  florid,  or  of  a  brighter  red,  than  that  from  a 
Vein  ;  to  which  add,  that  if  you  here  prefs  your  Finger  on  the  VefTel  below 
the  Orifice,  the  Blood  ftarts  out  more  violently  than  before,  and  quite  flops, 
or  elfe  greatly  diminifheth  upon  prefling  above  the  Orifice  ;  quite  the  Reverfe  of 
which  fucceeds  in  the  Apertion  of  a  Vein* 

II.  In  cafe  of  fuch  a  dangerous  Accident,  the  Surgeon  muft  firfl  endeavour 
to  keep  up  his  Prefence  of  Mind,  which  is  very  apt  to  be  confufed  by  Fear,  that 
thereby  the  Patient,  or  his  Attendants,  may  not  fufpedl  his  Error.  In  the  next 
Place,  he  muft  carefully  obferve,  whether  the  Blood  flows  freely  from  the 
Orifice,  or  whether  it  infinuates,  in  a  confiderable  Quantity,  betwixt  the  In¬ 
teguments  :  If  the  firft,  he  muft  take  a  large  Quantity  of  Blood,  even  till  the 
Patient  faints,  perfuading  him  and  his  Attendants,  that  his  Blood  appears  fo 
hot  and  redundant,  as  to  make  fo  large  an  Evacuation  abfolutely  neceflary, 
after  the  Example  of  M.  Dionis,  when  he  dipt  into  this  Accident.  When  the 
Patient  is  in  a  Deliquium ,  as  the  Flux  then  ceafes,  you  may  commodioufly 
drefs  and  bind  up  the  Wound,  and  by  this  Precaution  hinder  a  frefh  Haemor¬ 
rhage,  or  an  Aneurifm.  While  the  Attendants  are  otherwife  employed,  the 
Surgeon  muft  place  a  Farthing,  or  fome  other  Piece  of  Money,  in  the  Folds 
of  the  firft  Comprefs,  which  being  fixed  on  the  Orifice  of  the  Arm  wiped 
clean,  he  muft,  upon  the  firft,  place  two,  three,  or  more  thick  Compreffes, 
each  larger  than  the  other ;  and  then  bending  the  Cubitus ,  he  muft,  for  the 
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a  But  I  have  alfo  fometimes  obferved  this  Artery  near  the  Cephalic  Vein. 
b  ®bf.  44.  Cent .  III.  Sc  Lan  cisiu s,  Lib.de  Curd.  &  Aneurifm. 
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greater  Security,  apply  two  Bandages,  in  the  fame  manner  as  after  bleeding 
in  a  Vein,  only  a  little  tighter.  It  may  be  next  proper  to  lay  a  thick,  long, 
and  narrow  Comprefs  upon  the  Arm,  over  the  Artery,  from  itslncifion  to  the 
Axilla ,  and  to  fecure  it  in  that  Pofition  by  a  fpiral  Bandage  ;  that  the  bra¬ 
chial  Artery  being  thus  compreffed,  the  Impetus  of  tlr  Blood  on  the  Wound 
may  be  abated  j  fignifying  to  the  By-ftanders,  that  the  Patient’s  Blood  is  fo  ar¬ 
dent  and  rapid,  that  it  cannot  well  be  reftrained  from  bleeding  again,  without 
this  particular  Deligation  ;  and  thus  perhaps  his  Error  may  efcape  unfufpe&ed. 
Inftead  of  the  firft  Comprefs  with  a  Piece  of  Money,  you  may  apply  with 
equal,  or  more  Advantage,  a  Lump  of  brown  Paper  chewed  in  your  Mouth, 
and  then  the  Moifture  preffed  out  of  it,  fecures  it  on  the  Orifice  by  feveral 
Compreffes,  and  the  Bandage  as  before. 

III.  The  Deligation  being  compleated,  if  the  Patient  does  not  then  recover 
from  the  Swoon  of  himfelf,  the  ulual  means  are  to  be  ufed  to  recover  him, 
by  fprinkling  cold  Water  in  hisFace,  opening  the  Windows,  applying  Vola¬ 
tiles,  Vinegar,  or  Hungary  Water  to  his  Noftrils,  C?c.  by  which  means,  being 
brought  to  himfelf,  he  mult  be  ftri&ly  charged  to  refrain  from  Exercife,  to 
live  on  a  fpare  and  thin  Diet,  and  not  to  ufe  his  Arm  for  fome  time,  left  a 
Relaxation  of  the  Bandage  might  occafion  a  frefh  Haemorrhage,  or  anAneu- 
rifm *,  to  avoid  which,  it  may  be  alfo  requifite  to  fulpend  the  injured  Arm  a 
little  bent  in  a  Sling  about  the  Patient’s  Neck  ;  and,  to  keep  if  the  more  fteady, 
the  Sling  may  be  pinned  to  the  Patient’s  Cloaths,  and  at  Night  laid  in  a  conve¬ 
nient  Pofture  on  a  foft  Pillow. 

IV.  A  few  Hours  being  elapfed  after  the  Deligation,  the  Surgeon  ought  to 
vifit  his  Patient,  and  again,  at  fhort  Intervals,  as  often  as  he  conveniently  can, 
in  order  to  infpedl  the  Arm  and  Bandage,  to  fee  that  the  latter  fits  tight,  and 
to  prevent  the  Infult  of  a  frefh  Haemorrhage,  Pain,  Tumor,  Inflammation, 
Gangrene,  or  other  bad  Symptoms.  If  every  thing  appears  right,  except  only 
a  fmall,  uniform,  and  foft  fwelling  of  the  Arm,  the  Bandage  ought  neverthe- 
lefs  to  remain  on  the  Arm,  till  the  fourteenth  Day  ;  for  fuch  a  fwelling  does 
not  prefage  any  thing  amifs,  even  though  it  infeft  the  whole  Arm.  But  if 
your  Bandage  is  perceived  to  get  loofe,  it  ought  to  be  taken  off  cautioufly,  and 
re-applied  more  clofely  ;  but  while  the  Bandage  is  taking  off  from  the  Arm, 
the  Artery  ought  to  be  compreffed  by  the  Tourniquet,  oratleaft  by  the  Thumb 
ofan  Afliftant,  grafping  the  Arm,  the  Surgeon,  in  the  mean  time,  holding  his 
Thumb  or  Finger  preffed  on  the  Wound,  till  he  re  applies  either  the  fame  or 
frefh  Compreffes  and  Bandage.  But  in  this  you  muft  be  careful  not  to  force  off 
the  laft  Comprefs  or  Lump  of  brown  Paper  from  the  Incifion,  if  it  does  not 
fall  off  of  itfelf,  but  rather  let  it  remain*,  however,  if  it  fhould  feparate,  you 
may  drefs  the  Wound  with  a  little  Balf.  Peruvian,  vel  Capaiv.  till  it  is  well 
clofed,  and  out  of  Danger,  in  being  liable  to  a  frefh  Haemorrhage.  If  you  come 
to  your  Patient,  and  find  his  Arm  bleeding,  the  Trunk  of  the  brachial  A'  tery 
muft  be  immediately  com  prefled,  either  by  t  \\t  Tourniquet,  or  with  the  Thumb 
and  Fingers  of  an  Afliftant  fixed  about  the  middle  of  the  Arm*,  and  having 
provided  more  or  thicker  Compreffes  and  a  longer  Bandage,  you  then  takeoff 
the  old  Dreflings,  wafh  clean  the  Wound  with  warm  Wine,  or  its  Spirit,  and 
next  proceed  to  renew  your  Deligation  more  carefully,  as  we  before  directed. 

If  the  Surgeon  meets  with  the  Appearance  of  a  Gangrene  from  too  great  a 
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Stricture  of  the  Bandage,  he  muft  unbind  and  foment  the  Arm,  or  treat  it 
with  the  Remedies  proper  for  that  Cafe,  and,  augmenting  the  Number  of  his 
Compreffes,  re-apply  his  Bandage  more  clofely  than  before;  but  if  the  Gan¬ 
grene  proceeds  from  a  Lofs  of  the  Circulation  through  the  Limb,  by  reafon  the 
other  arterial  Trunk  of  the  Arm  is  abfent,  which  feldom  happens,  in  that  Cafe 
you  rauft  amputate  without  delay. 

V.  If  the  Surgeon  meets  with  none  of  the  forementioned  Symptoms,  for  fome  The  pati- 
time  after  his  Deligation,  he  mull  order  the  Patient  to  keep  on  the  Bandage  for 

a  Week  or  a  Fortnight  longer,  keeping  his  Arm,  in  the  mean  time,  free  from 
Exercife  or  Motion,  left  the  Blood  fliould,  by  that  means,  force  and  extend 
the,  as  yet,  tender  Cicatrix ,  into  an  Aneurifm.  Plis  Diet  muft  alfo  be  all  along 
fpare  and  light,  as  at  the  beginning;  ftriCtly  avoiding  all  Wines  and  fermented 
Liquors,  and  every  thing  that  will  put  the  Blood  into  a  violent  Commotion  ; 
in  which  laft  Cafe  the  Surgeon  will  find  it  neceffary  to  bleed  in  another  Part. 

Thus  you  may  avoid  all  Danger  of  an  Hemorrhage  or  an  Aneurifm,  and  the 
Patient’s  Arm  will  become  as  well  as  ever,  elpecially  if  the  Wound  be  dreffed 
with  a  little  Balf  Peruv.  vel  Capiv.  &c. 

VI.  Thus  far  have  we  defcribed  the  method,  in  which  the  Surgeon  muft  pro-  what 
ceed,  when  the  Error  is  not  difcovered  by  the  Patient  or  his  Attendants ;  but  Jh^Error  is 
if  either  of  them  have,  in  reality,  fmelt  out  the  true  Cafe,  it  will  be  the  beft  way  detected, 
for  him  to  make  a  free  Acknowledgment  of  his  Miftake  or  Accident,  excufing 

the  fame  by  alluring  them,  it  is  no  more  than  what  may  happen  to  the  molt 
expert  Surgeon  living,  in  opening  fome  Veins  ;  and  then  promifingthe  Patient, 
that  if  his  Directions  are  obferved,  he  fhall  be  perfectly  cured,  without  any 
Damage;  and  thus  he  may  compleat  his  Cure,  perhaps  better  than  if  his  Patient 
knew  nothing  of  the  Matter  ;  for  knowing  the  Cafe  to  be  fo  much  more  dan¬ 
gerous  than  that  of  an  incifed  Vein,  the  Patient  will  be  more  fubmiflive,  and  the 
Surgeon’s  Orders  more  punctually  obferved. 

VII.  When  the  Aperture  of  the  Artery,  and  that  of  the  Integuments,  do  Treatment 
not  exaCtly  correfpond  with  each  other,  but  the  Blood  being  forced  out  of  the  bIS  mL 
Artery,  infmuates  itfelf  betwixt  the  Flefh  and  Skin ;  in  that  Cafe,  which  very  ™atest^' 
often  happens,  the  Patient  muft  not  be  bled  ad  Deliquiumy  for  even  after  that,  Fkni  and 
there  may  be  fo  much  Blood  extravafated  and  retained  betwixt  the  Integuments  Intcsu~ 
and  Mufcles,  as  may  caule  a  Mortification  of  the  Arm  by  its  PutrifaClion,  or  at 

leaft  may  render  the  Operation  for  an  Aneurifm  abfoluteiy  neceffary  to  be  per¬ 
formed.  If  therefore  the  Surgeon  cannot  draw  back  the  Orifice  or  Incifion  of 
the  Integuments,  fo  as  to  make  it  correfpond  with  that  of  the  Artery,  and 
difcharge  the  retained  extravafated  Blood,  he  ought  immediately  to  comprefs 
'  the  Wound  with  a  Lump  of  chew’d  Paper,  and  feveral  Cpmpreffes,  each  larger 
than  the  other,  which  are  all  to  be  firmly  fecured  on  the  Part  by  the  Bandage 
or  Deligation  before  defcribed  at  Seff.  II.  of  this  Chapter,  not  forgetting  the 
long  Comprefs  and  Bandage,  which  we  recommended  for  compreffing  the  bra^ 
chial  Artery ;  and,  after  Bleeding  plentifully  feveral  times  in  lome  other  Part, 
the  Remainder  of  the  Treatment  may  be  according  to  Seff.  Ill,  IV,  V,  and 
VI.  preceding.  But  the  Patient  muft  be  vifited  again  in  a  little  time,  to  in- 
fpeCt  the  Arm  ;  for  it  often  happens,  that  when  you  have  no  apparent  Bleeding 
after  Deligation,  yet  the  Blood  will  infinuate  itfelf  betwixt  the  Mufcles  and 
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Integuments,  fo  as  to  diftend  the  Arm  to  an  enormous  Size,  as  Dion  is  a  ol> 
ferves  *,  fo  that  he  was  once  obliged,  in  this  Cafe,  to  incife  the  Integuments  of 
the  whole  Arm,  whereby  he  difcharged  four  Pounds  of  Blood,  that  had  been 
equally  difperfed  all  round,  from  the  Elbow  to  the  Shoulder  :  And  we  alfo  meet 
with  a  fimilar  Obfervation  in  Ruyfch  b,  in  which  concreted  Blood  was  lodged 
almofl  all  over  the  Arm.  You  may  alfo  confult  Bartholin,  Epifi.  Med.  53. 
Cent.  III.  Hijior.  Anatom.  IX.  Cent .  II.  and  his  Hiftory  of  an  Aneurifm  dif¬ 
fered,  which  he  faw  at  Naples,  An.  1644. 


CHAP.  XIII. 
O/ANEURISMS, 

I.  A  Throbbing  Tumor,  diflended  with  Blood,  and  formed  by  a  Dilata- 
tion,  Wound  or  Rupture  of  an  Artery,  is  by  Surgeons  ufually  deno¬ 
minated  an  Aneurifm  ;  of  which  they  diftinguifh  two  kinds,  the  true ,  and  the 
fpurious.  A  true  Aneurifm  has  always  a  Pulfation,  more  or  lefs,  and  is  form¬ 
ed  by  a  Dilatation  only  of  the  Artery,  either  all  around  c,  or  on  one  fide  of  it, 
much  in  the  fame  manner  as  thofe  analogous  Tumors  of  the  Veins  are  form¬ 
ed,  which  we  term  Varices.  So  that  both  Aneurifms  and  Varices  are  a  kind 
of  Hernia  of  the  Arteries  and  Veins,  and  accordingly  they  are  by  fome  named 
Hernia  Arteriarum  &  Venarum.  But  the  fpurious  Aneurifm  is  when  the  Ar¬ 
tery  being  opened  by  a  Puncture,  Wound,  Contufion,  Erofion,  or  other  ex¬ 
ternal  Violence,  extravafates  the  Blood  betwixt  the  Mufcles  and  Integuments, 
the  Limb  itfelf  appearing  livid,  and  much  fwelled  thereby.  A  true  Aneu¬ 
rifm  may  alfo  degenerate  into  one  that  is  fpurious,  by  a  gradual  Dilatation  of 
the  Artery,  and  Extenuation  of  its  Coats,  till  at  length  being  totally  ruptured, 
the  Blood  is  either  extravafated  and  retained  under  the  Integuments,  or  difchalrg- 
ed  freely  from  the  Wound.  Hence  the  Tumor  is  much  larger  and  lefs  pro¬ 
minent,  or  pointed  in  the  fpurious,  than  in  the  true  Aneurifm,  and  is  alfo  at¬ 
tended  with  little  or  no  fenfible  Pulfation  5  but  the  Putrifadtion  of  the  extra¬ 
vafated  Blood  very  often  occafions  a  Gangrene  and  Mortification  of  the  Part, 
or  even  Death  itfelf,  by  a  profufe  Haemorrhage.  But  Aneurifms  may  be 
again  diftinguifhed'from  their  Circumftances  and  Symptoms,  into  fimple  and 
complicated  \  the  firft  being  formed  without  any  ill  Accidents,  and  the  laft: 
ufually  attended  with  Immobility,  violent  Pain,  an  Abfcefs  or  Spacelation  of 

a  Chirurg.  Operat.  Demonftrat.  VIII.  Chap,  of  Aneurifms.  b  Obf.  Anat.  Chirurg.  Obf.  2. 
pag-  7- 

c  Tisa  little  extraordinary  that  the  learned  Dr.  Freind  lliould  in  his  Hiftory  of  Phyfic  contend 
that  all  Aneurifms  are  formed  by  a  Rupture  of  the  Artery  ;  when  we  have  fo  many  Inftances  of  their 
arifing  from  a  Dilatation  only  of  the  arterial  Coats,  either  on  one  or  all  fides.  See  that  defcribed  by 
mein  Annal.  Acad.  Julia  Semejlri  XII.  p.  81.  Thofe  in  Pa  r  ey’s  Surgery,  and  Ruyschii  Obf. 
Chirurg.  A  Hiji.  Acad.  Reg.  An.  1712  Csf  1 72 1.  Alfo  Lancisii  Lib.  de  Corde  &  Aneurifmat, 
Cf  Lib.  de  Mortib.  fubiian.  itiSchol.  Qbf.  5.  §.  2, 


the 
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the  Part,  &c.  which  more  ufually  accompany  the  fpurious  Aneurifm  d.  Aneu- 
rifms  may  be  alfo  diftinguifhed,  from  the  Situation  of  the  Arteries,  into  external 
and  internal e,  the  firft  being  acceffible,  the  others  not ;  and  another  remarkable 
Difference  of  them  may  be  taken  from  their  having  either  a  violent  or  elfe  but 
little  or  no  fenfible  Puliation  f.  For  it  is  to  be  obferved,  as  we  before  menti¬ 
oned,  that  fpurious  Aneurifms  feldom  have  any  confiderable  Pulfation,  efpecially 
when  they  are  large ;  whereas  the  true  Aneurifms,  efpecially  the  fmall,  have  a 
very  ftrong  and  fenfible  Pulfation  j  but  in  fome  of  them  the  Pulfation  encreafes, 
and  in  others  it  diminifhes,  as  the  Tumor  enlarges.  See  my  Account  in  Annal. 

Acad.  Julia  Semejlri  XII.  pag.  8  r . 

II.  In  a  true  and  external  Aneurifm,  befides  the  forementioned  Signs,  we  Dia**t£*. 
obferve  a  fmall  Tumor  at  the  beginning,  no  larger  than  a  Filbert,  which  has 
always  a  Pulfation.  But  as  for  the  internal  Species,  as  they  lie  concealed  from 

our  Senfes,  little  or  nothing  can  be  faid  of  their  Signs,  with  which,  however, 
the  Reader  may  be  fupplied  in  Lancisi’s  Treatife  on  the  Subject.  The 
Tumor  generally  feels  foft  to  the  Fingers,  with  a  fort  of  Fludtuation  and  Re* 
fiftance  of  a  Fluid,  and  is  almoft  conftandy  of  the  fame  Colour  with  the  Skin, 
having  a  Pulfation  like  that  of  the  Artery  to  which  it  belongs.  Upon  preffing 
the  Finger  on  the  Tumor,  as  yet  fmall,  it  difappears  j  and  upon  removing  the 
Finger  it  returns  inftantly  again.  But  for  the  fpurious  Aneurifm,  that  appears 
livid,  feels  hard  and  turgid,  with  intenfe  Pains  ;  but  the  Tumor  is  here  more 
plain  or  equal,  and  generally  without  Pulfation,  as  upon  prefling  it  affords  a  fort 
of  rumbling  or  fluctuating  Noife,  and  diftending  the  whole  Limb,  or  a  great 
part  thereof,  to  an  unufual  Size  s,  it  very  often  degenerates  either  into  an  Abfcefs 
or  a  Sphacelus. 

III.  Aneurifms  molt  frequently  arife  in  the  brachial  Artery,  from  an  erro-  The  Seats 
neous  Pundture  or  Injury  thereof,  in  bleeding  in  the  Arm,  efpecially  in  the  Ba 

filic  Vein.  For  the  Artery  being  in  a  conllant  Pulfation,  will,  by  urging  its  rifms. 
Blood  again  ft  the  arterial  Coats,  gradually  diftend  them  where  they  make 
too  little  Refiftance,  fo  as  at  length  to  form  a  confiderable  Tumor.  If  there¬ 
fore  a  throbbing  or  beating  Tumor  like  that  defcribed  in  the  foregoing  Para¬ 
graph  fhould  appear  in  the  Arm  a  few  Days  or  Weeks  after  bleeding,  it  may 
be  certainly  depended  upon  to  be  an  Aneurifm.  But  the  Origin  of  Aneurifms 
is  not  from  the  Lancet  alone,  nor  is  their  Seat  reftrained  to  the  Arm  only  h  : 

4  A  remarkable  Aneurifm  of  the  fpurious  kind  is  defcribed  by  Bartholin  in  a  profefled  Difler- 
tation,  entituled,  Aneurifmatis  diffedi  Hijloria ,  Panormi  8vo.  1644.  See  alfo  Van  Horne  in 
Epifl.  de  Aneurifmate \  and  Lan  cisius,  Lib.  de  Cord.  &  Aneurifm. 

c  Hiftories  of  internal  Aneurifms  may  be  feen  in  Pa  rev.  Book  VII.  Chap.  32.  Monf.  Blegni, 

Zodiac.  Med.  Gallic.  An.  1681,  p.  44.  RuYscH,Q£/f  Qhirurg.  37.  Lan  cm.  Et  Annal.  Acad. 

Jt ulise  Joe.  citat. 

{  Of  which  I  have  made  many  Obferv^tions  befides  thofe  in  Pare  y,  loc.  cit.  Ruysch,  Obf  38. 

Blegni,  l.c.  p.  25,  &  42.  Nuck  Operat.  Cbirurg.  Exper.  XXIX.  Lancisi  l.  c. 

6  The  Ipurious  Aneurifm  often  acquires  an  enormous  Size,  but  the  true  one  hardly  ever  exceeds 
the  Bulk  of  a  Chefnut,  according  to  Go  uey,  Cbirurg.  pag.  23.  But  that  his  Opinion  is  not  to  be 
abfolutely  depended  on,  may  appear  from  the  feveral  Accounts  we  have  of  larger  Aneurifms,  particu¬ 
larly  one  the  Size  of  a  Goofe  Egg  in  Hil  d  anus,  Obf.  44.  Cent.  III.  Purmannus  Cbirurg.  curiofa, 
p.  212.  And  in  our  Tab.  XI.  Fig.  6. 

h  Amb.  Parey,  Lib.  IV.  Cap.  32.  afferts  the  Neck  to  be  the  Part  in  which  Aneurifms  are  moft 
frequently  formed ;  but  his  Opinion  is  not  countenanced  by  our  later  Experience  and  Obfervaflons. 
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For  they  may  arife  from  an  infinite  Number  of  Caufes,  both  external  and  in¬ 
ternal,  and  may  be  formed  in  all  parts  where  there  are  any  arterial  Trunks,  or 
confiderabie  Branches  diftributed.  Thus  we  often  meet  with  them  from  a  Wound, 
Contufion  5  and  Suppuration,  and  from  external  Injuries  in  moft  parts  of  the  Body. 
But  internally  they  may  arife  either  in  the  Thorax  or  Abdomen,  from  a  Dimi¬ 
nution  of  the  Strength  and  Refiftance  of  the  external  or  internal  Coats  of  the 
large  arterial  Trunks,  from  various  Caufes,  as  an  Ulceration,  Erofion,  (Ac.  a- 
greeable  to  the  Obfervations  of  Fallopius,  (Lib.  de  Tumor.  Cap.  14.)  Seve¬ 
rinus  (Lib.  de  Abfcejfibus )  Ruysch  Obf.  37  &  38.  Lancisi  (Lib  de  Cord. 
(A  Aneurifmat .)  and  our  Obfervations  in  Anna 1.  Acad.  Julia  Semejlri  XII. 
p.  81.  We  muft  however  confefs,  that  the  Caufes  of  internal  Aneurifms  are 
often  very  doubtful  and  unfettled  ;  notwithstanding  which,  we  ought  to  diftin- 
guifh  thofe  Caufes  as  they  occur,  into  external  and  internal  •,  under  the  firft  of 
which  comes  the  Violence  offered  from  a  Blow,  Fall,  or  a  Fradlure  of  the 
adjacent  Bone,  or  a  violent  Straining  in  lifting  great  Weights,  jumping,  riding 
on  horfeback,  (Ac.  whereby  the  Blood  is  accumulated  and  urged  fo  forcibly  in 
the  Artery  injured,  as  gradually  to  diftend  its  Coats,  and  form  a  Tumor. 
In  the  fame  manner  too  we  often  meet  with  Aneurifms  from  a  flight  Pundture, 
or  even  barely  touching  the  Coats  of  an  Artery  with  a  Lancet  in  opening  a 
Vein  ;  in  which  Cafe  the  exterior  Coat  of  the  Artery  being  divided,  and  the 
interior  remaining  entire,  the  latter  is  not  alone  ftrong  enough  to  refill  the 
Impulfe  of  the  Blood,  but  gives  way  infen fibly  at  each  Iblus  of  the  Artery, 
till  it  at  length  forms  that  confiderabie  Tumor  which  we  call  an  Aneurifm. 
If  we  therefore  confider  that  the  mechanical  Formation  of  Aneurifms  is  in  this 
manner  from  a  diminifhed  Refiftance  in  the  arterial  Coats,  we  fhall  find  the 
Caufes  thereof  very  numerous,  which  may  weaken  an  Artery  more  in  one  part 
than  another,  fo  as  to  make  it  give  way  to  the  Force  of  the  Heart,  or  Impulfe 
of  the  Blood,  and  form  an  Aneurifm,  efpecially  when  feveral  Caufes  concur 
together,  as  if  violent  ftraining  or  leaping,  (Ac.  be  ufed  when  the  Coats  of  the 
Artery  are  previoufly  extenuated  or  weakened  by  a  Contufion,  Inflammation, 
Suppuration,  (Ac. 

Diagno/is  IV.  I  think  we  have  in  the  preceding  Chapter  fufficiently  explained  the  manner 

ArSsed  enclu^ng  ^nto  t^ie  greater  Injuries  and  Wounds  of  the  Arteries,  that  may 

r  enes‘  happen  in  opening  a  Vein  *,  fo  that  we  fhall  here  only  enumerate  the  Signs  by 
which  to  difcover  flight  Pundtures,  or  the  fmaller  Injuries  of  them,  which  occur 
in  Phlebotomy.  But  as  we  are  not  fupplied  with  any  certain  or  charadteriftic 
Signs  indicating  fuch  flight  Accidents,  we  muft  make  the  beft  ufe  of  a  reafon- 
able  Conjedhire.  If  therefore  you  fhould  perceive  a  Pulfation  againft  the  Point 
of  your  Lancet,  notwithftanding  you  have  no  Haemorrhage  from  the  Artery, 
yet  you  may  reafonably  conclude  that  the  external  Coat  of  that  Vefiel  muft  be 
in  fome  degree  injured  thereby  ;  and  therefore  it  will  be  proper  to  make  your 
Deligation  and  Compreflion  to  prevent  an  Aneurifm,  in  the  manner  we  before 
dire&ed  in  the  preceding  Chapter. 

*  Thus  Fehrius  has  obferved  an  Aneurifm  in  a  Lad,  from  a  Blow  on  the  left  Side  of  his  Head, 
which  in  the  Space  of  eight  Days  enlarged  fo  as  to  cover  half  his  Head.  V.  Bartholin,  Epiji.  53. 
Cent ,  III. 


V.  But 
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V.  But  if  a  fmall  beating  Tumor  fhould  be  formed  within  the  Space  ofiv^y h. 
a  Month  after  Phlebotomy  either  through  the  Negled  of  the  Surgeon  or  Patient, 
or  from  leaving  off  the  Deligation  too  early,  it  may  be  pretty  fafely  depended 
on  to  be  one  of  thefe  Aneurifms  from  a  flight  Caufe.  But  if  it  be  a  true  Aneu- 
rifm,  whilft  it  continues  recent  and  fmall,  it  gives  little  or  no  Uneafmefs,  be- 
fides  its  Tumor  and  Pulfation  •,  yet  when  it  has  afterwards  gradually  acquired" 
the  Size  of  an  Egg,  or  one’s  Fift,  or  even  the  bulk  of  one’s  Head,  as  may  be 
feen  in  Purm  annus,  Chirurg.  cur l of.  fag.  612.  and  in  our  Tab.  XI.  Fig.  6.  it 
then  occafions  intenfe  Pains,  Weaknefs,  Immobility,  and  other  bad  Symptoms 
in  the  affeded  Limb,  infomuch  that  if  the  Help  of  the  Surgeon  be  not  fpee- 
dily  called  in,  the  arterial  Coats  becoming  gradually  extenuated  will  at  length 
burft,  and  be  followed  by  a  Train  of  the  worft  Confequences,  if  not  the  Death 
of  the  Patient.  If  the  external  Integuments  fhould  be  broke  through,  a  fatal 
Haemorrhage  muft  follow,  and  even  if  they  fhould  continue  entire,  an  Abfcefs 
or  Gangrene  would  deftroy  the  Part,  as  I  myfelf  have  obferved  here  in  a  Pa¬ 
tient  at  Helmjladt ,  and  fee  Ruysch  Ubf  2.  Though  the  Generality  of  Aneurifms 
afford  a  dangerous  Prognofis ,  yet  none  are  fo  much  to  be  feared  as  thofe  which 
are  formed  internally  in  the  larger  arterial  Trunks,  where  there  cannot  be 
had  a  free  Accefs  to  the  Parts,  as  in  the  Aorta>  Subclavian ,  beginning  of  the 
axillary,  brachial,  and  carotid  Arteries,  &c.  Thole  Aneurifms  too  are  gene¬ 
rally  incurable  which  are  formed  in  the  carotid  Arteries  of  the  Neck,  in  the  Sub¬ 
clavian  or  Axillary  near  the  Shoulder,  and  in  the  crural  Artery,  efpecially  if 
near  the  Abdomen.  For  if  the  Operation  be  performed  on  any  of  thefe,  it 
muft  be  followed  either  with  a  profufe  or  fatal  Haemorrhage,  or  elfe  a  Mor¬ 
tification  of  the  Parts.  But  thofe  Aneurifms  are  much  lefs  dangerous,  and 
frequently  admit  of  a  Cure  which  are  formed  in  the  external  Branches  of  the 
Arteries,  efpecially  in  thofe  running  on  the  Cranium ,  or  without  the  Ribs, 
and  thofe  in  the  Foot,  Hand,  or  lower  Arm.  Yet  if  the  Aneurifm  be  not 
recent,  though  even  in. the  Arm,  the  Succefs  of  the  Operation  by  the  Knife  will 
be  at  leaft  very  uncertain,  when  Deligation  and  Compreffion  alone  will  not 
take  their  due  Effed  :  For  as  the  arterial  Trunk  muft  neceffarily  be  clofed  or 
fhut,  it  will  be  almoft  next  to  impoflible  to  prevent  the  parts,  to  which  the 
Artery  was  diftributed,  from  wafting  away,  or  elfe  from  mortifying,  fince 
the  Circulation  of  the  Blood,  and  their  Supplies  of  Nourifhment  are  by 
this  means  in  a  great  meafure,  if  not  totally,  cut  off ;  the  lateral  fmall 
Branches  of  Arteries  being  incapable  of  importing  a  due  quantity  of  Blood 
to  the  Hand  and  parts  of  the  Cubitus ,  when  one  of  the  larger  br  anches  is  want¬ 
ing  k,  which  is  therefore  a  frequent  Caufe  of  a  Mortification  in  them,  fo  as  of¬ 
ten  to  oblige  the  Surgeon  to  an  Amputation,  as  hath  been  frequently  experi¬ 
enced  by  myfelf  and  others  1  •,  and  even  Amputation  itfelf  will  very  often  not 
fave  the  Patient,  as  may  appear  from  the  Cafe  in  Bartholin,  Epijl.  53.  Cent. 

III.  When  an  Aneurifm  burfts  fpontaneoufly,  the  Haemorrhage  is  generally 

k  That  the  fellow  arterial  Branch  of  the  Cubitus  is  not  fo  often  abfent  as  Surgeons  have  imagined, 
is  made  apparent,  with  other  juft  Anatomical  and  Chirurgical  Obfervations,  in  a  Medical  Dilfer- 
tation  or  Thefts  had  under  me  at  Helmjladt ,  by  D.  Moebius,  Am.  1  730.  the  Subftance  of  which 
1  think  to  communicate  in  my  Obfervations,  which  I  intend  to  publilh  fome  time  hence  by  them- 
felves. 

J  V,  Ruysch,  Obf.  2.  Bartholin ,  Epi/l.  &  V an  Horne  de  Aneurifmate. 

fo 
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lb  profufe  that  the  Patient’s  Life  may  be  loft  m  in  a  Minute’s  Time,  if  a 
fpeedy  Compreffion  be  not  made  on  the  Artery  by  a  ftridt  Ligature,  or  the 
! tourniquet ,  and  the  Aftiftance  of  an  expert  Surgeon  :  And  extremely  dange¬ 
rous  is  the  Cafe  when  the  Surgeon  by  Negledt  or  Miftake  incifes  one  of  thefe 
large  Tumors  inftead  of  an  Abfcels,  as  hath  been  fometimes  done  n  ;  yet  it 
ought  to  be  obferved  here  that  fpurious  Aneurifms  are  in  the  general  much 
more  dangerous  than  the  true  ones.  Even  true  Aneurifms  are  fometimes  tole¬ 
rable  without  any  great  Danger  or  Uneafinefs  for  many  Years  °,  or  as  long  as 
the  Patient  lives,  efpecially  if  they  are  defended  and  fecured  with  proper  Ban¬ 
dage  and  Comprefles  j  whereas  on  the  contrary,  fpurious  Aneurifms  will  not 
continue  many  Days  without  inducing  an  Haemorrhage,  Abfcefs  and  Morti¬ 
fication  in  the  Parts.  But  both  the  true  and  fpurious  Species  of  Aneurifms  are 
always  the  more  dangerous  and  troublefome  as  they  are  larger ;  infomuch 
that  their  Size  has  deterred  the  expert  and  intrepid  Hildanus  p  from  perform¬ 
ing  the  Operation  on  them.  And  Ruysch  openly  declares  %  that  in  the  vaft 
City  of  Amfierdam  no  Surgeon  had  undertaken  to  perform  the  Operation  for 
above  twenty  Years  before  him.  The  fpurious  Aneurifm  is  alfo  more  difficult 
to  cure  even  by  the  Knife  than  the  true  Species \  becaufe  the  Blood  which  is 
extravafated  and  concreted  all  around  gives  the  Surgeon  immenfe  Trouble  to 
difcharge  it.  As  for  internal  Aneurifms,  they  not  only  lie  concealed  from  our 
Senfes,  but  are  alfo  abfolutely  deftitute  of  any  Help  or  Remedy  from  Art,  be¬ 
caufe  they  are  inacceffible  to  the  Hand  ;  but  were  an  internal  Aneurifm  to  ex¬ 
tend  and  fhew  itfelf  externally,  it  could  not  be  well  fubjedbed  to  the  Ope¬ 
ration,  without  greatly  hazarding  the  Patient’s  Life  ;  and  therefore  the  Cure  of 
fuch  have  been  prudently  refufed  by  the  moft  eminent  Surgeons,  as  Fallopius, 
Parey,  Severinus,  (Ac.  cited  inB art holin’s Hiftoria  Aneurifmatis  difietti\ 
and  for  the  fame  reafon  we  here  reftrain  our  Dodtrine  and  Treatment  of  this 
Diforder  to  the  external  Species  of  Aneurifms  only.  But  they  who  defire  a  more 
particular  Account  of  the  Internal,  may  confult  the  learned  Treatife  on  the  Sub¬ 
ject  by  Lancisi. 

VI.  I  fhall  now,  for  the  Information  of  the  younger  Surgeon,  defcribe  the 
method  of  treating  an  incipient  Aneurifm,  forming  itfelf  in  the  Flexure  of 
the  Cubitus  or  bending  of  the  Arm,  where  this  Diforder  more  frequently  oc¬ 
curs  than  in  any  other  Part  *,  and  from  hence,  I  think,  he  may  eafily  judge  of 
the  method  in  which  other  lefs  frequent  Aneurifms  are  to  be  treated.  When¬ 
ever  a  fmall  Aneurifm  of  the  true  Species  begins  to  form,  and  ffiew  itfelf  at 
the  Flexure  of  the  Arm,  you  are  furniffied  with  two  methods  of  relieving  it, 
either  by  Deligation,  or  by  Incifion  :  The  firft  of  which  may  be  again  per¬ 
formed  either  by  Comprefs  and  Bandage,  or  by  an  Inftrument  adapted  for  the 
Purpofe.  The  method  of  relieving  and  curing  this  Diforder  by  Deligation 
and  Compreffion,  if  there  be  no  Extravafation,  ought  always  to  be  tried  before 

V.  Phil.  Tranfaft.  N°.  402.  Aft.  Erud.  Lipf.  Tom.  III.  pag.  401.  Parey  Lib.  VI.  Cap.  32. 

11  V.  Parey  Lib.  VI.  Cap.  32.  Hildanus  Cent.  III.  Obf.  43.  Ruyschii,  Obf.  38. 
Van  Horne  6c  Lancisi,  loc.  cit. 

0  Thus  Sen  nertus  (Prax.  Med.  Lib.  V.  Part.  I )  gives  the  Cafe  of  a  Woman  who  fuftained  an 
Aneurifm  the  Size  of  a  Walnut  on  the  Flexure  of  the  Cubitus,  without  any  Detriment,  for  the  Space 
,of  thirty  Years. 

.E  Cent.  III.  Obf.  44.  4  Obf.  Chirurg.  2. 

that 
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that  by  Incifion,  as  well  in  the  incipient  true  as  in  the  fpurious  Aneurifm  j  for 
it  would  be  barbarous  to  fubjedt  the  Patient  to  a  cruel  Operation,  for  what  may 
be  remedied  by  a  milder  Treatment.  The  Patient  may  be  therefore  relieved, 
and  the  Tumor  diminifhed  by  Compreffion,  after  difcharging  the  extravafated 
Blood,  either  with  a  Comprefsof  chewed  Paper,  or  a  bit  of  afhingent  Plafter, 
retained  with  the  other  Comprefies  and  Bandage  we  defcribed  in  the  preceding 
Chapter  •,  by  which  means  the  Diforder  may  be  confiderably  diminifhed,  if  the 
Deligation  be  continued  on  the  Limb  for  feveral  Weeks  or  Months  :  And  thus 
we  read  of  Cures  performed  as  well  formerly  by  Hildanus  (Cent.  III.  Obf.  44.) 
Tulpius  (Obf  Med.  Lib-.  IV;  Cap.  17.)  Rogerus,  (Zod.  Med.  Gall.  1681. 
p.  43.)  and  others  of  the  laft,  as  well  as  of  the  prefent  Century.  But  if  Deli¬ 
gation  be  found  infufficient,  as  it  was  upon  the  French  King’s  Phyfician,  M. 
Bourdelot  (Zod.  Med.  loc.  cit.)  Recourfe  muft  then  be  had  to  a  particular 
Machine  adapted  to  the  Purpofe  of  comprefilng  the  Aneurifm,.  which,  if  fmallr 
may,  by  the  Afiiftance  of  that  Inftrument  and  a  ftrengthening  Plafter,  be  com- 
pleatly  cured.  Among  the  feveral  Inftruments  contrived  for  this  Purpofe,  we 
have  felecfted  the  two  reprefented  in  Tab.  XI.  Fig.  8.  and  9.  the  Ufe  and  Ap¬ 
plication  of  which  may  be  better  underftood  from  Infpedtion,  than  a  verbal 
Defcription  :  We  have  alfo,  in  my  Opinion,  fufficiently  explained  it  in  our 
Expofition  of  Tab.  XI.  r. 

VII.  If  the  Aneurifm  is  too  large  to  receive  any  Benefit  from  Compreflure  Treatment- 
by  Deligation,  or  the  preceding  Inftrument,  or  if  a  true  Aneurifm  fhould,  by 

a  Rupture  of  the  arterial  Coats,  degenerate  into  a  fpurious  one,  attended  with 
a  livid  Tumor  from  the  extravafated  Blood,  Immobility  of  the  Arm,  intenfe 
Pain,  and  the  Danger  threatened  from  an  accidental  or  profufe  Haemorrhage  *, 
in  that  Cafe  the  Patient  can  have  no  Relief,  but  from  the  Operation  by  the 
Knife  •,  which  Operation,  however,  being  attended  with  much  Pain  and  Dan¬ 
ger,  ought  not  to  be  undertaken  without  great  Care  and  Circumfpeflion,  and 
with  the  Approbation  or  Advice  of  other  eminent  Phyficians  and  Surgeons  *, 
left,  if  the  Succefs  thereof  fhould  turn  out  worfe  than  expedted,  it  might  be 
rafhly  attributed  to  Imprudence  or  Mifcondudt  in  the  Operator. 

VIII.  There  are  chiefly  two  things  required  in  the  Operation,  viz.  firft  a  what  is  re- 
Removal  of  the  Tumor  or  Aneurifm,  and  then  to  conjoin  or  heal  up  the  g“ired !” thc 
Wound  in  the  Artery.  In  the  laft  Century  they  ufed  to  amputate  the  Arm  for  pe”  °n 
an  Aneurifm  in  Italy ,  and  then  applied  an  adtual  Cautery  to  the  divided  Artery, 

as  we  are  told  by  Bartholin,  in  his  Hijlor.  Aneurifmat.  But  at  prefent  we 
endeavour  to  preferve  the  Patient’s  Arm,  and  remove  the  Aneurifm  by  a  much 
milder  Treatment.  For  the  fuccel'sful  Performance  of  this  Operation,  the  Sur¬ 
geon  muft  attend  chiefly  to  three  things  ;  firft  to  flop  the  Flux  of  Blood  through 
the  Artery  by  the  Tourniquet ,  an  Inftrument  unknown  to  the  Ancients ;  fecondly 
to  denudate  the  Artery,  and  free  it  from  the  adjacent  Integuments  j  and,  laftly, 

T  Scultetus  alfo  defcribes  and  figures  an  Inftrument  for  this  Purpofe  in  his  Armament. 

Chirurg .  Edit.  \to.  Ann.  1666.  Tab.  XIX.  Fig.  4.  But  his  does  not  feem  fo  well  adapted  as  ours. 

Dionis  likewife  mentions  the  Inftrument  contrived  and  ufed  by  Dr.  Bourdelot  (defcribed  at 
large  in  Blecni’s  Zod.  Med.  Gallic.  1681.  pag.  43.)  for  himfelf,  by  which  Ponton  or  Bridge,  he 
relates  that,  within  the  Space  of  a  Year,  he  was  cured  of  an  Aneurifm  in  his  Arm  as  big  as  a  Pullet’s 

Egg- 
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to  contract  or  conflringe  the  fame,  either  by  Medicines  or  Ligature  a.  It  will 
therefore  firft  be  necefifary  to  have  all  the  proper  Inftruments  conveniently  dif- 
pofed  in  readinefs  in  a  large  Plate  or  Difh,  that  there  may  be  no  Delays  in  the 
Operation,  This  Apparatus  mull  take  in  a  Tourniquet ,  to  comprefs  the  bra¬ 
chial  Artery,  (See  Part  I.  Book  I.  Chap.  II.  SeCt.  IX.  andX.  &  feq.  adXV.) 
a  Scalpel ,  Tab.  I.  G.  and  a  Hook,  Tab.  VIII.  Fig.  2,  and  3.  to  denudate  the 
Artery  j  to  which  add  a  Sponge  with  fome  warm  Wine  or  its  Spirit,  a  Pair  of 
obtufe  pointed  ScifTors,  Tab.  I.  C  or  D,  fome  fcraped  Lint,  fquare  Compreftes 
of  fevcral  Sizes,  one  narrow  Comprefs  of  a  Span  in  length,  with  two  large 
Pieces  of  Linen  to  inveft  the  Arm  ;  and,  laftly,  two  or  three  Rollers  of  two 
Fingers  breadth,  and  thrice  as  long  as  for  Phlebotomy  in  the  Arm.  But  if 
the  Artery  is  to  be  contracted  by  Aftringents  or  Cauftics,  the  Succefs  of  which 
'  is  very  dubious  and  uncertain,  you  muft  then  enlarge  your  Apparatus  with 
fome  Vitriolum  Romanian ,  Butyrum  Antimonii ,  &c.  or  if  you  fecure  the  Artery 
by  Ligature,  which  is  the  fafeft  and  univerlal  Practice  of  the  Moderns,  (becaufe 
the  Efchar  made  by  Cauftics  has  been  often  obferved  to  give  way,  and  excite  a 
fatal  Haemorrhage)  inftead  of  Aftringents  or  Cauftics,  you  muft  then  provide 
a  crooked  Needle  armed  with  fome  ftrong  waxed  Thread,  twice  or  thrice 
doubled  ;  or,  inftead  of  a  Ligature  by  a  Needle  and  Thread,  you  may  apply 
the  particular  Inftrument  invented  by  me  for  this  Purpofe,  and  reprefented  in 
Tab.  VIII.  Fig.  4. 

ftow  the  IX.  Your  Apparatus  being  prepared,  the  Patient  is  next  to  be  feated  in  a 
Affiftants1*1  diairJ  leaning  back  with  his  Arm  extended,  in  the  fame  manner  as  for  Phle- 
are  to  be  dif*  botomy  j  then  you  muft  place  four  Aftlftants  round  him,  in  the  moft  advan- 
poild’  tageous  Pofition  ;  and  when  the  Aneurifm  is  in  the  right  Arm,  it  is,  in  my 
Opinion,  beft  for  the  Surgeon  to  ftand  on  the  right  Side  of  the  Patient,  pla¬ 
cing  the  moft  expert  of  the  Affiftants  next  him,  to  hold  the  difordered  Arm 
above  the  Tumor,  together  with  the  Tourniquet  applied  to  it,  that  he  may 
encreafe  or  diminifh  his  Stricture  on  the  Arm  by  that  Inftrument,  as  the  Surgeon 
fhall  direCt.  One  of  the  other  Aftlftants  ftanding  before  the  Patient,  is  to  hold 
the  Arm  fall  by  the  Carpus ,  that  he  may  not  flinch,  or  withdraw  it  in  the  Ope¬ 
ration  *,  a  third  Afiiftant  is  to  ftand  on  the  left  Side,  holding  the  Apparatus  of 
Inftruments ;  and  the  fourth,  or  laft  Afiiftant,  muft  be  ready  to  do  any  thing 
the  Surgeon  may  find  neceffary  to  direCt  him,  during  the  Operation.  But  if  the 
Aneurifm  is  in  the  left  Arm,  the  Surgeon  and  Aftlftants  are  to  be  difpofed  in 
the  reverfe  Order,  as  any  one  may  eafily  direCt. 

Application  X.  The  firft  Part  of  the  Operation  confifts  in  applying  the  Tourniquet  about 

if tt. W"  middle  or  upper  Part  of  the  Humerus ,  fo  as  thereby  gradually  to  comprefs 
the  brachial  Artery,  (fee  Tab.  III.  Fig.  1.  K)  till  you  can  perceive  no  Puliation 
either  in  the  Artery  at  the  Carpus ,  or  in  the  Aneurifm  itfelf ;  by  which  means 
you  will  be  fure  to  avoid  any  confiderable  Haemorrhage  :  But  you  muft  be 
careful  to  moderate  your  Stricture  by  the  Tourniquet ,  fo  as  not  to  injure  the 
Nerves,  or  other  fenfible  Parts.  The  Stick  by  which  th#  Tourniquet  is  twilled 
muft  be  held  by  an  Afiiftant  on  the  right  Side  \  or  if  you  ufe  the  Screw  Tour 
niquet  reprefented  in  Tab.  V.  and  VI.  that  will  remain  fall  on  the  Arm?  with- 

a  Surgeons  formerly  clofed  the  Artery  by  cauterifing  with  a  red-hot  Iron  *  but  that  is  a  Method 
too  cruel,  and  i6  at  the  fame  time  not  fecure,  and  often  has  pernicious  Effefts. 

out 
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out  holding.  But  it  fometirnes  happens,  as  Garengeot  obferves  in  his 
Surgery,  Chap.  .  on  Aneurifms ,  that  the  Tourniquet  cannot  be  fafely  ap¬ 
plied  to  the  Arm  in  a  fpurious  Aneurifm ,  by  reafon  of  the  great  Extravalation 
and  Tumor.  In  that  Cafe  you  may  therefore,  as  the  Author  direds,  apply 
the  Tourniquet  over  a  Ball  and  Comprefs  in  the  Axilla,  fo  as  to  comprefs  the 
Artery,  by  twilling  the  Stick  of  the  Tourniquet  above  upon  the  Shoulder. 

XI.  When  the  Tourniquet  is  properly  fixed  and  tightened  upon  the  Arm,  FirftMe. 
there  are  then  three  Methods  of  performing  the  Operation;  the  firft  of  which  thodofOpc- 
is,  by  laying  open  the  true  Aneurifm  by  a  longitudinal  Incifion,  continued  up- ratin6’ 
ward  and  downward  by  the  Scalpel ,  according  to  the  length  of  the  compreffed 
Artery  ;  which  done,  you  are  to  remove  the  vitiated  Blood  or  Matter  therein 
lodged,  either  by  your  Fingers,  the  Probe,  or  a  Sponge.  The  Parts  being 

thus  cleanfed,  you  muft,  in  the  next  place,  flacken  the  Tourniquet  a  little, 
that  the  falient  Blood  may  demonftrate  the  upper  Orifice  of  the  Artery  to  you; 
and  in  doing  this,  you  need  not  conftringe  your  Tourniquet  again  immediately, 
if  the  Patient  be  ftrong,  and  of  a  full  Plabit  ;  but  rather  permit  the  Artery  to 
difcharge  a  few  Ounces  of  Blood,  more  or  lefs,  as  may  be  thought  proper. 

When  you  have  again  tightened  your  Tourniquet ,  fo  as  to  exclude  the  leaft 
Haemorrhage,  if  your  Intention  is  to  treat  the  Diforder  by  Cauftics  and  Styp¬ 
tics,  you  muft  infert  a  bit  of  blue  Vitriol,  wrapt  up  in  Cotton  or  Lint,  into  the 
upper  Orifice  of  the  Artery,  fecuring  it  there  by  feveral  fmall  ComprefTes,  each 
a  little  larger  than  the  other,  filling  up  the  reft  of  the  Space  on  all  Sides  with 
rude  Bundles  of  Lint;  you  muft  then  make  a  ftrid  Bandage  over  all  the  Fin¬ 
gers,  and  efpecially  the  Thumb,  with  the  affeded  Artery  of  the  difordered 
Arm.  Inftead  of  intruding  a  Piece  of  Vitriol  into  the  Orifice  of  the  Artery, 
you  may  apply  a  Doflil  of  Lint  dipped  in,  and  expreffed  out  of  the  Styptic 
Liquor  of  Weberus,  or  in  Butter  of  Antimony  ;  the  Effed  of  which,  being 
fecured  with  ComprefTes  and  Lint  as  before,  will  be  equal  to,  if  not  better  than 
the  firft  we  propofed.  Over  the  Dreffings  muft  be  applied  a  fquare  Plafter, 
and  a  large  Comprefs  of  the  fame  Form,  to  be  clofely  retained  by  a  Bandage, 
three  or  four  times  as  long  as  is  commonly  ufed  for  Phlebotomy  in  the  Arm. 

M.  Dion  is  makes  his  Deligation  without  the  Piece  of  Vitriol,  for  which  he 
fubftitutes  a  Lump  or  two  of  chewed  Paper,  or  Lint,  dipped  in  fomeStypic, 
which  he  covers  with  feveral  fmall  ComprefTes,  each  larger  than  the  other,  and 
fecures  the  whole  upon  the  incifed  Artery  by  Deligation  ;  which  Method  of 
dreffing  may,  in  many  Cafes,  be  convenient  and  proper  enough. 

XII.  But  in  order  the  more  effedualiy  to  prevent  a  future  Haemorrhage,  it  Treatment 
will  be  neceffary  to  apply  another  Bandage  over  the  former  ;  and,  after  making 

Tome  circular  Rounds  with  it  upon  the  Part  affeded,  it  istoafcend  up  the  Arm 
upon  the  long  Comprefs  impofed  on  the  brachial  Artery  on  the  infide  of  the 
Arm,  as  we  direded  in  the  preceding  Chapter.  That  this  laft  Bandage  may 
adhere  more  firmly,  it  will  be  neceffary  to  pafs  it  round  the  Thorax ,  when  ar¬ 
rived  to  the  Shoulder,  andtofaften  it  off  upon  the  Arm,  difpofing  the  Patient 
to  Reft.  When  your  Dreffings  are  thus  compleated,  you  muft  obferve  whe¬ 
ther  any  Blood  ilfue  through  the  Bandage ;  and  if  there  be  no  appearance  of 
any,  it  is  a  Sign  your  Operation  is  well  performed. 
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XIII.  Bat  if  you  perceive  any  Blood  ooze  through  the  Dreffings,  the  Artery 
muft  be  again  comprefted  by  the  Tourniquet ,  your*  Dreffings  taken  off,  and 
re-applied  with  more  Care  and  Exa&nefs  ;  or  elfe  a  more  certain  Method  taken 
to  fecure  the  End  of  the  Artery,  by  Ligature,  with  a  crooked  Needle  and  a 
double  waxed  Thread,  which  is  the  only  infallible  means  of  defending  the  Pa¬ 
tient  from  a  fatal  Haemorrhage,  and  was  formerly  propofed  by  Pa  ulus 
Aegi  net  a  r,  one  of  the  molt  ancient  among  the  Greek  Phyficians.  But  in  . 
making  this  Ligature,  the  Surgeon  muft  have  a  principal  Regard  to  two 
things  ;  that  is,  he  muft  avoid  injuring  both  the  Artery  itfelf  and  the  adjacent 
Nerve  ;  in  order  to  which,  it  will  be  moft  convenient  to  make  your  external 
Incifion  through  the  Integuments  fufficiently  large,  and  then  carefully  to  fe- 
parate  the  Nerve  from  the  Artery,  to  which  it  is  attached,  by  a  fmall  Hook  ; 
and  then  to  pafs  the  Head,  or  obtufe  End  of  the  Needle,  foremoft  under  the 
Artery,  till  you  can  take  hold  of  the  Thread,  that  its  Point  may  not  hurt  ei¬ 
ther  that  Vefiel  or  the  Nerve  ;  or  elfe,  inftead  of  a  Needle,  you  may  pafs  your 
Ligature  under  the  Artery,  by  the  Inftrument  which  I  contrived  for  that  - 
Purpofe  in  Tab.  VIII.  Fig,  4.  C  ;  which  Inftrument  is  to  be  withdrawn  when 
your  Ligature  is  opened  and  drawn  a  fufficient  length  from  under  the  Artery, 
which  is  then  to  be  tied  with  it  upon  a  thin  Comprefs  of  feraped  Lint,  with 
which  you  are  to  defend  or  inveft  the  Artery  before  the  Conftriflion  of  your 
Ligature,  The  Artery  being  thus  fecurely  tied  up,  you  leave  about  a  Hand’s 
breadth  of  the  Thread  or  Ligature  hanging  out  of  the  Wound  j  in  which 
manner  it  is  to  continue  till  the  Artery  is  clofed,  and  the  Ligature  comes  off 
fpontaneoufly.  There  are  fome  Surgeons  who  alfo  direeft  the  lower  Orifice  of 
the  incifed  Artery  to  be  fecured  by  a  Ligature  as  well  as  the  upper  ;  and  there 
are  others  again  who  think  the  fame  to  be  ufelefs,  or  even  mifehievous,  as  in¬ 
deed  it  may  be,  when  the  Diforder  being  in  the  Flexure  of  the  Arm,  the  larger 
Incifion  and  Cicatrix  this  way  made,  will  in  fome  meafure  impede  or  ftiffen 
the  Motion  of  the  Joint.  But  if  the  Aneurifm  be  not  in  the  Joint,  or  in  the 
lower  Part  of  the  Cubitus,  and  you  perceive  Blood  to  ififue  from  the  lower  Orifice 
of  the  divided  Artery,  then  you  may,  and  even  ought  to  make  a  fecond  Liga¬ 
ture  below  as  well  as  above:  And  thus,  after  I  had  tied  the  upper  Orifice  in  an 
Aneurifm  of  the  cubital  Artery,  upon  relaxing  the  Tourniquet ,  I  perceived 
Blood  ftart  from  the  lower  Orifice,  which  I  therefore  fecured  like  the  other, 
by  tying  it  with  a  crooked  Needle  and  ftrong  Thread  j  fo  that  by  their  affi- 
ftance,  with  the  application  of  Bilfams,  I  happily  cured  the  Patient,  though  ' 
a  little  before  in  very  great  Danger  of  Death.  In  the  fame  manner  you  muft 
alfo  make  a  Ligature  both  above  and  below,  even  in  the  Flexure  of  the  Cubitus , 
if  you  thus  find  it  neceffary  *,  or  at  leaft  you  muft  comprefs  the  lower  Orifice  of 
the  Artery  by  a  proper  Bandage  and  Comprefies  •,  in  which  Method  I  once 
accomplifhed  my  Cure  of  this  Diforder,  without  making  a  Ligature  below. 
When  the  Artery  has  been  thus  fecured  by  Ligatures,  it  is  a  common  Practice 

■v 

r  Lib.  VI.  de  Re  Medica,  Cap.  XXXVII.  where  he  fays,  If  a  Tumor  or  Aneurifm  is  formed  from 
an  Injury  of  the  Artery,  we  make  a  longitudinal  Incifion  through  the  Integuments;  and,  dilating 
the  Lips  of  the  Wound  by  Hooks,  we  denudate  the  Artery,  under  which  we  pafs  a  Needle  and  double 
Thread,  tying  it  above  and  below  :  The  Intervening  Part  of  the  Artery  betwixt  the  Ligatures  we  lay 
open  by  Incifion,  and,  after  difeharging  the  Contents,  we  fuppurate  till  the  Ligatures  are  digefted 
off. 

with 
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with  fome  Surgeons  to  divide  it  tranfverfly  a  little  beneath  the  Ligature,  that 
the  contracting  or  receding  of  the  Artery  into  the  Flefh  may  comprefs  its  Ex¬ 
tremities,  and  the  better  prevent  a  confequent  or  dangerous  Haemorrhage  :  But 
in  my  Opinion  that  Practice  is  improper,  or  at  lead  it  is  unneceflary,  as  I  have 
twice  fuccefsfully  performed  this  Operation,  and  happily  cured  the  Patients  of 
their  Aneurifms  without  thus  dividing  the  Artery.  Laitly,  you  are  to  fill  the 
Wound  well  with  feraped  Lint,  to  be  firmly  fecured  by  Compreffes  and  a  drift 
Bandage,  as  we  before  direfted,  and  as  we  fhall  more  largely  explain  and  de- 
mondrate  in  our  third  and  lad  Part  of  Surgery  or  Bandages. 

XIV.  In  the  next  Place  it  is  a  common  and  no  improper  Praftice  with  fome  Method  of 
Surgeons  to  guard  againd  an  Inflammation  by  laying  Linen  Compreffes  dipped  LlnfUm- 
in  Oxycrate,  on  each  fide  the  affected  Parts  of  the  Arm,  to  be  retained  by  a  mation- 
fpiral  Bandage,  and  then  to  bleed  the  Patient  in  another  Part ;  which  may 

be  very  neceffary  Precautions  in  Patients  of  a  warm  and  full  Habit.  But  Phle¬ 
botomy  with  thole  cooling  Applications  will  be  pernicious  in  fuch  as  are  of  a 
cold  Conditution,  and  have  before  lod  much  Blood  in  the  Operation  or  other- 
wife,  notwithdanding  the  French  recommend  that  Treatment  to  be  generally 
followed  without  any  Redriftion  :  For  I  have  myfelf  cured  feveral  in  which  I 
not  only  omitted  Bleeding  and  the  Oxycrate,  but  even  ufed  warm  Applications 
of  Sp.  Vini  calid.  Camphorat.  cum  Theriacd.  Your  Deligation  or  Dre fling  being 
thuscompleated,  the  Patient  is  to  be  put  to  Bed,  and  his  Arm  laid  in  an  eafy  or 
a  little  inflefted  Podure  upon  a  Pillow,  and  the  Patient  is  to  be  ordered  at  the 
fame  time  to  move  himfelf  as  little  as  poffible,  in  order  to  redrain  the  Impulfe  of 
the  Blood  from  the  Heart  on  the  affefted  Artery.  If  you  fhould  perceive  the 
Arm  to  fvvell  violently,  and  threaten  an  Inflammation,  led  it  fhould  be  ccca- 
fioned  by  too  great  a  Strifture  of  your  Bandage,  you  mud  take  it  off  and  apply 
it  again  as  we  direfted  at  N°  XII.  preceding.  But  for  a  fmall  Tumor  or  other 
flight  Symptoms  you  fhould  not  hadily  remove  your  Bandage,  for  fear  of  a  pro- 
fufe  Haemorrhage,  efpecially  as  Experience  teaches  that  even  a  livid  Swelling 
of  the  Arm  may  be  fuflained  in  thefe  Cafes  without  any  bad  Confequence,  pro¬ 
vided  the  Swelling  be  not  over  painful  or  tenfe,  nor  infeded  with  any  of  the 
Symptoms  of  a  Gangrene  ;  under  which  Circumdances  we  have  direfted  you 
•to  a  Method  in  the  preceding  Chapter. 

XV.  But  in  order  to  prevent  a  fatal  Elaemorrhage,  when  the  Cure  of  an  How  t0  vre- 
Aneurijm  is  attempted  by  Adringents  or  Caudics  only,  without  making  a  Li-  morrtage.*" 
gature  on  the  Artery,  it  may  be  proper  for  an  Affidant  condantly  to  attend 

and  lie  by  the  Patient,  provided  with  a  Tourniquet  and  the  Method  or  apply¬ 
ing  it,  to  comprefs  the  Artery  in  cafe  of  fuch  an  Accident,  till  the  Surgeon  can 
be  called  to  make  a  Ligatnre  on  the  Vefiel  by  a  crooked  Needle  and  double 
Thread.  But  fuch  an  Accident  is,  in  my  Opinion,  "bed  prevented  at  firft  by 
taking  up  the  End  of  the  incifed  Artery  with  a  Needle  and  Thread,  rather  than 
to  trud  to  the  Uncertainty  of  a  Condriftion  or  Efchar  made  by  Caudics.  It  is 
alfo  a  prudent  Praftice  of  fome  Surgeons  to  arm  their  Needle  with  three  Threads, 
which  being  pafled  under  the  Artery,  two  of  them  are  tied  and  the  other  left 
loofe  to  be  fadened  afterwards  by  itfelf  when  the  other  Threads  are  relaxed  fo 
as  to  permit  a  frefli  Haemorrhage. 

XVI.  With  regard  to  the  Bandage  and  Dreflings,  if  they  adhere  firmly  upon  ^eannta^'the 
the  Parts,  they  ought  not  to  be  removed  on  any  flight  Occafion,  before  the  third  Sreffings. 
or  fourth  Day,  except  a  great  Inflammation,  Tumor,  or  Haemorrhage  fhould 
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make  it  necefiary  to  renew  the  fame  •,  and  then  the  Surgeon  muft  take  Care 
that  the  Tourniquet  be  duly  applied  and  fixed  upon  the  Arm,  or  elfe  the  Ar¬ 
tery  comprefied  by  the  Fingers  of  an  Afiiftant  before  he  proceeds  to  take  off  the 
Bandage  and  Drefiings  *  and  even  then  lie  ought  not  violently  to  force  off  the 
Comprefles  if  they  adhere,,  which  might  bring  on  a  profufe  Hemorrhage,  but 
rather  let  them  remain,  and.  having  cleanfed  the  Wound  as  much  as  poffible,  to 
fill  it  with  freffi  Lint  armed  with  l'ome  digeftive  Ointment,  leaving,  fuch  Parts 
as  adhere  to  be  fpontaneouffy  feparated,  in  the  fucceeding  Drefiings,  which  in 
this  Diforder  ought  to  be  repeated  as  feldom  as  poffible,  efpecially  within  the 
firft  fifteen  Days,  and  then  it  fhould  be  made  with  all  the  necefiary  Cautions  to 
prevent  a  Rupture  of  the  Artery  and  a  profufe  Haemorrhage. 

XVII.  If  within  a  few  Days  after  the  Operation  the  Patient  is  feized  with  an 
Inflammation  or  Fever,  from  the  intenfe  Heat  and  increafed  Motion  of  the  Blood, 
threatening  an  Haemorrhage  or  a  Gangrene  in  theaffetffed  Arm,  the  Patient  muft 
then  be  inftantly  bled  in  the  other  Arm  ;  in  the  mean  time  a  cooling  Regimen 
and  Medicines  are  to  be  ufed,  and  Phlebotomy  again  repeated  in  proportion  to 
the  Patient’s  Habit  and  the  Urgency  of  the  Symptoms.  The  Diet  fhould  be  light, 
fpare  and  cooling,  confifting  chiefly  of  fmall  Broths  and  diluent  Suppings,  in- 
duftrioufiy  avoiding  all  hard  and  ftimulating  or  heating  Food,  as  is  ufual  in 
large  Wounds  and  other  Inflammations. 

XVIII.  When  the  Orifice  of  the  Artery  is  clofely  confolidated  or  united, 
which  in  common  Aneurifms  ufual ly  fucceeds  in  ten  Days  or  a  Fortnight’s 
Time,  your  Bufinefs  is  then  to  agglutinate  or  heal  up  the  external  Wound  in 
the  Integuments,  by  treating  it  either  with  dry  Lint  or  vulnerary  Balfams,  ob- 
ferving  in  the  mean  time  to  make  the  Patient  gently  bend  and  extend  his  Arm 
at  Intervals  ;  without  which  Precaution  he  may  be  troubled  with  an  obftinate 
Rigidity  or  Stiffnefs  of  the  Joint,  and  an  Incurvation  of  the  Arm,  partly  for 
want  of  attenuating  and  difperfing  the  Synovia ,  or  Mucilage  of  the  Joint,  by  re¬ 
peated  Motions,  and  partly  from  notftretching  or  extending  the  Cicatrix  as  it  be¬ 
comes  gradually  formed  and  more  indurated. 

XIX.  Another  Method  for  curing  Aneurifms  is  By  fixing  the  Tourniquet  on 
the  Arm,  as  we  before  directed,  then  making  an  Incifion  through  the  Integu¬ 
ments,  without  touching  the  Aneurfm ,  and  having  freed  the  difordered  Ar¬ 
tery  from  its  Adhefions  to  the  adjacent  Nerves,  it  is  then  elevated  by  a  Hook 
fufficient  to  pafs  a  crooked  and  obtufe  pointed  Needle  under  it,  or  our  Inftru- 
rnent,  Tab.  VIII.  Fig.  4.  armed  with  a  double  waxed  Thread  :  by  the  tying  of 
which  Thread  the  Artery  is  conftringed  or  clofed,  but  in  fuch  a  manner  that 
you  muft  always  place  a  fmall  Comprefs  of  Lint  upon  the  Artery  under  the 
Knot,  left  it  fhould  cut  or  break  through  the  Coats  of  that  VefifeJ.  The  Artery 
being  thus  tyed  above  and  below  the  Aneurfm ,  the  Tumor  is  next  laid  open 
by  Incifion  betwixt  the  two  Ligatures,  its  Contents  difcharged,  and  the  Wound 
then  treated  as  we  before  direfted  in  N°.  XVI.  &  feq.  And  this  laft  is  the  Me¬ 
thod  Purm annus  followed  in  the  Cure  of  that  large  Aneurfm  which  he  men¬ 
tions,  p.  212  of  his  Chirurgia  curiofa ,  compleating  the  Cure,  and  healing  up  the 
Wound  within  the  Space  of  a  Month.  We  have  given  the  Figure  of  this  mon- 
ftrous  large  Aneurfm  in  Tab.'XA.  Fig.  6.  partly  for  its  Uncommonnefs,  and  to 
illuftrate  the  Nature  of  the  Diforder,  and  partly  to  refute  the  Opinion  of 
Goueius  %  viz.  That  a  true  Aneurfm  never  exceeds  the  Size  of  a  Chefnut.. 


a  See  his  Cbirurg.  fag,  23.  1. 
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XX.  The  third  and  laft  Method  of  performing  the  Operation  for  the  true  a  third  Me. 
Aneurifm ,  is  by  returning  or  prefling  back  the  Blood  out  of  the  Aneurifn ,  into  its  akiiu/j. 
correfponding  Artery,  which  however,  being  concreted  in  large  Aneurifms ,  is  a 

thing  impra&icable  b :  Then  the  Tourniquet  is  applied  to  the  Arm,  and  a  lon¬ 
gitudinal  Incifion  made  through  the  Integuments  as  before,  without  at  all  injuring 
the  Aneurifm  itfelf  by  the  Scalpel.  This  done,  and  the  Artery  freed  from  its 
Adhefions  to  the  Nerve  and  Parts  adjacent,  it  is  then  compreflfed  by  Ligature 
with  a  Needle  and  Thread  as  before,  only  without  making  any  Incifion  in  the  Ar¬ 
tery  afterwards :  By  which  means  the  Blood  is  prevented  from  returning  into  the 
Aneurifm  or  diftended  Part  of  the  Artery:  You  are  then  to  treat  the  Wound 
with  Digeftives,  as  before,  till  the  Ligatures  and  morbid  Part  of  the  Artery  are 
caft  off  lpontaneoufiy  ;  after  which  you  may  heal  and  cicatrize  as  we  before  di¬ 
rected.  This  is  the  Method  by  which  Anelius  happily  cured  a  very  dangerous 
Aneurifm  within  the  fpace  of  a  Month,  at  Rome :  Which  he  prefers,  as  one  may 
hereby  avoid  the  making  a  large  Wound  and  Cicatrix,  which  are  the  conftant 
Attendants  of  opening  the  Aneurifm  by  Incifion,  and  difcharging  its  contained 
Blood  either  by  the  Fingersor  Inftruments:  Which  greatly  protracts  the  Cure  of 
the  Diforder,  as  well  as  renders  it  more  painful  and  attended  with  a  difagreeable 
and  unea fy  Scar.  After  the  Operation  is  performed  as  above,  Anelius  bled 
the  Patient  four  times  in  the  oppofite  Arm  *,  to  which  add  that  repeated  Phlebo¬ 
tomy  is  recommended  by  all  the  other  French  Surgeons  who  have  treated  on  this 
Diforder.  But  though  fuch  repeated  bleeding  may  be  of  great  Service  in  abating 
the  Motion  and  Impetus  of  the  Blood,  in  their  warm  Climate  and  Conftitutions  ; 
yet  in  our  more  northern  or  colder  Countries  or  Conftitutions  I  think  it  may  be 
very  well  omitted,  as  it  would  too  much  weaken  the  Patient,  and  as  I  have  hap¬ 
pily  cured  feveral  Aneurifms  without  it. 

XXI.  If,  as  I  have  fometimes  obferved,  the  Coats  of  the  true  Aneurifn  fhould  Treatment 
burft  fpontaneoufly,  fo  as  to  extravafate  the  Blood,  it  then  degenerates  into  a 
fpurious  Aneurifm ,  for  which  there  is  no  Cure  but  by  the  Knife.  Here  there-  nfm. 
fore  you  muff  firfl:  of  all  apply  the  Tourniquet  to  comprefs  the  Artery  and  pre¬ 
vent  an  Haemorrhage,  you  muftthen  make  an  Incifion  through  the  Integuments 
fufficient  to  difcharge  what  concreted  Blood  may  have  been  extra vafated  and  in¬ 
tercepted  *,  which  done,  and  the  Wound  well  cleanfed,  you  mult  fecure  the  Ar¬ 
tery  with  a  Ligature,  with  a  Needle  and  Thread,  as  in  the  tru t  Aneurifm^  dref- 

fing  and  healing  up  the  Wound  as  we  have  before  largely  directed. 

XXII.  Whenever  you  meet  with  the  brachial,  cubital,  or  tibial  Artery,  TheLiga- 
wounded  either  by  a  Dart,  Sword,  or  other  Inftrument,  fo  that  the  Haemor-  ArteUeJV* 
rhage  thence  proceeding  cannot  be  fuppreffed  either  by  Bandage  or  Remedies,  thefame 
there  is  then  no  Method  of  faving  the  Patient  fo  certain  and  expeditious  as  this  manner* 
here  propofed  for  Aneurifms  ;  that  is,  you  ought  firfl:  to  apply  the  Tourniquet , 

then  denudate  the  Artery  ;  and,  if  it  be  very  fmall,  to  treat  it  with  Cauftics 
or  Aftringents  ;  but  if  large,  to  fecure  it  by  Ligature  with  a  Needle  and  Thread, 
as  we  before  directed  :  For  I  may,  without  boafting  declare,  many  are  the  Pa¬ 
tients  that  have,  with  my  own  Hand,  been  by  this  means,  as  it  were,  fnatched 
from  the  Jaws  of  Death :  I  have  even  recovered  thofe  by  Ligature,  who  have 
been  almofl:  fpent  and  exhaufted,  fo  as  to  look  like  Death,  through  the  fruit* 

b  And  therefore  when  the  Blood  cannot  be  returned  out  of  the  Aneurifm  this  Method  will  not  fuc- 
ceed,  but  one  of  the  former  muft  be  ufed. 

•  lefS'> 
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lels  Attempts  of  the  Surgeons,  continued  for  ten  or  twelve  Days  together  by 
Styptics  and  tight  Bandage,  which  had  occafioned  their  Limbs  to  fwell  to  an 
enormous  Size.  But  whether  or  no  this  Method  will  fucceed,  fo  as  to  fave  the 
Limb,  in  Wounds  of  the  large  crural  Artery,  I  have  never  yet  had  an  Op¬ 
portunity  of  experiencing,  nor  did  I  ever  hear  or  read  of  it  attempted  by 
others. 

Aneurifmi  XXIII.  In  the  Method  we  have  here  prefcribed,  you  ought  alio  to  treat 
in  the  Head,  other  Aneurifms ,  when  they  are  curable  which  may  be  determined  partly  froni 
Feet.  S'aP  confidering  the  Size  and  Situation  of  the  Artery,  and  partly  from  the  Size  and 
Nature  of  the  Aneurifm  itfelf.  But,  for  the  fake  of  Beginners,  I  lhall  be  a 
little  more  particular  in  my  Account  of  other  Aneurifms ,  'and  the  rather,  be- 
caufe  it  is  a  Subject  of  which  mod  of  our  modern  Surgeons  take  little  or  no  no¬ 
tice.  And  firft,  an  Aneurifm  of  the  Artery  betwixt  the  Thumb  and  fore 
Finger,  occafioned  by  a  Punfture  from  a  Penknife,  was  cured  by  Compreffion, 
as  we  are  told  by  Tulpius  (Lib.  IV.  Obf.  ly.)  which  Compreffion  he  made  by 
applying  fir  ft  anaftringent  Plafter,  over  that  a  Plate  of  Lead,  and  then,  by  a 
drift  Bandage,  having  firft  returned  the  Blood  out  of  the  Tumor,  the  Dif- 
order  was  cured  within  the  Space  of  four  Months.  The  fame  Treatment  or 
Compreffion  may  be  therefore  ufed  in  mold  other  Aneurifms ,  efpecially  thofe 
which  are  recent,  and  not  large,  after  having  firft  returned  or  difchurged  the 
Blood  contained  in  the  Aneurifm.  A  Woman  ftruck  her  Son,  of  feven  Years 
old,  fuch  a  Blow  on  the  left  Side  of  the  Plead  with  a  Stick,  that,  by  contuftng 
the  carotid  Artery,  a  beating  Tumor  was  inftantly  formed,  about  the  Size  of 
a  Hazle-nut,  which,  in  the  fpace  of  eight  Days  time,  grew  fo  large  as  to  cover 
half  or  one  fide  of  his  Head,  from  the  fagittal  Suture  all  over  the  Temple 
and  Forehead,  to  the  Eye.  Upon  her  coming  for  Advice,  it  was  thought  proper 
by  the  Surgeons  to  prefer  the  Operation,  though  a  doubtful  Remedy,  rattier 
than  leave  the  Patient  to  the  more  certain  Hazard  of  his  Life  ;  the  Tumor 
was  therefore  laid  open  by  the  Scalpel ,  the  contained  Blood  difcharged,  and 
the  Wound  dreffed  with  Aftringents  and  tight  Bandage  5  by  which  means  the 
Patient  recovered  in  a  fhort  time.  Thus  alfo  was  cured  an  Aneurifm  of  the 
Artery  behind  the  Ear,  in  procefs  of  time,  though  with  much  difficulty,  by 
•  the  ufeof  Aftringents  and  tight  Bandage.  If  an  Aneurifm  ftiould  arife  near  the 
Ancle,  like  that  defcribed  by  Ruysch,  Obf.  38.  which  was  opened  by  an  im¬ 
prudent  Operator  for  an  Abicefs,  you  ought  either  to  make  an  Incifion  through 
the  Integuments  and  Tumor,  and  to  apply  Aftringents  with  a  tight  Bandage, 
or  elfe  to  denudate  the  Artery,  and  l'ecure  it  by  Ligature  with  a  Needle  and 
Thread,  as  we  direfted  before.  Plenceyou  may  be  alfo  able  to  treat  Aneurifms 
formed  in  any  of  the  other  acceffible  Arteries  of  the  Body,  where  there  is 
any  Profpeft  of  obtaining  a  Cure.  Harder  us  Apian.  Obf.  p.  325.  takes  no¬ 
tice  of  a  Patient’s  fudden  Death,  from  opening  an  Aneurifm  of  the  carotid  Ar¬ 
tery  in  the  Neck  ;  and  Van  PIohne  has  obferved  the  fame  from  the  Apertion 
of  an  Aneurifm  in  the  Thigh.  V.  Epifi.  de  Aneurifmate. 

_  XXIV.  They  who  defire  a  better  Idea  of  the  manner  in  which  the  Liga- 

nations  on  tures  are  to  be  made  upon  the  Artery  lor  an  Aneurifm ,  may  lnlpect  tig.  y.  in 
theDii order.  our  Table,  where  A  denotes  that  Part  of  the  Artery  above  ihd’Aneurifm , 

B  the  part  below,  C  the  Aneurifm  itfelf,  D  the  fuperior  Ligature,  and  E  the 
nferior  one.  But  here  we  may  again  obferve,  that  when  the  Tumor  is  on 
4  the 
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the  Flexure  of  the  Arm,  the  lower  Part  of  the  Artery  fhould  not  be  tied  with 
a  Ligature,  except  it  be  abfolutely  neceffary,  for  the  reafons  we  before  al- 
Jedged.  But  in  whatmanner  the  Circulation  oftheBlood  is  carried  on  through 
the  Hand  and  lower  Parts,  after  the  Operation,  I  cannot  conceive,  efpecially 
when  there  is  but  one  Trunk  of  the  brachial  Artery  near  the  Elbow,  as  mult 
have  been  the  Cafe  with  the  Patient  of  Anelius,  becaufe  no  Blood  returned 
by  the  lower  Part  of  the  Artery,  after  its  Divifion,  into  the  Tumor,  notwith- 
ftanding  he  did  not  fecure  it  by  Ligature  •,  we  muft  therefore  defer  our  Enquiry 
on  this  Head,  till  fome  body  may  havean  Opportunity  of  examining  the  Arm 
of  a  dead  Subject  who  has  undergone  this  Operation  in  his  Life-time.  Dr. 
Walter  Harris,  in  his  eighth  chirurgical  Differtation,  openly  condemns 
this  Operation,  and  calls  it  dreadful  and  rafh  Butchery  ;  but  for  what  reafons 
himfelf  beft  knows.  He  feems,  in  my  Opinion,  to  have  been  a  very  timorous 
Phyfician,  who,  out  of  Fear,  or  a  foolifh  and  ill-grounded  Compafiion,  is  for 
rejecting  fome  of  the  moft  confiderable  and  ufeful  Operations  in  Surgery  ;  with¬ 
out  which,  it  will  be  impoffible  for  the  Patient  to  obtain  a  Cure,  or  even  to 
furvive  any  time. 


CHAP.  XIV. 

Of  injecting  Liquors  into  the  Veins ,  and  of  transfufing  the  Blood  of  one 

Animal  into  another. 

\ 

I.  T  E  treat  next  of  injecting  and  transfufing,  as  a  Branch  of  Surgery,  be-  TheOpera- 
W  caufe  thofe  Operations  require  the  apertion  of  a  Vein,  in  the  fame  *‘d°nsddcn0* 
manner  as  in  Bleeding.  The  fir  ft  is  the  injecting  fome  Liquor  or  Medicine  into 
a  Vein  opened  by  Incifion  *,  and  the  laft  is  the  conveying  the  arterial  Blood 
of  one  Man  or  Animal  into  the  Veins  of  another.  Notwithftanding  thefe 
Operations  are  feldom  praftifed  by  our  modern  Surgeons,  yet  they  were  highly 
celebrated,  and  often  performed,  in  the  laft  Century,  from  the  Year  1660  to 
1680  ;  and  therefore  we  fhall  not  think  much  of  our  Endeavours  here,  to  give 
the  young  Surgeon  a  clear  Notion  of  the  affair,  from  whence  he  may  alfo  be 
able  to  underftand  what  reafons  gave  occafion  for  the  firft  Invention  and  Per- 
mance  thereof,  and  what  Advantages  may  be  perhaps  reafonably  expected  from 
the  fame  Operations  even  at  the  prefent  Day. 

II.  The  generality  of  Phyficians  not  without  reafon  attribute  moft  Dif-  uksexpeft- 
orders  of  the  Body  to  fome  Vice  in  the  Blood  *,  and  therefore  what  Method  them.™ 
can  be  more  ready  to  remove  or  correct  that  Vice,  than  inje&ing  a  proper  Me¬ 
dicine  into  the  Veins  to  mix  with  the  Blood  itfelf,  or  the  transfufing  the  found 
Blood  of  one  Man  or  Animal  into  the  Veins  of  another,  inftead  of  that  which 
is  difeafed.  For  by  this  means  the  Aflion  of  a  Medicine  on  the  Blood  will 
be  immediate  and  entire,  without  being  impaired  or  changed  by  paffing  the 
Stomach  and  Inteftines,  and  mixing  with  various  Juices  before  it  arrives  to  the 
Veins.  But  there  are  even  many  Cafes  which  occur,  wherein  no  Medicine  at 
all  can  be  taken  by  the  Mouth,  as  in  Apoplexies,  Angina’s,  the  Hydrophobia , 

&c.  which  may  poftibly  be  this  way  remedied,  when  they  cannot  by  any  other. 

And  if  plentiful  Bleeding  isfo  ferviceable  in  many  Dilorders,  as  the  Leprofy, 

Gout, 
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Gout,  Epilepfy,  Apoplexy,  Confumptions,  Scorbutus,  Venereal  Difeafe,  ma¬ 
lignant  Fevers,  &c.  by  discharging  the  peccant  Matter  in  the  Blood,  as  it  is 
by  many  Phyficians  allowed  ;  even  the  Objections  of  other  Phyficians  againft 
it,  as  weakening  the  Patient,  &V.  may,  by  thefe  Operations,  be  obviated  or 
removed.  Even  old  Age  may  be  fupported,  and  the  very  word  Habits  of 
Body  corrected  by  thefe  means,  fo  as  to  give  a  firm,  juvenile,  and  healthy 
Conftitution.  Thefe,  and  fuch  like,  are  the  vaft  Expectations  which  have  been 
formed  from  the  prefent  Operations  by  Phyficians;  but  the  Misfortune  is,  that 
they  not  only  meet  with  Difappointment  in  their  good  Views,  but  even  fre¬ 
quently  the  Event  turns  out  worfe  than  the  Difeafe.  For  almoft  all  the  Pa¬ 
tients  who  have  been  this  way  treated,  have  degenerated  into  a  Stupidity, 
Foolifhnefs,  or  a  raving  or  melancholy  Madnefs,  or  elfe  have  been  taken  off 
with  a  hidden  Death,  either  in  or  not  long  after  the  Operations.  Thefe  la¬ 
mentable  and  fatal  Confequences  have  brought  the  Art  of  Injections  and  Tranf- 
fufions  into  NegleCt  at  the  prefent  Day  ;  fo  that,  being  fufpetted  and.  con¬ 
demned  by  proper  Judges  at  Paris ,  where  they  moft  flourifhed,  we  are  told 
they  were  in  a  little  time  prohibited  by  a  public  EdiCt  of  that  Parliament. 

Tl}«  Artd°[  III.  Notwithftanding  this,  we  fhall  give  the  young  Surgeon  an  Idea  of  the 
£?k<T  6  manner  in  which  Liquors  were  formerly,  and  may  now  be  injeCted  into  the 
Veins  of  living  Men,  or  other  Animals.  And  firft,  a  Vein  is  to  be  opened, 
ufually  in  the  Arm,  by  your  Lancet,  as  in  Bleeding ;  and  having  introduced 
the  fmall  Pipe  of  a  Syringe,  or  a  veryl'mall  Clyfter-pipe  with  a  Bladder  {Tab, 
XI.  Fig.  10.)  the  contained  Liquor  is  injeCted  or  forced  into  the  Vein  up¬ 
wards  towards  the  Heart ;  which  done,  you  are  todrefs  the  Orifice,  and  make 
your  Deligation  upon  the  Arm  in  the  fame  manner  as  after  Phlebotomy.  But 
whether  or  no  this  Method  of  injeCting  proper  Medicines  into  the  Blood  may 
not  fucceed,  efpecially  in  defperate  Apoplexies,  Angina’s,  Hydrophobia ,  &c. 
and  whether  it  may  not  be  often  ufeful  to  difeharge  the  morbid  Blood,  and 
transfufe  fuch  as  is  found,  or  warm  Milk  or  Broth  in  itsftead,  ought,  in  my 
Opinion,  to  be  determined  by  future  and  repeated  Experiments.  Purmannus 
in  his  Surgery  (Part  III.  Chap.  31.)  tell  us,  that  he  has  not  only  performed 
the  Operation  with  Succefs  on  others,  but  alfovery  happily  upon  himfelf,  be¬ 
ing  by  this  means  cured  not  only  of  a  troublefome  Itch,  but  alfo  of  a  ftubborn 
Fever.  A  profeflfed  Treatife  on  the  SubjeCl  has  been  publifhed  by  Elsholtz, 
intituled,  Clyfmatka  Nova,  five  Chirurgia,  lnfuforia  &  Transfuforia ,  8V0,  1667. 
Editio fecunda,  cum  Fig . 

TheMethci  IV.  For  the  Transfufion  of  Blood  into  the  Veins,  you  are  firft  to  open  a 
o f  Ti-anj-  .yein  in  the  Patient’s  Arm  or  Hand,  as  at  Fig.  11  and  12,  Tab.  XI.  and 
1 ‘ thenthruft  gently  upward  into  it  a  fmall  Tube  of  Silver,  Brafs,  or  Ivory :  The 
V  fame  is  to  be  alfo  done  with  the  found  Perfon,  only  the  Tube  muft  here  be  in- 
ferted  downward  towards  the  fmall  End  of  the  Vein.  This  done,  the  fmalleft 
of  the  Tubes  is  to  be  inferted  into  the  other  larger  one,  by  which  means  as 
much  Blood  will  pafs  from  the  found  Perfon  into  the  Patient  as  may  be  thought 
proper,  and  then  the  incifed  Veins  are  to  be  drelfed  or  bound  up  as  in  Bleed¬ 
ing  ;  but  if  the  Pacient  does  not  recover  after  one  Transfufion,  the  Operation 
fhould  be  repeated  again  at  convenient  Intervals.  But  before  the  Patient  re¬ 
ceives  the  Blood  of  the  found  Perfon,  he  ought  to  be  bled  proportionably, 
that  the  new  Blood  laft  received  may  have  the  freer  Circulation.  Sometimes  a 
4.  Vein 
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Vein  is  opened  in  each  Arm  of  the  Patient  at  the  fame  time,  that  as  much  of  the. 
vitiated  Blood  may  flow  out  of  one  Orifice  as  he  receives  of  the  found  by  the  o* 
ther.  For  more  on  this  Subjed,  among  others,  the  Reader  may  confult  La  ms- 
ward  in  Notis  ad  Scultetum,  and  Jungken  Chirurg.  Germanica ,  pag.  487, 
where  you  have  Figures  of  the  Operation.  If  the  Blood  is  to  be  transfufed  out 
of  fome  Animal  into  the  Patient,  then  a  Calf  or  a  Lamb,  for  Example,  are  to  be 
fecured  by  Ligatures,  and  one  of  their  Veins  or  Arteries  Opened  either  in  the 
Neck,  Leg,  or  Thigh  ;  and  the  reft  of  the  Operation  managed  as  before.  See 
Tab.  XI.  Fig.  13,  and  Lamsward  in  Append,  ad  Sculteti  Armament.  Chi¬ 
rurg.  and  Burmanni  Chirurg.  P.. 3.  Cap.  31.  Laftly,  where  Tubes  of  Metal 
or  Bone  were  found  painful  and  lefs  convenient,  for  want  of  being  flexible.  Ope¬ 
rators  contrived  to  fallen  an  intermediate  flexible  Pipe  betwixt  the  two  others, 
fuch  as  Part  of  the  carotid  Artery,  or  of  the  Ureter  from  an  Ox,  Calf,  or  Lamb, 
or  the  Windpipe  of  a  Capon,  Duck,  (Ac.  by  which  means  the  Procefs  becomes 
much  facilitated  both  to  the  Operator  and  Patients. 

V.  The  Contrivance  of  this  Artifice,  by  which  the  Blood  of  one  Animal  is 
transfufed  into  the  Veins  of  another,  is  aflumed  by  Dr.  Lower  in  his  Treatife  de'ZV  1 
Corde,  in  oppofition  to  M.  Denis,  who,  in  his  French  Epiftle  upon  this  Subjed, 
claims  the  Invention  to  himfelf.  It  is  true,  the  latter  made  many  Experiments 
in  this  way  at  Paris ,  but  with  very  bad  Succefs.  Sturmius,  once  a  celebra¬ 
ted  Profeflbr  of  the  Mathematics  at  Altorf  andVERHius,  Profeflbr  at  Franc- 
furt ,  attribute  the  Invention  to  Maurit.  Hoffman;  whereas  Muys  aflerts, 
that  Libavius  defcribed  the  Procefs  at  large  in  the  Year  1615,  but  without  tel¬ 
ling  us  the  Book.  The  firft  Injedion  of  Liquors  into  the  Veins  of  Animals  is 
generally  attributed  to  the  celebrated  Sir  Chriji.  IVren  •,  but  I  think  we  have  this 
Artifice  defcribed  before  him,  by  a  Profeflbr  of  Phyfic,  in  a  Treatife  publifhed 
Anno  1664,  in  which  he  explains  the  Procefs  that  had  never  before  been  heard 
of  in  Germany.  They  who  defire  more  on  this  Subjed  may  confult  Major  is, 

Lib.  de  Chirurgid  infuforid ,  Etmuller  Difputat.  in  eod.  Argumento  confcript. 
Eltsholtz  Clyfmatica  nova,  Purmannus  Chirurgia ,  Lower  de  Corde ,  San- 
tinellus  in  Confufione  Transfufionis ,  Manfred  us  de  Sanguinis  Transfufio - 
ne,  Sturmius  in  Philofophid  Eclebf.  Dijfertat.  X.  Mercklinus  de  Ortu  (A 
Occafu  Transfufionis  Sanguinis ,  Lamsward  in  Appendice  ad  Scultetum, 
pag.  29.  For  Injedions  into  the  Veins  in  defperate  Difeafes,  See  Mifc.  Nat. 

Cur.  Ann.  IX.  and  X.  pag.  144.  and  Lowthorp  Phil.  Tranf.  Abr.  Vol.  III. 
pag.  226  to  235. 

An  Explanation  of  the  Eleventh  Plate. 

Fig.  1.  Reprefents  an  Arm  in  which  a  Vein  is  to  be  opened  :  A  denotes  the 
Cephalic  Vein,  B  the  Bafilic,  and  C  the  Median  Vein  •,  D  the  Ligature 
fixed  above  the  Elbow  to  make  the  Veins  fwell. 

Fig.  2.  Reprefents  the  feveral  Forms  of  incifing  a  Vein  with  the  Lancet  :  A 
fhews  a  longitudinal  Incifion,  B  a  tranfverfe  one,  and  C,  D,  oblique  ones. 

Fig.  3.  Exhibits  the  ancient  German  Phlebotomus  or  Fleam  for  opening  a 
Vein,  A  the  fharp  Point  to  be  fixed  on  the  Vein,  B  the  Handle  to  be  held 
in  one  Hand,  while  the  Part  C  is  ftruck  by  a  Fillip  of  the  Finger  of  the 
other  Hand,  fo  as  to  drive  the  Point  A  into  the  Vein, 

R  r  Fig . 
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Fig.  4.  Is  a  Spring  Fleam,  now  in  Ufe  with  fome.  The  Part  A  being  fixed  on 
the  Vein,  and  the  Part  C  being  elevated  deprefifes  the  Spring  by  the  End  B, 
which  by  its  Reaction  or  Elafticity  ftrikes  the  End  C  upon  the  Fleam  A,  fo 
as  to  drive  it  into  the  Vein.  DD  is  a  hollow  Cafe  of  Brafs  or  Silver,  in  which 
the  Spring  Part  of  the  Inftrument  B  is  included. 

Fig.  5.  Reprefents  the  French  Phlebotomus,  or  Lancet,  bent  fo  as  to  form  an 
obtufe  Angle,  as  it  fhould  be  for  the  more  convenient  holding  it  in  Bleeding. 

Fig.  6.  Is  the  great  Aneurifm  as  big  as  one’s  Head,  obferved  by  Purm annus 
in  an  Arm  near  the  Joint  or  Bend  of  it. 

Fig.  7.  Shews  the  manner  of  applying  the  Ligatures  above  and  below  an  Aneu¬ 
rifm,  in  the  Operation  for  that  Diforder.  A  B  the  Artery,  C  the  Aneurifm, 
D  the  Upper  Ligature,  E  the  Lower  Ligature. 

Fig,  8.  Exhibits  an  Inftrument  contrived  both  for  the  Prevention  and  Cure  of 
Aneurifms.  AAA  denote  the  Plate  of  Iron  or  Steel  adapted  in  Form  to  the 
Flexure  of  the  Arm.  B  its  Filfure.  C  C  Ligatures  faftened  to  the  Ends 
A  A,  and  extended  to  DD.  E  denotes  a  moveable  Steel  Plate  joined  by  the 
Hinge  I,  and  covered  with  a  Cufhion  of  Cotton  or  Silk  at  F,  to  be  fixed  up¬ 
on  the  Aneurifm.  G  G  are  two  fmall  Hooks  by  which  the  Inftrument  is  faf¬ 
tened  upon  the  Arm  by  the  Ligatures  CC  D  D.  H  is  a  Screw  by  which  the 
Plate  and  Cufhion  EF  are  preffed  down  upon  the  Tumor. 

Fig.  9.  Reprefents  an  Inftrument  of  the  fame  kind  with  the  former,  but  of  a 
different  Shape.  Here  the  Plate  and  Cufhion  E  F  are  larger,  for  bigger  Aneu¬ 
rifms  than  the  former.  Its  Parts  and  explanatory  Letters  correfpond  to  thofe 
of  the  preceding  Figure. 

Fig.  10.  Shews  the  Apparatus  with  a  Bladder  and  Tube  for  Injection  of  Liquors 
into  the  Veins:  A  the  Bladder  and  Tube,  B  a  Vein  of  the  Arm  opened,  in 
which  the  Tube  is  inferted. 

Fig.  1 1  and  12.  Exhibit  the  Transfufion  of  the  Blood  from  the  Veins  of  one  Man 
into  thofe  of  another :  B  denotes  the  recipient,  and  A  the  emittent  Arm. 

Fig.  13.  Shews  the  Transfufion  of  Blood  from  the  crural  Artery  or  Vein  of  an 
Animal  into  the  Arm  of  a  Man,  by  the  Intervention  of  the  Tube  A. 


CHAP.  XV. 


Of  Inoculation  for  the  Small  Pox. 


The  Defign 
of  this 
Chapter. 


Inoculation 

described. 


I.  HE  Art  of  engrafting  or  propagating  the  Small  Pox  by  Incifion  or 

Inoculation  has  been  an  Operation  equally  famous  in  all  Nations  with 
thofe  in  the  preceding  Chapter  ;  and  therefore  we  fhall,  for  the  fake  of 
Beginners,  defcribe  the  Procefs  of  it,  which  under  proper  Circumftances  may  be 
of  great  Service  to  Mankind. 

II.  The  Defign  of  this  Operation  is  to  communicate  by  Art  a  milder  Species 
of  the  Small  Pox  to  the  Infant  or  adult  Patient  than  that  received  by  the  natu¬ 
ral  Infection,  and  this  by  engrafting  fome  of  the  variolous  Matter  ;  in  order  to 
which  a  fmall  Incifion  a  is  to  be  firlt  made  with  a  Scalpel  or  Lancet  through  the 


a  But  Dr.  Harris  in  his  Chirurgical  Differtations  duetts  only  the  Cuticle  to  be  abraded,  and  the 
variolous  Matter  to  be  fpread  ©n  the  naked  Skin. 

Skin 
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Skin  of  the  Arm,  and  having  inferted  a  fmall  Particle  of  the  purulent  Matter 
taken  from  a  mild  kind  of  the  Pock,  the  little  Wound  is  then  to  be  drefled 
with  fome  dry  Lint,  and  covered  with  a  Plafler.  After  the  Operation  the  Pa¬ 
tient  mull  conflantly  keep  to  his  Chamber,  the  Air  of  which  fhould  be  mode¬ 
rately  warm,  and  his  Diet  regulated  by  fome  prudent  Phyfician,  by  which 
means  the  Diforder  will  fhew  itfelf  in  about  feven  or  eight  Days,  without 
any  malignant  Symptoms ;  and,  if  affifled  by  a  proper  Regimen  and  moderate 
Warmth,  it  ufually  runs  gently  through  its  fcveral  Stages.  When  the  Patient 
has  once  had  the  Diforder  this  way,  though  ever  fo  mild,  we  are  allured  by 
Experience  that  they  never  have  it  again  •,  and  therefore  the  Opinion  of  thole 
feems  to  be  well  grounded  who  think  the  Propagation  of  the  Small  Pox  by  In¬ 
oculation  might  be  of  general  Ufe  and  Benefit  to  Mankind,  in  preferring  the 
Lives  of  fome,  and  the  molt  important  Members  of  others,  as  the  Pace,  Eyes, 

Hearing,  Vifcera,  &c. 

III.  Hiflory  informs  us  that  the  Diforder  was  this  way 
Years  ago  among  the  Greeks  and  Turks  \  whereas  it  is 
European  Nations  have  come  into  it,  among  which  the  Englijh  feem  tro  have  ap-  tions. 
proved  and  followed  it  moll.  The  Experiment  fucceeded  fo  well  in  the  Hands 

of  the  Britijh  Phyficians,  that  the  late  King  George  himfelf  countenanced  the  fame 
in  all  his  Dominions  ;  and  from  thence  the  Pradlice  prevailed  with  Succels  in 
Germany ,  particularly  at  Hanover ,  Onolzbac ,  and  Pyrmcnt. 

IV.  It  mull  however  be  confelTed  that  there  were  many  both  among  the  French  The  obJ'«c- 
and  Englifh  who  endeavoured  to  fupprefs  and  vilify  this  Pradtice  in  their  public  thilpfaTice. 
Libels,  condemning  it  as  fatal  to  Mankind,  and  unfit  to  be  encouraged  among  a 
Chrillian  People  ;  but  I  think  all  they  have  objected  or  advanced,  has  been  long 

ago  fufficiently  anfwered  and  obviated  by  the  learned  Dr.  Jurin,  and  other  able 
Phyficians.  They  who  defire  more  particular  Accounts  may  confult  the  DifTerta- 
tions  publilhed  by  the  celebrated  Phyfician  lall  mentioned,  as  alfo  thofe  by  Pyla- 
r  inus  of  Italy ,  the  celebrated  Vaterus  of  Vitemberg,A£l .  Erud.  Lipf.  ^.1723, 

1 725.  ACt.  Natur.  Curicf.  Vol.  1.  Obf.  75.  pag.  1 33,  iAc. 

V.  But  for  my  own  Part,  if  I  may  fpeak  freely,  I  am  fo  far  from  thinking  My  own  o- 
the  Pradlice  fatal  or  mifehievous,  that  I  rather  firmly  believe  it  might,  under  apimonot  !tl 
proper  Management,  be  of  the  greatell  Ufe  and  Benefit  to  the  Lives  and  Healths 

of  Mankind.  For,  if  I  think  right,  the  Small  Pox  arifes  from  a  pellilential 
Virus  or  Matter  lodged  in  the  Blood  from  the  very  firlt  Day  of  the  Birth,  which 
breaks  out  almoft  in  every  Perfon  fooner  or  later  *,  and  the  more  early,  ufually 
the  better  :  For  ’tis  very  feldom  we  obferve  the  Pock  favourable  in  thofe  more 
advanced  in  Years  ;  fo  that  the  Matter  feems  to  multiply  itfelf  in  the  Blood,  and 
augment  with  the  Patient’s  Age.  And  this,  in  my  Opinion,  is  the  Reafon  why 
we  oftener  meet  with  the  Small  Pox  more  mild  and  favourable  in  Infants  than 
Adults.  If  therefore  the  Diforder  be  procured  of  a  mild  kind  by  this  Operation, 
and  the  Blood  cleared  of  its  latent  Virus ,  while  fmall  in  Quantity,  and  the  Infant 
young,  I  doubt  not  but  many,  and  efpecially  the  Children  of  Princes  and  No¬ 
bility  might  be  thus  not  only  preferved  from  Death,  but  even  cone  udled  iafe- 
ly  through  the  feveral  Stages  of  the  Difeafe,  without  the  Infults  of  its  moft 
malignant  Symptoms.  We  are  convinced  by  Experience  as  well  as  Rea¬ 
fon,  that  the  Diforder  which  breaks  out  from  a  natural  Infection  is  generally 
more  fevere  and  fatal  than  that  procured  by  Art  j  and  no  Wonder  it  fhould  be 
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fo,  fince  in  the  la  ft  the  Phyfician  has  an  Opportunity  of  chufing  the  moft  fa¬ 
vourable  Seafon,  and  of  preparing  his  Patient  beforehand  by  a  proper  Regimen, 
Diet,  and  Medicines. 


CHAP.  XVI. 


Of  Scarification  and  Cupping. 

The  Method  I.  £1  C  A  R I F I C  A  T I  ON  and  Cupping  was  an  Operation  frequently  per- 
pLt? Cup"  formed  by  the  moft  ancient  Surgeons  and  Phyficians,  a  notwithftanding 

the  Moderns  have  by  their  Pride  or  Neglect  turned  the  Bufinefs  over  to 
thofe  who  attend  the  Baths  and  Hot-houfes  :  Yet,  as  it  makes  none  of  the  leaft 
Operations  in  Surgery,  we  fhall  here  briefly  confider  and  explain  the  fame.  The 
Operation  of  Cupping  is  indeed  vague  and  not  confined  to  any  particular  Mem¬ 
ber  of  the  Body  ;  but  whenever  the  Cupping-glafs  is  applied,  ’tis  fixed  upon  the 
Skin,  either  entire  or  fcarified  ;  and  hence  we  have  a  twofold  Diftin£tion  of  Cup¬ 
ping  into  dry  and  gorey.  The  Figure  of  the  Cupping-glafs  for  either  of  thefe 
Purpofes  is  reprefented  in  Tab.  XII.  Fig.  1.  In  dry  Cupping-the  Glafs  adheres 
to  the  Skin  by  expelling  or  rarifying  its  included  Air  by  lighted  Flax  or  the  Flame 
of  a  burning  Candle  within  it,  fo  that  the  Glafs  is  preflfed  upon  the  Part  with  a 
eonfiderable  Force  by  the  external  Air;  in  which  Artifice  our  ordinary  Cuppers  are 
fuftlciently  well  verfed.  The  Ufe  of  this  dry  Cupping  is  twofold,  either  to  make 
a  Revulfwn  of  the  Blood  from  fome  particular  Parts  aflfedted,  or  elfe  to  caufe  a 
Derivation  of  it  into  the  affedfed  Part  upon  which  the  Glafs  is  applied.  Hence 
we  have  a  Reafon  why  Hippocrates  b  orders  a  large  Cupping-glafs  to  be  ap¬ 
plied  under  the  ’Breafts  of  Women  who  have  a  too  profule  Difcharge  of  their 
Menfes,  intending  thereby  to  caufe  a-Revulfion  of  the  Blood  upwards  from  the 
Uterus.  And  upon  the  fame  Principle  I  have  myfelf  fuccefsfully  cured  a  profule 
Haemorrhage  at  the  Nofe,  and  an  Haemorrhage  or  Spitting  of  Blood  from  the 
Lungs,  by  applying  Cupping- glafles  to  the  Legs  and  Feet,  particularly  about 
the  Ancles  and  Knees:  Scultetus  gives  us  a  remarkable  Inltance  in  Obf.  85. 
of  a  Woman  who  by  the  repeated  Application  of  fix  Cupping-glaflfes  (without 
Scarification)  to  her  Thighs  was  not  only  relieved  of  the  troublefome  Symptoms 
caufed  by  an  Obftru<£tion  of  her  Menfes,  but  was  alfo  thereby  freed  from  the  Ob- 
ftrudfion  itfelf.  Dry  Cupping  is  alfo  ufed  with  Succefs,  to  make  a  Revulfion  by 
applying  the  Glafles  to  the  Temples  behind  the  Ears,  or  to  the  Neck  and  Shoul¬ 
ders,.  for  the  Removal  of  Pains,  Vertigo’s,  and  other  Diforders  of  the  Head 
they  are  alfo  applied  to  the  upper  and  lower  Limbs  to  derive  Blood  and  Spirits 
into  them  when  they  are  paralytic  ;  and  laftly,  to  remove  the  Sciatica  and  other 
Pains  of  the  Joints.  The  Operation  is  in  thefe  Cafes  to  be  repeated  upon  the 
Part  till  it  looks  very  red,,  and  becomes  painful. 

II.,  But  Cupping  is  much  oftener  joined  with  Scarification,,  than  ufed  alone,, 
with  us  in  Germany ,  and  in  other  Northern  Countries  :  In  which  Cafe  the  Part  is 
firft  to  be  dry  cupped  till  it  fwells  and  looks  red,,  and  the  Skin  is  to  be  pun<5tured 
or  incifed  by  the  Scarificator,.  Tab.  XII.  Fig.  2.  with,  which  you  may  make 
lixteen  or  twenty  fmall  Wounds  in  the  Skin,  clofe  enough  to  each  other,  to  be 
*  As  we  read  in  Hibpocrates,  Celsus*  Galen,  &V.  kSett.V.  Aphor.50: 

covered? 
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covered  by  the  Cupping-glafs,  into  which  the  Blood  ought  to  flow  from  them. 

{See  Fig.  3.)  In  repeating  thefe  Incifions  and  re-applying  the  Cupping-glafs  upon 
frefh  Parts  of  the  Skin,  the  Operator  muft  obferve  to  begin  at  the  lowed  Part, 
and  thence  afcend  gradually,  that  his  Work  may  not  be  obfcured  by  the  refluent 
Blood  from  above.  Having  fcarified  the  Skin,  and  applied  the  Cupping-glafs 
with  Fire,  as  before  directed,  the  latter  will  adhere  firmly  to  the  Part,  and  the 
Preflfure  of  the  external  Air  will  force  a  confiderable  Quantity  of  Blood  into  it 
from  the  Incifions :  But  as  feveral  Glaflfes  (fometimes  fix  or  eight)  are  often  ap¬ 
plied  at  one  and  the  fame  time,  and  to  different  Parts  of  the  Body,  the  Operator  • 
muff  manage  his  Bufinefs  fo  that  fome  Glafles  may  be  filling  while  he  is  fcarifying 
and  adapting  the  others ;  and  in  thus  fhifting  them  alternately,  he  muff  pour 
out  their  Blood  into  a  Pan  or  Veffel,  wafh  them  in  warm  Water,  cleanfe  the 
Skin  with  a  Sponge  dipped  in  the  fame  Water,  and  then  apply  the  Glafles  as  be¬ 
fore.  When  the  Blood  ceafes  to  flow  faff  enough,  you  muff  repeat  your  Inci¬ 
fions  with  the  Scarificator  clofe  by  the  former,  and  re-apply  your  Cupping-glaffes 
till  a  fufficient  Quantity  of  Blood  is  drawn,  or  till  it  flops  of  its  own  accord. 

Your  Operation  being  finifhed,  and  the  Skin  well  cleanfed  with  a  Sponge  and 
warm  Water ;  it  is  next  to  be  rubbed  over  with  a  Bit  of  Deer’s  Suet,  to  promote 
the  Healing.  But  if  the  Blood  (till  continues  to  flow,  which  it  does  but  feldom, 
you  are  then  to  wafh  the  Skin  with  Spir.  Viniy  Aq.  Reg.  Hungar.  binding  it  up 
with  a  Comprefs  and  Bandage. 

III.  The  modem  Surgeons  have,  fof  Conveniency  to  themfelves  and  Eafe  to  The  Mo- 
the  Patient,  contrived  a  Scarificator  different  from  the  laft  mentioned,  which  ^”rtScanfi“ 
confiffs  of  fixteen  fmall  Lancet  Blades  fixed  in  a  cubical  Brafs  Box,  with  a  Steel 
Spring,  as  at  Fig.  4.  Tab.  XII.  When  the  Side  of  this  Inftrument  marked  CCCC 

is  applied  to  the  Skin,  and  the  included  Spring  bent  by  the  Lever  A,  by  depref- 
fing  the  Button  B,  it  is  fo  fuddenly  let  loofe  as  by  its  Force  to  ftrike  the  Points 
of  the  fixteen  Blades  out  of  the  Cafe  at  one  Inflant  into  the  Skin,  making 
as  many  fmall  Incifions  at  once  in  their  regular  Order,  over  which  the  Cup¬ 
ping-glafs  is  to  be  applied,  as  we  before  dire&ed.  We  meet  indeed  with  the 
Figure  of  a  Scarificator  not  much  differing  from  this  in  Parey’s  Surgery, 

Book  XI.  Chap.  5.  and  after  him  in  Lamsward’s  Notes* to  the  Armamentarium 
of  Scultetus  •,  but  they  do  not  propofe  the  Inftrument  for  other  Ufes  than  to 
fcarify  the  unfound  Parts  in  an  incipient  Mortification;  whereas  this  is  ufed  with 
good  Succefs  by  our  Cuppers  in  many  other  Difeafes,  as  I  myfelf  have  frequent¬ 
ly  feen  and  experienced  ;  notwithftanding  M.  Garengeot  a  condemns  it  as  a 
bad  and  ufelefs  Inftrument but  perhaps  that  Gentleman  never  faw  the  Ufe  and 
Effects  of  it. 

IV.  Cupping  with  Scarification  is  ufed  in  various  Parts  of  the  Body,  particu-  ufesofSca- 
Iarly  in  the  Head,  Neck,  Shoulders,  behind  or  under  the  Ears,  Occiput,  Back,  riflcatIon‘ 
and  Loins,  Legs  and  Arms,,  and  near  the  Ancles,  and  this  for  making  a  Deri¬ 
vation,  Revulfion,  or  Evacuation  in  the  various  Diforders  incident  to  plethoric 
Habits,  fuch  as  various  inflammatory  Diforders  in  the  Head,  Eyes,  Ears,  Ton- 

fils,  and  Uvula,  particularly  violent  Head-achs,  Ophthalmia’s,  Amaurofes, 
and  Suffufions,  &c.  In  all  which  Cafes  it  is  hardly  poflible  to  exprefs  the 
general  Benefit  which  may  be  received  from  this  Operation,  efpecially  when 

a  Trad,  dt  Inftrument.  Cbirurg.  Tom.  I.  Pag.  41.3*. 
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timely  ufed,  and  judicioufly  repeated  at  proper  Intervals.  Nor  is  Scarification 
much  lefs  beneficial  than  Phlebotomy  in  thofe  Patients,  whofe  Veins  are  fo  fmall 
.  or  obfcurely  fituated,  that  it  would  be  dangerous  opening  them  by  the  Lancet; 
yet  as  it  is  often  abfolutely  neceffary  to  make  a  Difcharge  of  Blood  fome  way 
from  them,  I  have  often  advifed  this  Method  to  be  followed,  and  with  good 
Succefs.  The  excellent  Anatomift  Morgagni  a  advifes  Scarification  upon  the 
Occiput  in  Apoplexies,  and  all  foporous  Affedtions,  as  one  of  the  beft  Remedies 
that  can  be  recommended,  either  from  Reafon  or  Experience  ;  becaufe  in  this 
way  the  hefitating  Blood  may  be  difcharged  from  the  obftrudted  Veins  of  the 
Brain,  which  communicate  with  thofe  of  the  Occiput,  or  at  leaft  it  may  by  this 
means  obtain  a  more  free  Motion  •,  but  then  you  ought  to  fcarify  deep,  as  he  ob- 
ferves.  Scarification  and  Cupping  upon  the  Occiput  is  alfo  extremely  ufeful  in 
an  Ophthalmia,  or  Inflammation  of  the  Eyes ;  and  a  like  Difcharge  procured  by 
deep  Scarification  upon  the  affedted  Side  in  a  Pleurify,  after  Phlebotomy  pre- 
mifed,  gives  great  Relief,  according  to  Lancisi.  Laftly,  this  Method  of  eva¬ 
cuating  by  Scarification  and  Cupping,  makes  one  of  thofe  which  are  generally 
repeated  at  Rated  Seafons  of  the  Year,  like  Bleeding  and  Purging  Spring  and 
Fall,  &c.  which  the  Patient,  being  once  accuftomed  to,  ought  never  to  negledt 
them,  for  fear  of  incurring  their  former,  or  even  worfe  Diforders. 

Scarification  V#  j  muft  indeed  own  that  there  are  many  among  our  Phyficians  and  Sur- 
jeftriwid6"  geons  who  contemn  this  Operation  as  of  little  or  no  Efficacy,  and  the  Reafon 
dcipiitd.  which  they  offer  is,  that  hereby  only  that  Blood  is  difcharged  which  lodges  itfelf 
betwixt  the  Flefh  and  Skin  ;  but  this  Judgment  feems  too  haftily  formed,  and 
without  a  juft  Foundation  :  For  Experience  hath  taught  myfelf  and  many  other' 
eminent  Phyficians,  that  as  much  and  as  thick  Blood  may  be  difcharged  by  Sca¬ 
rification  and  Cupping  as  by  Phlebotomy,  and  confequently  it  muft  be  little  lefs, 
if  not  equally  beneficial  in  all  thofe  Diforders  which  require  Bleeding.  But  this 
I  can  boldly  affirm  from  my  own  Reafon  and  Experience,  that  in  fome  Cafes  Sca¬ 
rification  excells  Phlebotomy,  inafmuch  as  the  Cupping-glafs  by  firmly  adher¬ 
ing  to  the  Skin  not  only  draws  out  the  Blood,  but  alfo  gives  it  a  greater  Impetus 
or  Tendency  towards  the  fcarified  Part;  and  therefore  it  conftantly  gives  certain 
and  fpeedy  Relief  in  moft  Diforders  of  the  Head,  Eyes  and  Ears,  Apoplexies, 
fleepy  Diforders,  Inflammations  of  the  Tonfils,  Haemorrhages  and  Pains  of  va¬ 
rious  kinds,  i&c. 

whether  VI.  There  are  again  other  Phyficians  who  imagine  Scarification  to  be  not  only 
be 3 danger-"  ufelels,  but  even  pernicious :  For,  fay  they,  we  have  Inftances  of  Patients  who 
have  been  not  only  violently  difordered,  but  even  killed,  by  the  Operation  being 
performed  at  an  improper  Time,  or  with  an  unclean  or  infedfed  Inftrument. 
b  Thus  a  Patient  may  be  in  Danger  of  catching  fome  foul  Diforder  by  being 
fcarified  with  an  Inftrument  that  has  not  long  before  been  ufed  upon  one  in- 
fedted  with  the  Leprofy,  Pox,  Itch,  &c.  for  thus  the  Infection  will  be  inocu¬ 
lated  almoft  in  the  fame  manner  as  the  Small  Pox.  But  if  Scarification  muft 
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*  Adverfar.  Anatom.  V.  pag.  83.  &  VI.  pag.  108.  Za.cutus  Lusitanus  alfo  mentions  a  Pa¬ 
tient  freed  from  an  Apoplexy  by  repeated  Scarification. 

b  Thus  Hildanus  Cent.  V.  Obf.  71.  remarks  that  a  Palfy  arofe  from  hence,  though  it  might 
proceed  from  a  Multitude  of  different  Caufes. 
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be  condemned  and  rejected  on  this  account,  fo  muft  alfo  Phlebotomy  and  many 
other  Operations,  in  which  the  fame  Inftrument  is  applied  that  has  been  ufed 
before.  But  that  the  Patient  may  have  no  Uneafinefs  from  this  Quarter,  it  may 
not  be  improper  for  him  to  fee  that  his  Cupper’s  Scarificator  and  Apparatus  are 
very  clean ;  or  elfe  they  may  keep  a  Scarificator  of  their  own,  which  being 
kept  clean  and  dry,  can  give  no  room  to  make  any  frivolous  Scruples  of  this 
Nature. 

VII.  There  ftill  remains  another  fort  of  Scarification,  ufed  by  Surgeons  in  Th.ej^rj*m 
violent  Inflammations,  incipient  or  confirmed  Mortifications,  peftilential  Car-  by  Surgeons, 
buncles,  and  the  like  ;  in  which  Cafes  it  has  been  found  highly  ferviceable  to 
dilcharge  the  ftagnant  and  vitiated  Blood,  by  making  many  fmall  Wounds  or 
Incifions  in  the  Skin  with  a  Scalpel  or  Lancet,  though  without  the  aftiftance 

of  Cupping-glaffes.  This  kind  of  Scarification  is  ufually  denominated  Chi- 
rurgical  by  the  Cuppers,  in  ContradiftinCtion  to  theirs,  as  Surgeons  life  it  fre¬ 
quently  in  Gangrenes  and  Mortifications,  and  fometimes  in  fwelled  Legs  and 
Dropfies,  efpecially  that  of  the  Scrotum ,  and  fometimes  for  the  Hydrocephalus . 

But  though  it  may  be  fometimes  highly  neceflary  to  fcarify  the  Legs  of  dropfi- 
cal  Patients,  when  the  Skin  is  diftended  fo  as  almoft  to  burft  ;  yet  it  ought  not 
to  be  made  indifcriminately,  without  abfolute  Neceffity,  and  a  proper  Regard 
to  the  Patient’s  Age,  Habit,  CL.  otherwife  it  is  even  probable,  that  the_fca- 
rified  Part  will  gangrene  or  mortify,  and  deftroy  the  Patient.  Pliny  ( Hifi . 

Hat.  Lib.  LXXVIII.  Cap.  I.  6?  XI. )  recommends  Scarification  of  the  Gums 
for  the  Tooth-ach,  which,  in  my  Opinion,  may  not  unfrequently  be  very 
ufeful. 

VIII.  Related  to  Scarifications  is  the  Infliction  of  fmall  Wounds  within-fide  ,Thes^£' 
the  Nofe,  Lips,  Ears,  and  Gums,  ufed  by  the  Egyptians ,  and  recommended  by  cation. 

*  Celsus  and  b  Aret^eus,  for  abating  Inflammations,  and  relieving  various  other 
Diforders,  in  which  it  very  often  fucceeds  admirably;  at  which  we  need  the  lefs 
wonder,  if  we  confider  what  Relief  Nature  herfelf  often  gives  the  Patient,  by 
making  a  plentiful  Haemorrhage  at  the  Nofe,  in  ardent  Fevers,  Head-achs,  &V. 
add  to  this,  that  the  Egyptians  c  had  a  PraCiice  of  beating  or  whipping  the  Calves 
of  the  Legs  with  Rods,  till  they  looked  red,  and  then  fcarifying,  or  making  In¬ 
cifions  in  the  Skin ;  by  which  means  they  procured  Relief,  and  made  ufeful  Re- 
vulfions  from  the  Head  and  Brain  in  violent  inflammatory  Diforders  of  thofe 
Parts,  and  in  Fevers  with  Delirium,  Watchings,  &V.  but  notwithftanding  the 
Ufefulnefs  of  this  Practice,  it  is  at  prefent  hardly  fo  much  as  known  among  our 
European  Nations. 

IX.  Many  of  the  ancient  Phyficians  and  Surgeons,  with  Hippocrates ,  had  a  Scarification 
PraClice  of  fcarifying  the  Infides  of  the  Eyelids,  and  even  the  Eyes  them- ot  1 cEyti’' 
felves,  with  a  proper  Inftrument  for  the  Purpofe,  in  many  of  the  Diforders 
which  infeft  that  Organ,  as  is  very  apparent  from  the  Treatife  which  Hippo¬ 
crates  has  left,  Be  Vifu.  This  Operation  of  fcarifying  the  Eyes,  though  neg- 

leCted  from  the  Time  of  Hippocrates ,  has  yet  been  renewed,  or  lately  intro¬ 
duced  again,  by  the  Englijh  Oculift  IVoolhoufe ,  at  Paris  ;  and  it  has  been  alfo 

*  Lib.  IV.  Cap.  2.  where  he  diredts  to  draw  Blood  from  the  Nofe  in  violent  Head-achs. 

b  De  Cbron.Morb.  Lib.  II.  Cap.  II.  de  Cephaled,  pag.  128. 

c  Prosp.  Aplinus,  Medicina  JEpyptior.  p.  m.  72.  where  you  have  a  Figure  of  this  PraQice. 

per- 
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■performed  with  tolerable  Succefs  by  fome  others  of  the  prefent  Age,  as  we  have 
Accounts.  But  for  the  Inftruments,  and  manner  of  performing  this  Operation, 
we  (ball  be  more  particular  in  our  following  Account  of  the  Operations  for  the 
Eyes. 


CHAP.  XVII. 

Of  Bleedmg  by  Leeches, 

I.  TT  EECHES,  or  Sanguifug<g>  are  a  Species  of  aquatic  Worms  or  Infedb, 
I  ,  of  the  Shape  reprefented  in  Lab.  XII.  Fig.  5.  which  being  applied  to 
any  Part  of  the  Body,  bite  through  the  Skin,  and  extract  Blood  from  the 
fmall  Veins,  which  frequently  conduces  much  to  the  Health  and  Recovery  of  a 
Patient ;  for  which  Reafon  they  have  been  ufed  from  the  moft  early  Times  by 
the  ancient  Greek  and  Roman  Phyficians,  as  may  be  feen  in  Galen’s  profeffed 
Differtation  on  this  Infedt,  commented  on  by  Sebezius.  As-  there  are  Leeches 
of  different  Kinds  and  Natures,  it  will  firft  be  proper  to  diftinguifh  and  make  a 
due  Choice  of  the  belt,  which  are  always  found  in  clear  Brooks  or  Rivulets ; 
whereas  thofe  taken  from  Lakes,  Fifh-ponds,  and  ftagnant  Waters,  generally 
have  fomething  malignant  in  their  Bite,  infomuch  as  fometimes  to  excite  great 
Pain,  Inflammation,  and  Tumor  in  the  Part,  and  Uneafinefs- in  the  whole  Body. 
It  is  alfo  an  Obfervation  made  by  fome  of  the  moft  expert  Surgeons,  that  the  beft 
Leeches  have  (lender  and  pointed  Heads,  with  greenifli  and  yellowifh  Lines  or 
Streaks  on  their  Backs,  and  their  Bellies  of  a  reddifh  yellow ;  whereas  thofe  are 
the  word,  or  mod  malignant,  which  having  a  thick  and  obtufe  Head,  incline 
from  a  dark  blue  to  a  black  Colour  on  the  Back  and  Sides.  But  you  ought 
to  obferve  it  as  a  neceflary  Caution,  never  to  apply  Leeches  which  have  been 
lately  catched  in  Rivers  or  foul  Waters,  before  they  have  been  kept  fome  time 
in  a  Glafs  full  of  clean  Water,  to  be  often  fhifted,  that  they  may  cleanfe  them- 
felves  from  what  Filth  or  Venom  they  may  have  imbibed  •,  and  when  they  have 
been  thus  kept  for  a  few  Months,  they  may  be  afterwards  fafely  ufed,  without 
incurring  any  bad  accident. 

II.  Before  the  Leech  is  applied  to  the  Skin,  it  fhould  be  taken  out  of  the 
Water,  to  dand  about  an  Hour  in  an  empty  Cup,  or  other  VefTel,  to  drain  it- 
felf,  that  being  thus  rendered  thirdy  and  empty,  it  may  both  adhere  more 
firmly  to  the  Part,  and  draw  off  a  larger  Quantity  of  Blood.  As  for  the 
Part  to  which  they  may  be  applied,  that  may  be  on  the  Temples  or  behind 
the  Ears,  when  the  Diforder  lies  in  the  Head  or  Eyes,  and  efpecially  when  the 
Patient  is  delirious  in  a  Fever,  or  over-charged  with  Blood  j  but  fometimes 
they  maybe  commodioufly  enough  applied  to  the  Veins  of  the  Rettum,  inDifor- 
ders  proceeding  from  an  Obdrudtion  of  the  wonted  Evacuation  this  way,  or  in 
the  blind  and  painful  Piles  •,  and  by  way  of  Revulfion  they  will  be  here  ufeful- 
ly  applied  in  profufe  Hemorrhages  of  the  Nofe,  and  fpitting  and  vomiting  of 
Blood  ;  in  which  Cafes  they  are  of  incredible  Service,  efpecially  when  the  Dif¬ 
order  arifes  from  Obftrubtions  of  the  hemorrhoidal  Flux.  But  before  you  ap¬ 
ply  the  Leech,  the  Skin  of  the  Part  muft  be  firft  well  rubbed  till  it  becomes 
1  hot 
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hot  and  red  ;  which  done,  you  take  hold  of  the  Leech  by  its  Tail  with  a  dry 
Cloth,  or  you  may  place  it  leaning  half  way  over  the  Edge  of  a  Cup,  and  fo 
apply  it  that  it  may  creep  out  upon  the  Part,  which  they  are  no  fooner  fixed 
upon,  but  they  generally  bite  and  draw  the  Blood  very  eagerly.  When  feveral 
Leeches  are  to  be  ufed,  you  muft  apply  each  of  them  to  the  Part  in  this  man¬ 
ner  fuccefiively  *,  and  if  they  fhould  refufe  to  bite  or  adhere  to  the  Skin,  as 
they  fometimes  do,  you  may  in  that  Cafe  put  a  little  Blood  of  a  Pigeon, 
Chicken,  £s fc.  upon  the  Skin;  and  if  that  will  not  allure  them,  you  muft  ap¬ 
ply  frefh  Leeches  in  their  ftead.  The  Application  of  Leeches  to  the  Caruncle 
in  the  greater  or  inner  Canthus  of  the  Eye,  is  found  to  be  extremely  ufeful 
in  all  inflammatory  Diforders  of  that  Organ,  after  Phlebotomy  has  been  firft: 
premifed. 

III.  When  the  Leeches  are  diftended  with  Blood,  they  generally  feparate  Treatmmt 
from  the  Skin,  and  leave  the  Part  of  themfelves;  but  if  it  be  necefifary  to 
draw  ftill  a  larger  Quantity  of  Blood,  you  muft  either  apply  frefh  Leeches,  or  1 
elfe  cut  off  the  Tails  of  thofe  which  are  drawing  with  a  Pair  of  Sciflors,  by 
which  means  the  Blood  will  run  through  them,  and  they  will  draw  almoft  as 
long  as  you  pleafe.  If  the  Leeches  do  not  feparate  fpontaneoufly  after  a  fuffi- 
cient  Quantity  of  Blood  has  been  evacuated,  upon  fprinkling  a  little  Salt  or 
Afhes  upon  the  Part,  they  ufually  leave  it  prefently  •,  which  Method  fhould  be 
the  rather  taken,  becaufe  forcing  or  pulling  them  away 'often  occafions  a  Tu¬ 
mor  and  Inflammation  of  the  Part.  The  Operation  being  thus  finifhed,  thofe 
Leeches  which  are  whole  may  be  returned  into  the  Glafs  again,  and  referved 
for  future  Ufes ;  but  thofe  die  which  have  had  their  Tails  cut  off.  The 
Wound  made  by  this  Infedt  may  be  firft  waftied  with  warm  Wine  or  Water, 
and  then  dreffed  with  fome  vulnerary  Plafter  •,  though  there  is  feldom  any  oc- 
cafion  for  the  latter,  as  it  generally  heals  up  faft  enough  of  itfelf.  They  who 
defire  any  more  upon  this  Infedt,  may  confult  Galen ,  Aldrovandus ,  Gefnerus,  Bo- 
tallus ,  Petr.  Paul.  Magnus,  Sebizius ,  Heunius ,  Craufius ,  Schraderus ,  Stahlius , 
l£c,  who  have  wrote  thereof  more  at  large. 


CHAP.  XVIII. 

< . 

Of  AcupunBuration  ufed  by  the  Chinefe  and  Japonefe. 

SOMEWHAT  akin  to  Scarification  is  the  famous  Operation  of  the  Chinefe 
and  Japonefe ,  termed  Acupunffuration.  Thofe  Nations  rejedting  Scarifica¬ 
tion  and  Phlebotomy  as  pernicious,  have  recourfe  to  their  AcupunBuration  and 
Cauterifation ,  or  burning  with  Moxa,  as  their  moft  potent  Remedies  in  almoft: 
all  Diforders.  The  firft  of  thefe  Operations  they  perform  with  a  large  Gold  or 
Silver  Needle  [fab.  XII.  Fig.  6.)  which  they  ftrike  into  the  Flefti,  either  with 
their  Hand  or  the  little  Hammer,  Fig.y.  It  is  indeed  more  than  a  little  fur- 
prifing,  that  fo  defperate  and  fevere  an  Operation  fhould  be  fo  much  pradtifed 
by  a  People  in  other  refpedts  judicious ;  and  that  too,  in  the  Head,  Breaft, 
Abdomen,  Arms,  Legs,  Thighs,  and  moft:  other  Parts  of  the  Body,  even  in  the 
Abdomen  of  Women  with  Child,  when  the  Foetus  is  reftlefs:  But  I  do  not 

S  f  know 
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know  that  the  Practice  has  been  received  by  any  of  our  European  Nations ; 
and  therefore,  as  the  Procefs  is  fo  much  abhorred,  we  lhall  not  here  give  a 
prolix  account  thereof.  They  who  defire  more,  may  confult  Rhyn  de  Arthri- 
tide ,  pag.  145,  183,  190  •,  and  Kempfer  in  Amcenitatibus  excticis ,  pag.  582  ; 
alfo  in  his  Defcription  of  Japan,  in  which  Country  both  thefe  Surgeons  were 
Spectators  of  the  Operation. 

CHAP.  XIX. 

Of  IJfues. 

ml™' oi  J*  T  SSUES  are  little  Ulcers  made  defignedly  by  the  Surgeon  in  various  Parts^ 
of  the  Body,  and  kept  open  by  the  Patient,  for  the  Prefervation  or  Re¬ 
covery  of  his  Health.  They  are  by  fome  a  denominated  Cauteria,  but  impro¬ 
perly  ;  becaufe  by  that  Term  we  ufuaJly  mean  acauftic  or  corroding  Medicine, 
In  this  Operation  the  Phyfician  endeavours  by  Art  to  imitate  and  relieve  Na=- 
ture,  who  often  forms  Ulcers  in  various  Parts  of  the  Body  of  her  own  accord,, 
for  difcharging  pernicious  Humours,  whereby  People  are  often  freed  from  grie¬ 
vous  Diforders,  and  enjoy  a  healthy  State.  The  Parts  in  which  Iflues  are  ge¬ 
nerally  made,  are  either,  (1.)  the  upper  Part  of  the  Head  ;  (2.)  the  Neck 
(3.)  the  Arms,  betwixt  the  Biceps  and  Deltoeide  Mufcle,  near  the  Infertion  of 
the  laft  ;  (4.)  in  the  Thighs,  efpecially  within-fide,  immediately  above  the 
Knee,  in  a  Cavity,  eafily  felt  by  the  Fingers  •,  and  laftly,  (5.)  Iflues  are  fome- 
times  made  in.  the  Legs,  on.  their  interior  fide,  in  a  Cavity  immediately  below 
the  Knee. 

The  fir-ft  II.  Though  there  are  feveral  Methods  of  making  Iflues,  yet  none  feem  to 
making  if-  more  ready  than  the  following-,,  viz.  firft  to  mark  the  proper  Place  with 
lues  by  Inci-  Ink,  and  then  elevating  the  Integuments  betwixt  the  Thumb  and  fore  Finger  of 
5on-  the  Surgeon  and  an  Afliftant  on  each  Side,  you  next  proceed  to  make  an  Inci- 
fion  through  them,  either  with  the  Scalpel  or  Lancet,  big  enough  to  admit  a 
Pea  ;  which  being  inferted  and  covered  with  a  Plafter  and  Comprefs,  nothing, 
more  is  wanting  than  your  Roller  to  compleat  the  Operation.  Thus  by  clean- 
fing  and  dreffing  the  Wound  every  Morning  and  Evening  with  a  frefli  Pea,, 
it  by  degrees,  in  a  day  or  two,  degenerates  into  a  little  Ulcer,  difcharging  daily, 
a  Quantity  of  purulent  Matter,  which  fhould  be  carefully  cleanfed  or  wiped  off 
,  at  every  Dreffing. 

A  fecond  III.  There  is  a  fecond  Method  of  making  Iflues  by  wounding  the  Skin  with 
Uafaftuaf  a  rec^10t  L°n,  or  actual  Cautery,  which  is  dually  included  in  a  fort  of  Cap- 
Cautery.  fula,  or  Cafe  of  Iron,  Tab.  XII.  Fig.  8.  A,  to  conceal  it  from  terrifying  the 
Patient.  When  the  Cafe  B  B  is  fixed  upon  the  proper  Part  for  the  Ifiue,  the 
Cautery,  or  red-hot  Iron  C,  is  then  prefled  down  upon. the  Integuments,  and 
the  Efchar,  or  Burn,  is  next  to  be  drefled  with  freff  Butter,  or  Ung.  Bajilie . 
till  it  at  length  feparates  in  repeating  the  Dreffng  every  Day-,  and  then  the. 


3  Capivaccius  has  a  DifTertation  De  Re  El  a  Cauteriorum  Adminijlratione ,  in  whicu  he  treats  only 
of  Iffues,  which  the  French,  alfo  term  Canteres. 

little 
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little  Ulcer  formed  is  to  be  filled  with  a  Pea,  and  drefled  as  before.  Though 
this  Method  of  making  lffues  according  to  the  Ancients  is  more  fevere,  yet  it 
muft  be  equally  more  efficacious  than  the  other,  as  the  Pain  and  Cauterisation 
muft  neceflarily  make  a  confiderable  Revulfion  ;  though  there  are  but  very  few 
Patients  who  will  fubmit  to  it. 

IV.  The  third  and  laft  Method  of  making  lffues,  is  by  the  Application  of  a  third 
potential  Cauteries,  or  corroding  Medicines  •,  in  order  to  which  a  piece  of 
Plafter  is  firft  perforated,  as  in  Tab.  XI.  Fig.  11.  and  then  applied,  fo  as  its 
Aperture  may  cover  the  Place  marked  with  Ink  for  the  Iffue:  A  Piece  of  the 
Cauftic,  mentioned  Parti.  BcokYV.  Chap.  III.  Se5l.  n.  is  then  impofed  upon 

the  Aperture  of  the  Plafter,  and  retained  clofe  down  upon  the  Skin  with  fome 
fcraped  Lint,  afmall  Comprefs,  and  a  large  Plafter  ;  and  laftly,  with  a  larger 
Comprefs  and  Bandage.  The  Operation  thus  far  advanced,  the  Patient  is  now 
to  be  ordered  to  reft  for  about  fix  or  eight  Hours,  more  or  lels,  according  as 
the  Cauftic  may  be  in  Strength  ;  which  Time  being  elapfed,  and  the  Dreff- 
ings  removed,  the  Efchar  is  to  be  treated  as  we  before  directed  at  Sett.  III. 

V.  But  in  whichever  of  thefe  Methods  you  make  the  lftue,  it  muft  be 
drefled  at  leaft  twice  every  Day,  efpecially  if  it  runs  well,  and  in  the  Summer¬ 
time;  and  at  each  Dreffing  you  muft  put  in  a  freffi  Pea,  and  cover  it  with  a 
clean  Plafter,  or  piece  of  waxed  Paper  or  Silk,  or  an  Ivy  Leaf  retained  with 
Comprefs  and  Bandage.  But  the  Deligation  for  lffues  is  much  more  commo- 
dioufly  performed  with  a  leathern  Swath,  fattened  by  Clafps,  as  in  Tab.  XII. 

Fig.  9.  than  by  a  circular  Linen  Roller.  It  is  remarkable  that  fome  ufe  Peas 
of  Silver  or  Wood  to  drefs  their  lffues  with,  inftead  of  the  common  ones ;  but 
the  Difference  in  their  Effects  is  not  material.  In  this  manner  lffues  are  to  be 
kept  open,  till  the  Patient  is  recovered  of  the  Diforder  for  which  they  were 
made  ;  and  in  fome  Cafes  they  fhould  be  continued  as  long  as  the  Patient  lives ; 
or  if  the  fame  Diforder,  or  fome  other,  returns  upon  drying  them  up,  they  muft 
be  again  opened  immediately. 

VI.  lffues  are  ufed  chiefly  for  various  Diforders  in  the  Head,  Eyes,  Ears,  ufe  of  lffues. 
Teeth,  the  Sciatica,  and  other  painful  Diforders,  which  are  this  way  fre¬ 
quently  relieved  or  cured.  The  Ufe  and  Advantage  of  lffues  is  well  known, 

and  daily  experienced  by  moft  Surgeons,  contrary  to  the- Opinion  ofHEL- 
mont,  and  fome  others,  who  think  they  ferve  only  to  torment  and  trouble  a 
Patient ;  however,  I  muft  frankly  own,  that  a  Cure  is  not  to  be  expetfted  from 
lffues  ;  and  though  they  generally  give  fome  Email  Relief,  yet  in  many  Cafes  I 
have  found  it  too  inconsiderable  to  be  fenfible  ;  but  if,  upon  Trial,  they  afford 
no  great  Benefit,  it  is  beft  to  dry  them  up  again  in  a  little  time.  But  we  muft 
not  forget  to  take  notice,  that  it  is  frequently  necefiary  to  make  two  or  more 
lffues,  to  produce  any  confiderable  Effedt  in  ftubborn  Diforders,  as  one  in  each 
Arm,  or  in  one  Arm  and  Leg  of  the  fame  Side,  &c. 

VII.  In  order  to  clofe  up  an  Iffue,  when  that  fhall  be  judged  proper  or  ne-  Method  of 
ceffary  for  various  Reafons,  little  more  is  required  than  to  dilcharge  the  Pea,  tiiuesS. 
and  refrain  from  putting  in  any  more,  by  which  means  alone  it  will  clofe  up 

in  a  fhort  time  ;  but  if  any  proud  Flefh  ftiould  protrude  itfelf,  it  may  be  am¬ 
putated,  or  elfe  removed  and  taken  down  with  Alum.  ujl.  Laftly,  it  is  ob¬ 
servable,  that  when  lffues  of  People  far  advanced  in  Years  ceale  to  make 

S  f  2  their 
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their  wonted  Difcharge,  and  turn  of  a  livid  and  blackifh  Hue,  it  is  a  Sign  they 
are  invaded  by  fome  defperate  Diforder,  and  that  even  Life  itfelf  is  very 
near  its  Period. 


Bliftering 

defcribed. 


CHAP.  XX. 

Of  Blljiering  with  Cantharides. 

I.  T)  Y  Bliftering  is  underftood  an  Elevation  of  the  Cuticle  from  the  Cutis  in- 
gj  toVeficles,  or  Bladders  replete  with  a  ferous  Humour,  by  the  Applica¬ 
tion  of  external  Remedies,  and  chiefly  Cantharides  to  the  Skin  ;  which  may  be 
applied  either  in  form  of  a  Pafte  mixed  up  with  Yeaft,  or  elfe  mixed  with 
fome  Emplafter,  and  then  fpread  on  Linen  or  Leather,  which' is  the  modern 
PraCtice ;  and  therefore  we  conftantly  meet  with  the  Emp.  Veficalor.  ready  pre¬ 
pared  in  the  Shops  of  the  Apothecaries.  Thefe  being  applied  and  retained  upon 
the  Part  with  Bandage  and  Comprefs,  in  about  eight,  ten,  or  twelve  Hours 
time,  will  raife  the  Cuticle  under  the  Plafter  in  a  Blilter,  replete  with  a  thin 
and  acrimonious  Lymph.  The  before- mentioned  Number  of  Hours  being  ex¬ 
pired,  the  Blifter- Plafter  is  removed,  and  the  Cuticle,  if  yet  entire,  is  opened 
with  a  Pair  of  Scifiors,  its  Contents  being  gently  abforbed  by  Lint  or  foft  Li¬ 
nen.  This  done,  the  Part  bliftered  is  dreffed  with  fome  foft  and  cooling 
Plafter  ;  which  Drefilng  is  repeated  every  Morning  and  Evening,  till  the  Dif¬ 
charge  ceafes,  and  the  Part  heals.  And  though  it  is  remarkable,  that  the  Cu¬ 
ticle  is  leparated  from  the  true  Skin  by  this  Plafter,  in  the  fame  manner  as  it  is- 
in  Burns  *,  yet  it  meets  with  fo  fudden  a  Re-produCtion,  as  is  not  a  little  fur- 
prifing.  Some  make  their  Dreffings  with  Beet  or  Dock-leaves,  fpread  with 
frefh  Butter,  inftead  of  a  Plafter. 

The  size  of  II.  The  Size  of  Blifter- Plafters  varies  greatly  with  the  Nature  of  the  Patient’s 

Biifter-Pia-  Diforder,  and  the  Size  or  Figure  of  the  Parts  to  which  they  are  to  be  applied 
thofe  for  the  Temples  and  behind  the  Ears,  may  be  about  the  Size  of  a  Crown- 
Piece  \  as  may  alfo  thofe  for  the  Neck  and  Arms,  Legs  and  Thighs,  and  the’ 
Top  of  the  Head  ;  but  thofe  for  the  Back,,  and  between  the  Scapula,  may  ad¬ 
vance  to  two  Hands  Breadth. 

The  ufe  of  LI.  Veflcatories  are  frequently  of  very  great  Benefit,  as  well  as  Iflfues,  in? 

Biifter-Ph-  many  of  the  moft  obftinate  Diforders  •,  especially  when  vicious  Humours  are 
to  be  difeharged  from  the  Blood,  or  a  ftrong  Revulfion  to  be  made  from  any 
Part.  Thus  Veflcatories  are  of  excellent  Service  behind  the  Ears,  upon  the 
Head,  Neck,  Arms,  fsfr.  in  all  Inflammations  of  the  Eyes,  and  SufFufions  or 
incipient  Catarafts ;  as  they  Jikewife  are  in  all  lethargic  and  paralytic  Af¬ 
fections:  In  which  Cafes  they  give  a  Stimulus  to  the  Blood  and  Spirits,  and 
excite  thofe  Fluids  from  a  languid  to  a  brifk  Motion.  Strong  Veflcatories  are 
alfo  frequently  ufed  in  ardent  Fevers  attended  with  a  Delirmn  •,  in  which  Dif¬ 
orders  they  are  properly  applied  to  the  lower  Extremities,  in  order  to  diminifh 
the  Influx  of  Blood  lent  to  the  Head  and  Brain.  Laftly,  Blifters  are  ufed  with 
great  Succefs  in  the  Small-Pox,  when  the  Puftules  feem  to  ftrike  in  ;  as  alfo  in 
the  more  obftinate  arthritic  and  rheumatic  Complaints,  where  they  are  beft  applied 

even-' 
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even  to  the  Part  in  pain,  according  to  the  Obfervation  of  Scultetus  (Obf. 

73.)  Blifters  are  alfo  of  great  Efficacy  when  applied  to  the  Legs  and  Thighs 
in  Afthma’s  *,  and  a  little  below  the  Elbow  for  the  Tooth-ach. 

IV.  When  the  Difeafe  requires  a  confiderable  Difcharge  this  way,  it  may  Howto  en« 
be  convenient  to  mix  a  little  Powder  of  Cantharides  with  the  Ointment  or  Pla-  cFr0eracf|; 
fter,  with  which  the  Blifter  is  to  be  conftantly  dreflfed  :  By  which  means  greater  bSEm0. 
Benefit  may  be  obtained  than  one  would  imagine,  in  many  of  the  moft  obfti- 

nate  Difeafes. 

V.  But  this  Application  is  fometimes  attended  with  an  Ardor  Urines ^  or  Biiitersoften 
great  Heat  and  Pain  in  making  water  ;  efpecially  if  the  Blifters  are  feveral  in  wSi^SSa?- 
number,  and  ftronger  or  continued  longer  on  the  Parts  than  ufual ;  in  which  Urn*,'  r 
Cafe  the  Patient  fuffers  the  fame  Symptoms  as  if  he  had  taken  Cantharides  in¬ 
ternally.  But  then  thefe  troublefome  Symptoms  are  as  quickly  removed  by  a 
frequent  and  plentiful  drinking  warm  Milk,  and  amygdalate  Emulfions.  Laftly, 

Blifters  fhould  not  haftily,  but  with  great  Caution,  be  ufed  for  Patients  who  are 
hydropic  or  cacheCtic  j  becaufe  they  frequently  produce  an  incipient  or  con¬ 
firmed  Mortification. 


CHAP.  XXI, 

Of  Injections. 


I.  Ti  yT  ANY  Diforders  are  very  difficultly,  if  at  all,  curable,  unlefs  the  Parts  of  injec- 

I yj_  affeCted  are  injeCted  with  fome  proper  Liquor,  by  means  of  a  Syringe  §e* 
and  a  proper  Tube  ;  which  Operation  is  by  Surgeons  called  Injection ,  and  con- 
fids  chiefly  in  drawing  the  Liquor  into  the  Syringe,  and  forcing  it  out  again 
into  the  difordered  Parts.  The  Method  of  performing  which  is  too  obvious 
for  any  body  to  be  ignorant  of.  But  this  Obfervation  may  be  necefiary.  To 
apply  the  Syringe  and  Tube  to  the  Parts  very  carefully,  efpecially  in  very  fen- 
fible  or  nervous  Parts,  to  avoid  giving  the  Patient  too  much  Pain  *,  alfo  to  be 
mindful,  that  the  Liquor  you  injeCt  be  not  too  hot  or  cold.  But  what  kinds 
of  Liquors  and  Methods  are  to  be  ufed  for  Abfceflfes  and  fiftulous  Ulcers,  we 
have  before  obferved  (in  the  Book  on  Ulcers ,  Chap.  2.  N.  3.) 

II.  In  Ulcerations  and  Inflammations  of  the  Tonfils,  Uvula,  and  Fauces,  in  Diforder; 
Injections  are  generally  ufeful ;  but  Care  is  to  be  taken  to  prefs  down  the  jJowh 
Tongue  with  a  Spatula  (Tab.  I.  litt.  P)  or  the  flat  end  of  a  Spoon  ;  and  having  Fauces, 
introduced  the  Syringe  two  or  three  Fingers  Breadth  into  the  Mouth,  the  In¬ 
jection  is  to  be  gently  thrown  in,  feveral  times.  A  proper  Syringe  for  this 
purpofe  is  defcribed  by  Dekkerus  Exercit.  Pratt,  pag.  242.)  furnifhed  with 

a  crooktd  Tube,  whole  Extremity  is  perforated  with  feveral  fmall  Holes,  as  in 
Tab.  VI.  Fig.  11.  •  This  Inftrument  is  particularly  ufeful,  when  the  Patient’s 
Mouth  cannot  be  eaflly  opened  by  a  Spatula ,  which  is  often  the  Cafe. 

III.  Injections  are  alfo  frequently  thrown  into  the  Urethra  of  the  Penis ,  in  i«  Conor- 
Men  under  a  Gonorrhoea,  in  order  to  wafh  out  the  corrupt  Matter,  and  miti-  rho5a’s' 
gate  the  Heat,  Acrimony,  and  Pain.  The  belt  Syringe  for  this  Purpofe  is  that 

in  Tab.  VI.  Fig.  10.  fitted  with  a  convenient  Tube  to  enter  the  Penis :  Alfo 
t*he  Syringe  in  Tab.  XII.  Fig.  10.  may  be  very  commodioufly  ufed  in  this 

Cafe  5' 
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Cafe;  becaufe  the  Liquor  does  not  eafily  fly  out  of  it  behind.  The  moft  con¬ 
venient  Liquors  for  abating  the  Heat  and  Pain  in  this  Difordet,  are  warm  Milk 
and  Barley-Water,  fweetened  with  Sugar,  Honey,  or  Syrup  of  Marfhmallows ; 
and  after  the  Ufe  of  thefe,  when  we  would  heal  up  and  (Lengthen,  or  gently 
aftringe  the  Parts,  we  may  ufe  the  following  Mixture  with  Succefs. 

T£  Aqua  Plant  ag.  §jv.  Mell.  Rofat.  §j.  Saab.  Saturni  9j  M.F.  Injetlio. 

If  a  fmall  Stone  fhould  happen  to  flick  in  the  Urethra ,  its  Exit  may  be  very 
much  promoted  by  injecting  Oil  of  fweet  Almonds  or  Olives  by  the  Penis. 
For  Diforders  in  th e  Uterus,  to  expel  the  After-Burthen,  when  it  adheres  too 
rut.  ftri&ly  to  the  Womb,  or  to  cure  Ulcers  in  that  Part,  or  cleanfe  the  Fluor 
alius ,  it  is  convenient  to  injedl  fome  deterging  and  healing  Liquor,  by  the  Sy¬ 
ringe  which  Mauriceau  has  defcribed  for  that  Purpofe.  See  Fab.  VI.  Fig. 
12  and  13.  But  when  this  Syringe  is  ufed,  the  Surgeon  fhould  be  careful  that 
its  foremoft  high  Tube  be  cautioufly  introduced  into  the  Vagina.  To  anfwer 
this  End  in  a  ftubborn  Fluor  albus ,  I  have  experienced  the  Syringe  at  Fab.  XII. 
Fig.  10.  to  be  very  convenient. 

L?  t?if°^ers  daftly,  for  the  manner  in  which  Liquors  are  to  be  injedted  into  the 

rax  aid  Ab-  Fhorax  or  Abdomen ,  to  cure  Ulcers  or  Wounds  in  thofe  Parts,  that  has  been 
domtn.  before  defcribed,  when  we  treated  of  Wounds;  and  for  thofe  Liquors  which 
are  injedted  by  the  Anus  under  the  Title  of  Clyfters,  we  fhall  conflder  them 
when  we  come  to  treat  of  the  Operations  proper  to  that  Part. 


CHAP.  XXII. 

Of  aftual  Cauteries . 


The  federal 
Sorts  of  Cau¬ 
teries. 


The  Ufe  of 
Out. Ties. 


I.  /'"'CAUTERIES  are  by  Phyficians  and  Surgeons  diflinguifhed  into  two 
Clafles,  adlual  and  potential :  By  adtual  Cauteries  they  intend  red-hot 
Inftruments,  ufually  of  Iron,  which  are  applied  to  many  Parts  and  Diforders. 
By  potential  Cauteries  we  underftand  certain  kinds  of  corroding  Medicines,  of 
which  we  fhall  fpeak  hereafter  in  Chap.  XXIV.  Of  adlual  Cauteries ,  or  hot 
Irons,  it  is  necefiary  for  the  Surgeon  to  have  a  confiderable  Apparatus ;  inal- 
much  as  different  Diforders  require  Cauteries  of  various  Sizes  and  Figures. 
Notwithftandihg  there  are  a  great  Number  of  cauterifing  Inflruments  de¬ 
fcribed  and  figured  by  the  Writers  in  Surgery,  the  chief  of  which  we  have 
given  you  in  Fab.  III.  yet  it  may  be  neceffary  for  the  fkilful  Surgeon  to  invent 
others,  fuitable  to  the  particular  new  Diforders  which  may  fometimes  occur 
to  him. 

II.  Cauteries  have  various  and  manifold  Ufes;  for  they  are  not  only  ufed 
to  deftroy  the  dead  Parts  of  carious  Bones,  in  Cancers,  to  remove  Scirrhi ,  Ex- 
crefcences,  Carbuncles,  and  mortified  Parts  ;  but  they  are  alfo  ufed  bo  make 
Iffues  and  Setons,  to  flop  Haemorrhages  in  Wounds  and  Amputations ;  and 
laftly,  to  remove  an  Amaurofis,  Epilepfy,  Sciatica,  with  Pains  in  the  Teeth 
and  other  Parts.  We  are  therefore  fo  far  from  condemning  the  Ufe  of  Cau¬ 
teries,  as  have  Septatius,  Helmont,  Bontekoe,  Overkampio,  Craan, 
&c.  that  we  rather  recommend  them  as  eminently  ferviceable  in  many  of  the 
.before-mentioned  Diforders.  They  who  are  defirous  of  feeing  more  upon 
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this  Subjecft,  may  read  Severinus  concerning  the  wonderful  Effects  of  cau- 
terifing,  in  his  elegant  Book  De  efficaci  Medicind ,  &c. 

III.  For  the  right  Application  of  Cauteries,  various  Obfervations  are  ne¬ 
cefiary.  In  the  firft  place,  the  Surgeon  fhould  fee  that  the  Size  and  Figure 
of  the  Cautery  correlpond  to  that  of  the  difordered  Part  ;  and  while  the  Pa¬ 
tient  is  preparing  for  the  Operation,  to  let  the  Cautery  be  heating  in  the  Fire  *, 
after  which,  it  will  be  neceffary  to  fecure  the  found  Parts  from  the  Cautery,  to 
prevent  giving  more  than  necefiary  Pain.  For  this  Reafon  it  is,  that  the  flefhy 
Parts  upon  a  carious  Bone  are  firft  drawn  and  held  afide  by  the  Fingers  of  an 
Afiiftant,  before  the  Cautery  is  applied*  When  the  Inftrutnent  is  fufficiently 
hot,  it  is  to  be  applied  and  ftrongly  compreffed  upon  the  difordered  Part,  till 
the  Surgeon  perceives  the  Bottom  of  the  difordered  Parts  appear  found.  To 
effe<5t  this  the  more  fpeedily,  it  will  be  necefiary  to  have  feveral  Cauteries  in 
readinefs,  that,  if  one  be  insufficient,  he  may  ufe  a  fecond  or  a  third  ;  which 
Caution  is  more  efpeciallv  of  Confequence  to  be  obferved  in  carious  Bones  and 
large  Haemorrhages. 

IV.  It  may  be  here  not  amifs  to  take  notice,  that  feveral  Phyficians  have 
found  by  Experience,  that  Cauteries  have  fucceeded  in  Apoplexies,  when  all 
other  Remedies  have  failed.  But  for  the  Part  to  which  the  Cautery  is  to  be 
applied,  there  are  various  Opinions  :  Scultetus,  in  Obf.  XXXIV.  is  for 
having  it  to  be  appliedto  the  Occiput ;  but  Zacutus  Lusitanus,  and  Rive- 
r  i us,  think  it  much  better  to  cauterife  between  the  firft  and  fecond  Fertebra 
of  the  Neck  j  others  again  pitch  upon  the  meeting  of  the  coronal  and  fa- 
gittal  Suture,  and  others  prefer  different  Parts.  Mistichellius,  an  Italian 
Writer  upon  the  Apoplexy,  afierts,  that  no  Place  can  be  fo  well  pitched  up¬ 
on  for  Cauterifations  in  Apoplexies,  as  the  Soles  of  the  Feet.  But  the 
manner  in  which  the  Soles  of  the  Feet  are  to  be  cauterifed  in  that  Diforder, 
the  fore-mentioned  Author  has  endeavoured  to  demonftrate  in  a  particular  Ta¬ 
ble,  for  which  fee  Tab.  XII.  Fig.  n.  where  the  Parts  to  be  cauterifed  are 
Signified  by  the  Letters  A  A,  the  Cautery  by  the  Letter  B  ;  though  that  In¬ 
ftrument  may  doubtlefs  be  of  another  Figure  than  a  fquare  one.-  I  tried  this 
Pra&ice  upon  a  Perfon  in  an  Apoplexy  j  but,  inftead  of  recovering,  he  died. 


CHAP.  XXIII. 

Of  Burning  with  Moxa, 

TO  Cauterifations  it  may  not  be  improper  to  join  burning  with  Flax 
and  Moxa ,  which  latter  is  a  kind  of  downy  Subftance,  Separated 
from  the  Leaves  of  a  fort  of  Indian  Mugwort,  and  is  ufed  by  the  Indian  Na¬ 
tions  *,  but  the  firft  we  find  was  ufed  by  Hippocrates,  and  the- other  ancient 
Phyficians,  to  cauterife  Parts  in  Pain.  Some  of  the  Moderns  wonderfully  ex¬ 
tolled  Cauterifation  with  Moxa,  as  t he  mod  effectual  Means  to  cure,  and 
wholly  extirpate  the  Gout.  But  for  the  A rt  of  cauterifing  with  it,  it  may  be 
neceffary  to  obferve  the  following  Particulars,  (viz.)  In  the  firft  place  to 
make  a  fmall  Cone  of  the  Lint  or  Moxa  about  a  Thumb’s  Breadth  long,  (Tee 
Tab.  XII.  A  B,  at  the  Letter  A  and  B)  made  much  after  the  fame  manner  as 
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■they  ufually  are  for  a  Sumtus,  The  Bafis  of  this  Gone  is  to  be  ftuck  upon  the 
Part  with  Gum  Arabic,  or  Gum  Tragacanth,  and  its  Point  is  then  to  be  fired 
by  a  Candle,  or  a  burning  Coal.  By  this  means  not  only  the  Cone  will  be  gra¬ 
dually  confumed,  but  the  painful  Part  will  be  at  laft  by  degrees  cauterifed, 
and  thence  the  Pains  of  the  Gout  will  frequently  have  fome  Remifiion.  But 
if  the  Pains  do  not  entirely  vanifh  at  the  firft,  a  new  Cone  is  to  be  applied 
again  to  the  Part,  and  the  Cauterifation  thus  continued  till  the  Pain  ceafes. 
But,  however  this  Procefs  may  have  been  cried  up  by  many  of  the  Europeans , 
it  is  at  prefent  quite  in  Difufe,  and  that  not  without  Reafon  ;  for,  befides  the 
acute  Pain  which  it  caufes,  it  is  frequently  found  to  have  little  or  no  Effeft. 
But  the  Chinefe  and  Japonefe  have  the  Operation  at  this  time  in  the  higheft 
Efteem  •,  infomuch  that  it,  with  their  Acupuntturation ,  makes  their  chief 
Remedies. 

Thefe  Cauterifations  are  faid  to  be  at  prefent  in  ufe  among  the  Arabians . 
More  may  be  feen  upon  this  Head  in  Rhynius  de  Arthritide ,  pag.  145. 
Cleyerus  in  Medicind  Sinicd.  Purmannus  in  Chirurg.  Part  III.  p.292. 
Pechlinus  in  Obf  pag.  263.  Valentin  1  Polychreft.  Exotic,  pag.  197. 
and  a  particular  Differtation  upon  Moxa  *,  and  laftly,  K^empfer  in  AmceniU 
Exotic,  pag.  589.  and  in  his  Hijlor.  Nat.  Japon. 


CHAP.  XXIV. 

Of  Caufiic  and  Corroding  Medicines , 

'uuflct  °f  f  ~ ^  AUSTIC  and  Corroding  Medicines,  as  they  are  called  by  our  Sur- 

\^>|  geons,  are  thofe  Medicines  which  being  applied  to  Parts,  confume,  and, 
as  it  were,  burn  them  like  hot  Irons  ;  whence  the  Greeks  gave  them  the  Names 
of  Caufiic s  •,  and  Celsus  denominates  them  Adurentia  and  Exedentia :  How¬ 
ever,  they  differ  in  this  from  adtual  Cauteries,  that  they  perform  their  Effects 
flower,  and  with  lefs  Force  and  Pain ;  whereas  in  the  Application  adtual  Cau¬ 
teries  aft  inftantaneoufly,  and  occafion  moft  acute  Pain.  Potential  Cauteries 
differ  among  themfelves  in  various  Degrees  of  Strength,  according  to  their 
different  Subftance  and  Preparation  ;  fo  that  fometimes  more,  fometimes  lefs, 
is  applied  to  a  Part  for  any  Purpofe.  But  among  the  various  kinds  of  poten¬ 
tial  Cauteries,  the  moft  confiderable  and  effe&ual  among  us  is  the  Lapis  Infer - 
nalis,  which  is  prepared  e  Calc.  viv.  £?  Cinerib.  clavellatis ,  and  which  is  appli¬ 
ed  for  the  opening  Abfcefles,  as  we  have  before  mentioned  (in  Part  I.  Book  IV. 
Chap.  III.  N°  XI.)  but  there  are  fome  who  prefer  Lunar  Cauftic,  or  a  Salt  pre¬ 
pared  from  a  Calcination  of  Soap-boilers  Lees,  or  01.  Vitriol,  or  a  Solution  of  Mer¬ 
cury  in  A<p.  fort.  Butter  of  Antimony,  and  a  Mixture  of  Soap  and  Quick-Lime,  or 
laftly  an  arfenical  or  mercurial  Sublimate,  mixt  with  a  little  Honey.  But  itfeems 
much  faferto  abftainfrom  the  arfenical  and  mercurial  Sublimate,  left  wefhould 
occafion  thofe  grievousDiforders  and  violentPains,  nay  even  Convlfions  andDeath, 
which  they  fometimes  produce.  In  what  manner  potential  Cauteries  are  to  be 
applied  for  opening  Abfcefles,  and  making  Iffues,  we  have  before  declared  in 
Part  I.  Book  IV.  Chap.  III.  N°  10  •,  alfo  Part  II.  Sett.  I.  Chap.  XIX.  N°  4: 
■For  thofe  Cauteries  are  faid  to  be  ftrong  enough  to  remove  Warts,  Tubercles, 

Excrefcences, 
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Excrefcences,  Sarcoma’s,  Encyfted  Tumors,  Wens,  and  fcirrhous  Tumors, 
if  they  are  properly  applied  either  fuperficially,  or  to  the  Root  of  the  dif- 
ordered  Parts :  By  thefe  an  Hydrocele  may  be  conveniently  opened,  and  even  a 
whole  cancerous  Bread  may  be  removed.  A  confiderable  Inflance  of  the  Succefs 
of  this  Practice  in  Germany ,  we  have  from  the  celebrated  Sutor  ius  of  Norim- 
berg ,  afterwards  Surgeon  to  the  Duke  of  Brunfwick  3  but  great  Caution  is  necef- 
fary  in  this  kind  of  Pra&ice,  not  to  irritate  fuch  Parts  and  Diforders  by  thefe  Me¬ 
dicines,  which,  if  they  fhould  prove  inflexible,  might  endanger  the  Patient’s 
Life  :  For  thus  a  Scirrhus  may  often  be  turned  into  a  Cancer 3  and  if  they 
are  applied  to  the  Eyes  or  Eyelids,  they  may  hurt  Vifion,  and  may  fometimes 
occafion  profufe  Hemorrhages,  if  applied  near  large  Veins  and  Arteries  3  or, 
laftly,  they  may  occafion  Convulfions  by  injuring  the  Nerves  3  though  perhaps 
thefe  are  not  all  the  bad  Confequences  that  may  attend  an  injudicious  Ufe  of 
potential  Cauteries  3  but  for  the  fkilful  Application  of  them,  we  fhall  give  fome 
Directions  hereafter. 


CHAP.  XXV. 

Of  Opening  Abfcefes. 

TH  E  Methods  to  be  ufed  for  opening  Abfceffes,  I  think,  have  been  already 
defcribed  in  Part  I.  Book  IV.  Chap.  VIII.  N°  VIII.  therefore,  to  avoid 
Tautology,  we  fhall  refer  our  Reader  thither. 


CHAP.  XXVI. 

Of  Warts. 

I. XT  T  ARTS  are  commonly  known  to  be  fmall  Excrefcences  of  the  Skin,  feated  Ssv0fi0US 
W  in  mod  Parts  of  the  Body,  but  chiefly  in  the  Elands  and  Face  3  their  Size  vare. 
and  Figure  are  very  various,  fome  are  very  broad  and  flat,  fome  again  are  very 
(lender,  and  others  appear  in  form  of  a  Pear  hanging  by  its  Stalk.  Thefe  are 
commonly  removed  more  for  the  Deformity  they  occafion,  efpecially  in  the 
Face,  Neck,  and  Breads  of  beautiful  Women,  than  for  any  Pain  or  Danger : 

And,  notwithflanding  the  great  Variety  of  fuperftitious  and  infigniflcant  Reme¬ 
dies  which  are  fometimes  ufed  by  the  Populace,  and  even  fome  Phyficians,  for 
the  Removal  of  Warts,  none  of  them  are  l'o  expeditious  and  certain  as  the 
means  which  come  from  the  Surgeon. 

II.  To  come  therefore  to  the  Purpofe,  we  fhall  briefly  deliver  the  chief  Ar-  Curel  Li. 
tifices  ufed  by  Surgeons  for  the  Removal  of  thefe  Excrefcences  3  and  the  firfh  Latur-’. 
that  offers  is  that  by  Ligature,  which  confifts  chiefly  in  this,  violently  to  bind 
a  Horfe-hair,  or  a  Piece  of  fine  Thread  or  Silk  about  the  flender  and  depend¬ 
ing  Root  of  the  Excrefcence.  By  this  means  the  nutritious  Veflfels  being  com- 
prefled,  and  the  ufual  Supply  of  Fluids  being  cut  off,  it  gradually  withers  and 
decays. 

T  t 
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cure  by  Ex-  HI.  A'  fecond  method  of  removing  thefe  Excrefcences  is  by  fome  fharp 
tirpation.  jnft-rumentj  to  wjt,  by  taking  them  up  by  a  Pair  of  Plyers,  and  cutting  them 
cautioufly  off  with  a  Pair  of  Sciffors.  The  Wound  is  to  be  drefied  for  fome 
time  with  Lap.  Infernalis,  or  fome  other  cauftic  Medicine,  that  if  there  be  any 
of  its  Root  remaining,  out  of  which  a  frefh  Tubercle  might  arife,  it  may  be 
corroded  and  deftroyed. 

Removal  by  IV.  But  if  the  Excrefcence  is  of  the  larger  kind,  it  is  more  advifeable  to  have 
Cauftk.  rec0iirfe  to  cauftic  Applications.  But  to  make  thefe  a<ft  the  more  expeditioufly, 
it  may  be  proper  to  cut  off  the  external  and  the  hardeft  Part  of  the  Tubercle* 
either  with  a  Scalpel ,  Razor,  or  Pair  of  fharp  Sciffors,  and  then  to  drefs  the 
Wound  with  Oil  of  Tartar  per  deliquium ,  or  Spirit  of  Salt.  But  if  thefe 
feem  not  ftrong  enough  for  the  Purpofe,  more  vehement  ones  may  be  ufed, 
fuch  as  Spirit  and  Oil  of  Vitriol,  Aqua  fortis ,  and  Butter  of  Antimony.  On 
the  contrary,  the  fofter  and  fmaller  kind  of  Warts  may  be  removed  barely  by 
wetting  with  the  Juice  of  Celandine,  or  the  Milk  of  Spurge.  In  the  mean  time, 
care  fhould  be  taken  to  prevent  any  of  thefe  Applications  from  getting  into  the 
Eyes,  when  they  are  ufed  about  the  Eyelids,  which  might  blind  the  Patient. 
To  prevent  thefe  Effeds,  it  may  be  proper  to  circumfcribe  the  Wart  with  a 
Ring  of  Wax,  or  a  perforated  Piece  of  Plafter,  fo  that  the  Wart  may  come- 
through  ;  by  which  means  the  Wart  only  will  be  corroded,  and  the  other  Parts 
remain  entire.  By  the  fame  methods  other  Tubercles  and  Spots,  which  deform 
a  Perfon,  may  be  removed. 

Removal  by  V.  A  fourth  method  of  removing  Warts,  is  by  fome  adual  Cautery,  accom- 
aftuai  cau-  modated  to  the  Size  of  the  Excrefcence,  fo  that  it  may  penetrate  to  its  Root, 
when  applied.  Though  there  are  many  violent  means  to  extirpate  Warts,  yet 
none  can  equal  that  of  the  adual  Cautery,  which  occafions  moft  acute,  though 
ufually  but  a  momentaneous  Pain.  The  Part  cauterized  may  be  often  drefied  with 
Bafilicon ,  or  fome  other  digeftive  Ointment  and  cooling  Plafter,  fuch  as  de  Sperm . 
Ranar.  This  is  the  moft  certain  method  of  removing  thefe  Excrefcences,  for 
they  never  return. 

Removal  by  .  VI.  The  fifth  and  laft  method  is  that  ufed  by  Mountebanks  upon  the  Stage, 
ivuifion.  which  confifts  chiefly  in  anointing  the  Tubercle  with  fome  mollifying  Oint¬ 
ment  ;  after  which  they  very  violently  pull  it  out  by  the  Nails  of  their  fore 
Finger  and  Thumb.  But  as  this  method  of  Cure  is  not  very  agreeable,  fo  it 
is  often  found  to  be  alfo  ineffedual  j  for  they  generally  return  again  from  the 
Remainder  of  the  Root. 

Cancerous  VII.  Laftly,  we  are  here  not  to  omit  taking  notice  of  fome  Warts  which 
warts.  jy-g  ancj  blue,  which  are  ufually  feated  in  the  Face,  Lips,  and  about  the 
Eyes,  and  are  of  a  cancerous  Difpofidon,  much  better  left  to  themfelves  ;  for 
when  they  are  irritated,  they  frequently  degenerate  into  a  Cancer,  and  miferably 
torment  the  Face,  Eyes,  and  other  Parts  in  which  they  are  feated. 
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CHAP.  XXVII. 

The  Method  oj  removing  Excrefcences ,  jlejhy  Tumors ,  and  Marks  from 

the  Mother. 

I  T">VERY  preternatural  Tumor,  which  arifes  upon  the  Skin,  and  grows  whatan 
in  the  Form  of  a  Wart  or  Tubercle,  is  called  an  Excrefcence  •,  they  are  ?*crefcenae 
by  the  Greeks  called  Acrothymia ,  and  if  they  are  born  with  a  Perfon,  as  they 
frequently  are,  they  are  commonly  called  Naevi  Materni ,  or  Marks  from  the 
Mother ;  but  if  the  Tumor  is  large,  fo  as  to  depend  from  the  Skin  like  a  flefhy 
Mafs,  it  is  then  ufually  called  a  Sarcoma.  Thefe  Tumors  arife  in  all  Parts  of 
the  Body ;  more  particularly  in  the  Head,  Face,  Eyebrows,  Neck,  Breaft, 
Abdomen,  Anus,  Legs,  and  Arms.  But  the  worft  of  thefe  Tumors  are  thofe, 
which  arife  in  the  private  Parts:  The  Size  and  Figure  of  them  are  various,  they 
fometimes  arifing  to  a  very  confiderable  Bulk,  which  are  defcribed  and  figured 
varioufiy  by  the  Writers  of  Obfervations.  With  regard  to  their  Colour,  fome 
refemble  that  of  the  Skin,  others  are  inclined  to  black  or  red.  And,  laltly,  with 
regard  to  their  Figure,  fome  are  like  Strawberries,  Mulberries,  Grapes,  Figs, 

Pears,  Mice,  and  various  other  Figures. 

II.  With  regard  to  the  Treatment  of  thefe,  it  is  to  be  obferved,  that  almoft  Their  Re. 
the  fame  Artifices  may  here  take  place  as  for  the  Removal  of  Warts  either  by  m<ml* 
Ligature,  the  Knife,  or  actual  and  potential  Cauteries,  according  as  their  dif¬ 
ferent  Sizes,  Situations,  Figures,  the  Patient’s  Habit  of  Body,  his  Will,  and  other 
Circumftances  may  require.  For  the  reft,  when  any  of  thefe  Excrefcences  have 
a  very  large  Root  which  the  Greeks  call  Myrmexia ,  or  if  there  are  large  Arteries 
or  Veins  near  its  Root,  or  if  it  be  firmly  joined  to  any  Bone,  or  have  a  Ten¬ 
dency  to  turn  cancerous,  the  Surgeon  fhould  then  remove  them  with  great  Cau¬ 
tion,  or  when  there  is  great  Danger  he  ought  wholly  to  negled  them,  to  pre¬ 
vent  expofing  his  Reputation  and  the  Patient  to  greater  Dangers.  When  thefe 
Tumors  are  feated  near  large  Veins  and  Arteries  it  is  often  proper  to  have  Styptics, 
Bandages,  and  often  a&ual  Cauteries  in  readinefs  to  lfop  the  Haemorrhage, 
efpecially  if  they  are^-emoved  by  Abfciftion. 


CHAP.  XXVIII. 

Of  Encyjied  Tumors ,  and  efpecially  Scirrhi,  Atheromata,  Steatomafa, 

Meliceres,  and  others . 

I.  TT  THEN  Tumors  that  arife  from  different  Parts  of  the  Body  are  con-  various 
V V  tained  in  certain  membranous  Coats  they  are  commonly  called  Encyjied  cySed Tu" 
Tumors,  being  fometimes  harder  or  fometimes  fofter,  of  a  palifh  Colour,  and  mors, 
ufually  attended  with  little  or  no  Pain.  Thefe  kinds  of  Tumors  arife  almoft 
in  all  Parts  of  the  Body  from  Obftrudlions,  either  in  the  Glands,  or  adipole 
Membrane,  more  efpecially  in  the  Head,  Face,  and  Neck,  where  they  frequently 
occafion  great  Deformity  :  The  membranous  Coat  with  which  they  are  invefted, 
is  often  of  a  confiderable  Thicknefs,  and  is  ufually  the  Coat  of  the  difordered  Gland, 
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or  fome  of  the  adipofe  Cells.  At  their  beginning  they  are  ufually  very  final! 
and  moveable,  being  a  conficlerable  Time  increafing  by  degrees,  till  at  laft  they 
fometimes  arrive  to  an  enormous  and  furprifing  Bulk.  The  Confidence  of 
fome  of  thefe  Tumors  is  foft  and  fluctuating,  of  others  more  hard  and  con¬ 
fident:  The  Figure  of  them  is  various,  fome  being  like  Filberds,  Acorns, 
Bullets,  Walnuts,  and  Eggs ;  others  again  like  Pears  fufpended  by  a  fort  of 
Stalk,  like  fome  of  the  flefhy  Excrefcences ;  fome  have  a  very  large  Root,  and 
refemble  one’s  Fid,  Flead,  or  other  Figure.  The  Bulk  of  fome  of  thefe  Tu¬ 
mors  has  fometimes  encreafed  to  that  degree  as  to  weigh  many  Pounds  •,  others 
of  thefe  Tumors  fo  firmly  adhere  to  the  adjacent  Parts  as  to  be  wholly, im¬ 
moveable,  and  become  of  fo  hard  a  Confidence  as  to  refemble  a  bony  Callus  j 
though  many  of  them  always  remain  foft  and  moveable.  Several  kinds  of  thefe 
Encyded  Tumors  are  varioudy  didinguifhed  by  their  different  Confidences  : 
When  their  Contents  refemble  Pade  they  are  then  called  Athercmata  if  they 
are  of  the  Confidence  of  Honey  they  are  termed  Meliceres  *,  but  if  they  are  of 
a  fattifh  Confidency,  like  Suet  or  Lard,  they  then  take  the  Name  of  Steatomata ; 
if  they  happen  in  a  Gland  which  becomes  indurated,  the  Tumor  is  then  called 
Scirrhous  and  ladly,  when  they  are  of  a  defhy  Confidence  they  are  termed 
Sarcomata.  Some  of  thefe  Tumors,  as  a  Celsus  has  obferved,  have  been  found 
full  of  Hair.  Again,  thefe  Tumors  are  varioufly  didinguifhed  and  denomi¬ 
nated  from  their  different  Situations :  For  when  they  are  feated  under  the  Scalp, 
they  are  called  by  the  Name  of  Talpa,  'Tejiudo ,  or  Lupia ,  when  they  are  feated 
in  the  Neck,  Strum#,  or  Scrophul, # ;  but  when  they  are  fnuated  in  the  Hands 
or  Feet,  efpecially  near  the  Tendons  of  their  Mufcles,  they  are  ufually  denomi¬ 
nated  Ganglia. 

Diagnojii  of  H.  Thefe  Encyded  Tumors  are  ufually  difcoverable  without  much  Difficulty 

encyded  Tu-  by  the  Eye  and  Hand  ;  but  they  are  very  difficultly  difcernible  from  other  Tu¬ 
mors  barely  by  their  external  Signs,  if  we  do  not  difcover  their  Difference  by 
feeling  whether  they  are  harder,  fofter,  or  more  or  lefs  confident  for  as  the 
external  Skin  receives  little  or  no  Alteration  in  its  Colour  in  the  feveral  forts  of 
thefe  Tumors,  we  can  therefore  form  little  or  no  Judgment  by  it.  Nor  is 
it  of  any  great  Confequence  to  be  acquainted  with  the  Nature  of  the  included 
Matter,  except  the  Hardnefs,  before  we  proceed  to  the  Cure  of  thefe  Tumors; 
for  whatever  Matter  they  contain,  the  manner  of  Treatment  is  pretty  much  the 
fame  :  It  is  however  to  be  obferved  that  Scirrhi  or  Sarcomata  are  the  harded  of 
any  of  thefe  Tumors  ;  next  to  thefe  come  Steatomata  \  all  the  red  are  dill  fofter, 
and  may  require  fome  Variation  in  their  Treatment  according  to.  their  degree 
of  Confidence.  Thofe  Tumors  feated  in  the  Neck,  which  are  called  Strumous 
and  Scrophulous ,  are  commonly  thought  to  be  the  Glands  in  the  Neck  indur¬ 
ated  ;  but  I  have  frequently  obferved  Steatomata  and  other  Encyded  Tumors  in 
the  adipofe  Parts  of  the  Neck.  For  it  feems  fcarce  poffible  that  thole  very 
fmall  Glands  which  are  fituated  in  the  Neck,  fhould  grow  to  fuch  a  dupendous 
Bulk  as  fometimes  to  hang  over  the  Abdomen:  Whereas  thofe  in  the  adipofe 
Parts  may  eafily  do  fo.  But  befides  thefe,  there  are  alfo  frequently  leffi  r  Tu¬ 
mors  in  the  Neck,  which  feem  to  be  thofe  Glands  indurated  and  much  enlarged, 
being  in  Fa£t  a  kind  of  Scirrhi. 

Prtgnofis  of  III.  When  Encyded  Tumors  are  without  Pain,  are  neither  too  hard,  nor 

Tumor!  t0°  much  enlarged,  they  prefage  no  great  Danger,  infomuch  that  it  is  com- 

*  Lib.  VII.  Cap.  VI. 
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mon  for  poor  People,  and  thofe  who  are  afraid  of  the  Surgeon’s  Hand,  to  bear 
them  to  the  End  of  their  Lives,  without  any  great  Inconveniency.  But  when 
they  grow  too  large,  fo  as  fometimes  to  weigh  ten  or  twenty  Pounds *,  when 
they  caufe  violent  Pains,  as  fcirrhous  Tumors  frequently  do,  then,  befides  the 
intolerable  Trouble  they  give  the  Patient,  they  alfo  add  great  Deformity  ;  and, 
if  they  are  not  timely  removed,  they  often  occafion  a  Confumption,  or  Cancer, 
putting  the  Patient  in  imminent  Danger  of  his  Life,  as  we  before  obferved  in 
the  Chapter  of  Scirrhous  ‘Tumors.  Every  one  muff  know,  that,  in  the  Treat¬ 
ment  of  thefe  Tumors,  for  a  Cure,  the  A  Alliance  of  the  Knife  is  conftantly  to 
be  called  in  ;  becaufe  they  will  not  eafily  digeft,-  or  be  brought  to  Suppuration, 
as  we  have  already  obferved  in  fcirrhous  Tumors.  In  the  mean  time,  thofe 
Tumors  are  more  lately  and  eafily  removed  by  the  Knife,  which  are  of  no  long 
{landing,  are  loft,  final],  and  moveable ;  whereas  thofe  which  are  very  large 
and  hard,  are  attended  with  great  Danger,  efpecially  if  they  are  feated  near  to 
large  Veins  and  Arteries,  by  Nerves,  Tendons,  or  upon  the  Joints  •,  or,  if  they 
happen  in  feeble  and  old  People,  fo  that  the  Surgeon  may  judge  from  the  Nature 
of  the  Tumor,  and  Circumftances  of  the  Patient,  whether  or  no,  and  by  what 
means,  it  is  curable. 

IV.  With  regard  to  the  Cure  of  thefe  Tumors,  various  methods  are  profe- Cure  by  Dir- 
cuted.  I  am  not  infenfible,  that  many  Surgeons  are  for  an  immediate  Extirpa- cufling* 
tion  of  all  Encyfled  Tumors,  without  any  more  Delay  ;  but  I  am  rather  in¬ 
clined  with  Hippocrates,  firft  to  try  them  with  more  gentle  methods  of 

Cure.  Whenever  I  meet  with  thefe  Tumors,  as  yet  fo  ft,  and  of  no  long 
Handing,  I  think  it  every  way  more  proper  to  difperfe,  or  elfe  to  fuppurate 
them,  before  the  Knife  is  called  in  for  Affiftance  ;  but,  on  the  contrary,  when 
thefe  Tumors  appear  to  be  very  hard,  and  of  long  Handing,  it  feerns  moH 
proper  to  refrain  from  topical  Remedies.  For  thofe  means  are  fo  far  from  fuc- 
ceeding  in  the  Digeflion  or  Difcuflion  of  fcirrhous  and  fleatomatous  Tumors, 
that  they  very  often  encreafe  them,  and  fometimes  turn  them  into  a  Cancer; 
whereas  they  might  have  been  tolerable  in  themfelves  for  many  Years,  fo  that 
under  thefe  CircumHances  we  muH  rely  altogether  on  Extirpation  *,  but  if  the 
Patient  is  afraid  of  the  Knife,  and  will  admit  no  Means  but  topical  Remedies,  it 
may  not  be  amifs  to  ufe  fome  of  the  difeutient  or  digeflive  PlaHers,  of  which 
fort  are  de  Ammoniac  o,  de  Galbano ,  de  Ranis  cum  Mercuric ,  Diachylon  cum  Mer- 
curio ,  de  Melilot.  Oxycrat.  Diafapon.  &c.  Scultetus  (in  Obf.  87.)  allures 
us,  he  has  cured  various  EncyHed  Tumors  of  the  Meliceres  kind  with  Ceratum 
Diaftnapios  ;  but  before  a  PlaHer  of  that  is  applied,  it  is  generally  advifeable  to 
anoint  the  Part  firft  with  Balf.  Peruv .  01.  Sapon.  vel  Petroleum ,  &c.  by  which 
means  the  Turner  frequently  diminifhes  by  degrees,  till  it  be  at  length  difperfed  ; 
to  do  which  the  more  effectually,  a  little  mercurial  Ointment  ffiould  be  well 
rubbed  into  the  Tumor  every  Day  before  a  Fire.  See  more  concerning  the 
Difperfion  of  fcirrhous  Tumors  in  Part  I.  Book  IV.  Chap.  XVI. 

V.  If  the  Tumor  does  not  diminiffi  by  the  Ufe  of  difeutient  Applica- CurebySu^ 
tions,  you  muff  endeavour  to  bring  it  t©  Suppuration;  and  this  more  efpecial- puuU0n’ 
ly  when  it  is  of  the  l'ofter  kind,  like  the  Meliceris  ox  Atheroma.  For  this  pur- 

pofe  the  Application  of  a  PlaHer  of  Diachylon  with  the  Gums,  and  the  Repeti¬ 
tion  of  warm  emollient  Cataplafms  to  the  Tumor,  are  extremely  ufefi.il ;  and 
the  more  fo,  if  you  moiffen  the  middle  of  the  Tumor  every  Day  with  a  little 

ffrong 
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ftrong  Sp.  Salis  Ammcn'.aci.  When  the  included  Matter  has  thus  acquired  a  due 
Softnefs,  and  the  Integuments  appear  a  good  deal  extenuated,  you  ought  then 
to  open  the  Tumor  by  a  large  Incifion,  and,  having  difcharged  the  Matter  with 
as  much  as  you  can  obits  including  Cyft,  the  Remainder  is  to  be  brought  away, 
by  dreffing  with  digeftive  or  detergent  Medicines  ;  for  if  the  Tunics  of  the  Cyft 
be  not  entirely  difcharged,  the  Tumor  generally  returns  again  foon  after  the 
Wound  has  been  healed.  In  the  Time  you  are  deterging  the  Abfcefs,  it  may 
be  proper  to  apply  a  Diachylon  Plafter  externally,  to  keep  the  Lips  moift,  and 
better  difpofed  to  unite  afterwards. 

Cure  by  Ex-  VI.  But  if  the  Tumor  can  be  neither  difperfed,  nor  fuppurated,  but  continues 

tupation.  tQ  en]arge  itfelf,  *tis  generally  in  that  Cafe  moft  advifeable  to  make  an  Extir¬ 
pation  of  it,  before  it  grows  too  large,  or  degenerates  into  a  cancerous  Nature. 
Thefe  are  feveral  methods  in  Practice  for  removing  or  extirpating  thefe  Tumors, 
according  to  their  Size  and  Nature  •,  thole  which  are  fmall  and  hard,  or  hang 
by  a  Root  as  by  a  Stalk,  are  generally  bell  removed  by  Ligature,  in  the  manner 
of  Warts ;  by  which  means  they  wither,  and  fall  off  of  themfelves  in  a  few  Days. 
But  the  moft  ready  and  expeditious  method  is  to  cut  them  off  with  a  Scalpel , 
and  then  to  heal  up  the  Wound  ;  but  if  in  removing  them  this  way,  you  divide 
a  confiderable  Artery,  you  may  flop  it  by  fome  potential,  or  even  the  atftual 
Cautery,  or  elfe  by  taking  it  up  with  a  Needle  and  Thread.  Laftly,  thefe 
Tumors  may  be  often  removed  by  the  Application  of  cauftic  or  corroding  Me¬ 
dicines  retained  about  the  Root  by  means  of  Plafters,  Compreffes,  and  Bandage, 
and  when  you  find  the  Root  of  the  Tumor  almoft  corroded  through,  the  reft 
may  be  divided  by  the  Scalpel. 

Removal  of  VII.  If  the  Root  of  the  Encyfted  Tumor  appears  too  large  for  it  to  be  con- 

£*»«  veniently  taken  off  by  Ligature,  you  muft  then  remove  it  either  by  the  Knife 
or  Cauftics,  though  the  latter  is  ufualy  preferred  by  moft  Surgeons.  In  order 
to  extirpate  it  by  the  Knife,  you  muft  firft  make  a  longitudinal  Incifion  upon 
the  Tumor,  and,  if  that  does  not  appear  fufflcient,  make  another  Incifion  a- 
crofs  the  former,  till  you  think  the  Wound  large  enough  for  taking  out  the 
Tumor,  in  order  to  which  you  next  dilate  the  Integuments,  and  feparate  them 
from  the  Cyft  of  the  Tumor,  by  the  Affiftance  of  your  Fingers  and  the  Scalpel ; 
by  which  means  you  are  to  take  it  out  whole,  if  poffible.  That  you  may  fucceed 
the  better  in  the  Operation,  it  will  be  proper  for  an  Aftiftant  to  diftraft  or 
dilate  the  Lips  of  the  Wound,  either  with  Hooks  or  his  Fingers,  and  to  wipe 
lip  the  Blood  as  it  flows,  with  a  Sponge,  that  the  Surgeon  may  not  be  impeded 
in  his  Work.  When  the  Tunic,  or  Cyft  of  the  Tumor  appears,  which  is  u- 
fually  pretty  white  and  hard,  the  Surgeon  is  then  to  take  hold  of,  and  elevate 
the  Tumor  with  the  Fingers  of  his  left  Hand,  if  the  Tumor  be  fmall  enough  ; 
but  if  it  be  too  large  to  be  thus  held  and  elevated,  it  may  be  done  by  ano¬ 
ther  Afliftant  with  the  Hook,  Fab.  VIII.  or  the  Forceps ,  Fab.  XXIII.  Fig. 
i.  or  elfe  he  may  pafs  a  crooked  Needle  and  ftrong  Thread  crofs-wife  under  the 
Tumor,  and  by  that  means  elevate  it,  while  he  circumfpedtly  frees  it  from 
the  adjacent  Parts,  which  is  generally  done  with  moft  Eafe  in  the  moveable 
kind  of  thefe  Tumors;  but  in  the  more  fixed,  the  Talk  is  pretty  difficult. 
But  in  thus  freeing  the  Tumor,  the  Surgeon  muft  be  cautious  not  to  injure 
any  important  Part  that  may  be  contiguous ;  and  if  the  Tumor,  to  be  extirpat¬ 
ed,  is  either  in  the  upper  or  lower  Extremities,  where  perhaps  a  large  Artery  or 
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Vein  is  to  be  divided,  in  that  Cafe  the  Tourniquet  may,  and  even  ought  to  be 
firft  fixed  upon  the  Limb,  which  Circumftances  being  duly  obferved,  Tumors 
of  this  Nature  have  been  luccefsfully  extirpated,  of  many  Pounds  Weight,  and 
which  have  been  not  only  lodged  in  the  flefhy  Parts,  but  have  even  adhered 
to  the  Bones  and  Jaws3. 

VIII.  The  Tumor  being  thus  carefully  extracted,  if  the  Wound  and  Hse-  Treatment 
morrhage  be  fmall,  you  may  prefs  the  Lips  together  with  your  Fingers,  and  by  ^ioEn^ 
covering  the  fame  with  Lint  and  Comprefles,  retained  with  a  proper  Bandage, 

the  Patient  is  generally  cured  in  a  few  Days  time.  But  in  Cafe  of  a  profufe 
Haemorrhage,  the  Blood  is  to  be  flopped,  either  by  Ligature,  Aftringents,  or 
the  adlual  or  potential  Cautery,  as  we  have  directed  more  at  large  in  Part  I. 

Book  I.  Chap.  II. 

IX.  But  if  by  Negle<5l  or  Accident  the  including  Cyft  of  the  Tumor  fhould  Removal  of 
be  broke  or  wounded  in  its  Extra&ion,  Care  muft  be  afterwards  taken  entirely  ofthTcyft. 
to  remove  it,  otherwife  the  Tumor  will  fpeedily  return.  Indeed  if  the  Tu¬ 
mor  be  either  a  Scirrhus,  Sarcoma ,  Steatoma ,  or  a  glandular  Part,  the  Con¬ 
tents  are  hard  enough  to  make  a  clean  Extirpation  of  it,  notwithftanding  its  in¬ 
cluding  Coats  be  wounded  •,  but  when  the  Matter  of  the  Tumor  is  foft  or  fluid, 

by  its  efcaping,  the  Tumor  will  become  flaccid,  fo  that  it  will  be  hardly  pof- 
fible  to  make  a  clean  Extirpation  of  the  Cyft  without  leaving  fome  Fragments 
behind,  which  muft  in  that  Cafe  be  brought  away,  by  drefling  the  Abfcefs  with 
Digeftives,  and  deterging  with  Pracipitat,  rub.  Alumen.  ujl.  Ung.  JEgyptiac.  (Ac. 
mixed  with  your  digeftive  Ointments  j  by  which  means,  having  cleared  the 
Sinus,  you  may  incarn  and  heal,  as  in  other  Wounds,  without  the  Danger  of  a 
Relapfe. 

X.  If  you  rather  chufe  to  remove  Tumors  of  this  kind  by  the  Ufe  of  Cau-  ufeof  cau- 
ftics,  you  muft,  in  that  Cafe,  apply  a  piece  of  Lapis  infernalis ,  Butyr.  Anti -  ?uc^0nr3thdc 
mon.  &c.  upon  it,  defending  the  other  Parts  by  a  perforated  Plafter,  as  we 
diredted  Chap.  XIX.  Sedt.  IV.  But,  in  my  Opinion,  this  is  not  a  fafe  Pradlice 

in  thofe  Encyfted  Tumors,  which  are  hard,  large,  inveterate,  and  painful,  or 
inclining  to  be  cancerous  ;  for  thus  you  may  eafily  turn  a  Scirrhus  into  a  real 
Cancer  ;  and  even  in  others  ’tis  hardly  poflible  thus  to  erode  them  quite  away 
without  inducing  violent  Pains,  Fever,  Haemorrhage,  and  other  malignant 
Symptoms,  to  the  Hazard  of  the  Patient’s  Life.  It  is  therefore,  in  the  general,, 
much  better  to  have  Recourfe  to  the  Knife  for  the  Removal  of  thefe  Tumors, 
when  they  are  large  and  hard,  notwithftanding  we  now  and  then  meet  with  an 
Inftance  of  their  being  fuccefsfully  extirpated  by  Cauftics.  But  if  the  Tumor 
appear  foft,  and  yielding,  like  the  Atheroma  or  Meliceris ;  in  that  Cafe  I  fre¬ 
quently  apply  a  Cauftic,  fo  as  to  make  a  Way  through  the  Integuments  and. 

Cyft,  or  elfe  dividing  them  by  an  Incifion  in  the  middle,  I  difeharge  their 
Contents,  and  then  deterge  and  incarn  as  in  other  Abfcefles ;  which  laft  method. 

I  take  to  be  milder  than  an  Incifion,  and  Extirpation  of  the  Cyft  by  the  Scal¬ 
pel. 


a  See  Roon huys en  Obf.  I.  pag.  4.  Scultetus  cum  notis  Tilincii.  Pe  c  h  l i n  Obf.  pag, 
342.  Pet  it  opud  Garengeot  Cbirurg.  Tom.  II.  Cap .  de  Tumor.  Tunicat.  Le  Dran,  &c. 
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CHAP.  XXIX. 

The  Method  of  extracting  foreign  Bodies  from  Wounds. 

WE  meet  with  very  little  in  the  ancient  Syftems  of  Phyfic  and  Surgery 
concerning  the  Extraction  of  Bullets,  which  may  poflibly  be,  in  fotne 
meafure,  owing  to  their  not  b&ing  fo  much  in  Ufe,  or  at  leaft  not  fo  fatal  formerly 
as  now  ;  we  indeed  read  in  Celsus  %  that  leaden  Balls  were  ufed  by  Soldiers  in 
War  before  the  Birth  of  Christ  ;  but  then  I  fuppofe  they  were  only  flung  by 
Slings  or  Bows,  the  deftruCtive  Powder  being  at  that  Time  unknown.  For 
the  fame  Reafon  we  alfo  meet  with  no  Directions  for  extracting  Fragments  of 
Bomb  or  Granade  Shells,  which  are  of  a  later  Invention  •,  but  then  they  are 
more  large  in  the  methods  of  removing  the  Ends  of  Darts,  Spikes,  Arrows, 
Swords,  and  fuch  like  Weapons.  And  though,  at  this  Time  of  Day,  Arrows 
are  hardly  ever  ufed  but  among  barbarous  Nations,  yet  it  may  not  be  here  im¬ 
proper  to  give  brief  Directions  for  their  Extraction,  if  they  fliould  chance  to 
come  under  the  Surgeon’s  Care;  and,  in  doing  this,  we  fhall  find  that  almoft 
the  whole  Bufinefs  confifts  in  drawing  out  the  Head,  fo  as  that  its  protuberant 
Beard  or  Hooks  may  not  wound  and  lacerate  the  contiguous  Parts.  If  it  appears 
to  be  lodged  but  luperficially  under  the  Integuments,  it  will  be  bed  to  draw  it 
out  the  fame  way  it  entered,  provided  you  firft  dilate  the  Wound  fufficiently  by 
incifion,  rather  than  give  occafion  for  any  of  the  adjacent  Parts  to  be  lacerated  ; 
otherwise  it  may  be  thruft  forwards,  and  drawn  out  in  the  Direction  of  its  Point 
in  the  oppofite  Side,  having  firft:  made  an  Incifion  to  meet  it ;  which  laft 
method  is  moft  eligible,  when  the  Weapon  has  defcended  very  deep,  fo  that 
there  is  much  Ids  Space  for  it  to  pafs  onward,  than  to  be  drawn  back  again,  and 
alfo  when  it  has  pafled  beyond  any  large  Blood  Vefiels,  or  Nerves,  fo  that  it 
would  induce  a  Laceration  of  them,  to  draw  it  back  ;  and  therefore,  to  avoid 
them,  it  muft  be  thruft  forward  through  an  Incifion  made  in  the  neareft  and 
moft  convenient  Part  of  the  oppofite  Side.  The  method  of  extracting  the  Ends 
of  Spikes,  Swords,  Sticks,  or  the  Fragments  of  Glafs,  Paper,  Cloaths,  &c,  you 
may  find  in  Part  I.  Book  I.  Chap.  I.  SeCt.  XX XI II.  and,  in  the  third  Chapter 
following,  you  will  find  the  method  of  extracting  Bullets  and  Grains  of  Gun¬ 
powder,  in  Gunfhot-wounds.  Laftly,  if  any  of  thefe  foreign  Bodies  have  rup¬ 
tured  a  large  Blood  Veflel  in  the  upper  or  lower  Extremities,  fo  as  to  excite  a 
profufe  and  dangerous  Haemorrhage,  it  will,  in  that  Cafe,  be  immediately  ne- 
ceffary  to  apply  the  Tourniquet  upon  a  convenient  Part  of  the  Limb  before  you 
fearch  for  the  Body,  which  being  extracted,  the  next  Step  is  to  fecure  the  rup¬ 
tured  Veflel,  and  drefs  the  Wound. 

a  Lib,  VII.  Cap.  $. 


CHAP. 


r  1  '■* 


Sedt.  I. 


Of  Sutures  of  Wounds, 


3*9 


CHAP.  XXX. 

Of  Sutures  of  Wounds. 

I.  fT^HERE  are  two  kinds  of  Sutures  ufed  by  Surgeons  in  Wounds,  the  firft  The  kindi 
of  which  is  made  with  a  Needle,  and  diftinguifhed  by  the  Name  of  the  s^ur?.  °f 
true  or  bloody  Suture  \  the  other  is  made  by  the  Application  of  flicking  Plafters, 
and  is  termed  the  dry  or  falfe  Suture.  Sutures  are  not  to  be  ufed  indifferently  in 
all  Wounds,  but  in  thofe  chiefly,  in  which  the  Lips  cannot  be  clofely  approxi¬ 
mated  by  Deligation,  as  in  many  of  the  tranfverfe,  oblique,  or  angular  Wounds, 
which  have  been  lately  inflidled,  are  quite  free  from  any  foreign  Bodies,  and  are 
not  attended  with  any  Lofs  of  Subfiance  :  In  many  of  which  a  Suture  will  be  of 
great  Service,  not  only  by  expediting  the  Healing,  or  Union  of  the  Wound, 
but  alfo  by  procuring  a  fmaller  and  neater  Cicatrix.  The  dry  Suture  is  ufed 
chiefly  in  fijeh  Wounds  as  are  fuperficial,  of  no  great  Depth  or  Length,  and  par¬ 
ticularly  fo/  thofe  inflidled  on  the  Face  ;  though  even  in  thefe  there  are  fome 
Surgeons,  who  prefer  and  make  the  true  Suture  *,  but  I  think  the  different  Cir- 
cumflances  and  Difpofitions  of  Wounds  may  very  well  direct  the  Surgeon  fome- 
times  to  one,  and  fometimes  to  the  other  kind  of  Suture  :  For  what  need  is  there 
of  Hitching  up  a  Wound  whofe  Lips  may  be  well  approximated,  and  retained 
together  by  Plafter  and  Bandage  ?  I  think  the  Needle  ought  in  fuch  Cafes  to  be 
fpared,  both  for  the  Eafe  of  yourfelf  and  the  Patient.  But,  on  the  contrary,  in 
large  and  deep  Wounds,  where  the  Lips  cannot  be  clofely  retained  by  Plafter 
and  Bandage,  or  in  thofe  where  the  Part  is  almoft  amputated,  or  hangs  by 
a  little  bit,  as  in  the  Nofe,  Ears,  Cheeks,  Chin,  Forehead,  Fingers,  &c. 
there  you  ought  immediately  to  conjoin  the  Lips  by  Suture  with  Needle  and 
Thread. 

II.  As  we  have  already  fufficiently  explained  the  Method  of  making  Sutures  Directions 
in  Wounds  (in  Part  I.  Book  I.  Chap.  I.  Se£t.  XXXIX.  feq.)  we  fhall  here  on- forSutlues* 
ly  add  a  few  neceffary  Cautions,  as,  i.  That  you  ought  always  to  fhave  the  Hair  of 
the  Part  clean  off  with  a  Razor,  before  you  attempt  to  conjoin  the  Lips  of  the 
Wound  by  dry  Suture,  with  flicking  Plafters.  2.  That  when  one  Plafter  does 
not  well  retain  the  Lips,  you  muft  apply  feveral,  either  by  the  Side  of,  or  acrofs 
each  other,  as  in  Tab.  IV.  Fig.  4,  5,  6.  You  are  alfo  to  obferve,  3.  That 
the  true  Suture  with  Needle  and  Thread  is  of  two  kinds,  Simple  and  Com¬ 
pound  :  The  firft  of  which  comprehends  the  knotted ,  the  Glover9 s,  and  circum - 
voluted  Suture.  And,  among  thefe,  the  firft  is  fo  called  from  its  diftindl  Knots, 

Tab.  IV.  Fig.  1 6.  the  Glover’s  from  its  Refemblance  to  the  Suture  ufed  by  thefe 
Artifts,  and  by  the  Surgeon  for  Wounds  ol  the  Inteftines,  Tab.  IV.  Fig.  20. 

The  circumvoluted  Suture  is  when  the  Thread  is  wound  about  the  Needle,  af¬ 
ter  it  has  been  entered  through  both  Lips  of  the  Wound,  as  in  Tab.  IV.  Fig. 

21,  22.  for  the  Hare-lip  j  in  treating  of  which  we  fhall  deferibe  it  more  parti¬ 
cularly.  The  Suture  of  a  Tendon  is  alfo  of  a  particular  kind,  as  we  fhall  de¬ 
feribe  in  our  Chapter  of  uniting  divided  Tendons,  by  this  means,  in  the  End  of 
our  Operations.  Befides  thefe  now  mentioned,  there  were  various  other  Sutures 
ufed  by  the  ancient  Surgeons,  as  the  Sutura  Sartoria ,  Sutura  Celfiana ,  &  clava- 
tay  the  laft  being  made  upon  Quills  or  cylindrical  Sticks,  as  in  Tab.  IV.  Fig.  19. 

U  u  But 
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But  we  fhall  not  infift  upon  a  particular  Defcription  of  thefe,  which  have  been 
long  out  of  Ufe  ;  only  we  may  obferve,  that  the  Sutura  clavata  has  been  lately 
revived,  and  recommended,  with  a  little  Variation,  by  Palfyn  and  Garen- 
ceot,  who,  inftead  of  Sticks  or  Quills,  ufe  a  bit  of  Silk  fpread  with  Cerate,  and 
rolled  up  into  a  Cylinder.  4.  Laftly,  you  muft  obferve,  that,  in  the  Suture  of 
deep  Wounds,  it  is  frequently  neceftary  to  introduce  a  Tent,  and  leave  it  at  the 
bottom  of  the  Wound,  till  its  Fundus  appears  well  deterged,  that  you  may  heal 
it  from  the  bottom  upwards. 


C  FI  A  P.  XXXI. 

Of  Separating  Adhefions  betwixt  the  Fingers  and  Foes* 

Adhefions  of  I.  \\  T  E  frequently  meet  with  new-born  Infants,  having  feveral  of  their  Fin* 
together”*  W  gers  or  Toes  cohering,  or  grown  together,  either  by  a  ftri<5t  Adhefion 
of  their  FJefh,  or  elfe  only  by  Joofe  Productions  of  the  Skin,  as  in  the  Feet  of 
Ducks  and  Geefe  :  Though  the  fame  Diforder  is  alfo  fometimes  found  in  Adults 
when  their  Fingers  or  Toes  have  been  negle&ed,  after  an  Excoriation  of  them 
in  Burns  or  Wounds  •,  to  be  freed  from  which  Malady  the  Patient  is  clefirous  of 
invoking  the  Surgeon’s  Aid,  partly  to  be  rid  of  the  Deformity,  but  chiefly  to 
recover  the  proper  Ufe  of  the  Fingers.  Thefe  Adhefions  may  be  feparated  in  a 
two-fold  manner,  according  to  the  nature  of  the  Diforder  j  i.  e.  either  by  cutting 
out  the  intermediate  Skin  with  a  Scalpel,  or  Pair  of  Sciflfors,  or  elfe  barely  by  di¬ 
viding  them  from  each  other  with  thofe  Inftruments  when  they  clolely  adhere. 
But  to  prevent  their  Cohefion  again  for  the  future,  you  muft  inveft  each  of  the 
Fingers  feparately  with  a  fpiral  Bandage  about  an  Inch  broad,  and  dipt  in  Jq. 
Calcis  cum  Sp.  Vini ,  according  to  the  Figure  in  our  laft,  or  XXXIXth  Plate,  on 
Bandages. 

Or  with  the  II.  Sometimes  the  Fingers,  inftead  of  adhering  to  each  other,  grow  to  the 
Hami.01  the  Palm  of  the  Hand,  as  I  have  more  than  once  obferved  from  Wounds  or  Burns  y 
fo  that  thfey  cannot  by  any  means  be  extended,  or  drawn  back  to  open  the  Hand. 
For  the  fake  of  Beginners,  I  fhall  recite  the  Method  by  which  1  cured  three  of 
thefe  Patients.  Firft,  I  carefully  feparated  the  Fingers  from  their  Adhefions 
with  the  Palm,  without  injuring  their  Tendons,  and,  after  drefting  them  with 
vulnerary  Balfam,  and  feraped  Lint,  I  extended  them  on  a  Ferula  of  thick  Pafte- 
board,  in  which  extended  Pofture  I  treated  the  wounded  Fingers  feparately,  till 
they  were  healed  ;  but  at  every  Drefting  you  ought  to  move  the  Fingers  gently, 
to  prevent  a  Rigidity  or  StifFnefs  of  their  Joints. 


CHAP.  XXXII. 

Of  Amputating  difeafed  and  fuperfluous  Fingers . 

INfants  are  fometimes  born  with  fupernumerary,  milhapen,  and  mifplaced  Fin¬ 
gers,  of  various  kinds,  fome  with  Nails  and  Bones,  and  others  without,  refem- 
bling  flefhy  Excrefcences.  When  the  Deformity  or  Incumbrance  of  thefe  make 
a  their 
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their  Amputation  neceflary,  it  may  be  conveniently  enough  performed,  either 
by  the  Scalpel,  or  a  pair  of  Srifiors ;  efpecially  when  there  are  no  Bones  in  them  ; 
for  if  there  are  Bones,  you  muft  amputate  with  a  (Longer  pair  of  Sciffors  for  the 
purpofe,  able  to  cut  through  the  Bones.  If  there  are  feveral  of  thefe  Fingers, 
and  the  Infant  appears  too  weak  or  infirm,  to  have  them  all  amputated  at  one 
time,  it  -is  beft  to  take  them  off  at  feparate  and  convenient  Intervals,  intermitting 
a  few  Days,  fo  as  to  amputate  the  next,  when  the  preceding  is  near  well.  The 
Haemorrhage  may  be  flopped  with  dry  Lint  and  Compreffes,  or  fuch  as  have 
been  dipt  in  Spir.  Vini ,  and  the  Wound  next  healed  with  fome  vulnerary  Balfam, 
as  in  others.  In  the  Year  1718,  I  cured  an  Infant  of  three  Weeks  old,  after 
taking  off  a  fuperfluous  long  Finger,  which  grew  to  the  Thumb,  which  had  a 
long  Bone,  and  a  fort  of  Spur  like  that  of  a  Cock,  in  head  of  a  Nail  •, 
fee  "Tab.  XII.  Fig.  15.  I  proceeded,  firft,  by  making  an  Incifion  through  the 
Skin  all  round  it  with  a  Scalpel,  and  then  cut  through  the  Bone  with  a  ftrong 
pair  of  Sciflfors  ;  this  done,  I  ftopt  the  Haemorrhage,  which  was  inconfiderable, 
with  Lint  dipt  in  Sp.  Vini ,  and  a  clofe  Bandage,  and  the  Wound  was  afterwards 
fpeedily  healed  with  vulnerary  Balfam.  I  could  recite  many  more  Cures  of  the 
fame  kind  made  by  myfelf ;  but  as  the  Method  ufed  was  the  fame  in  all,  they 
are  not  here  neceflary  to  be  mentioned,  fince  this  alone  will  fuflice. 


CHAP.  XXXIII. 

Of  Amputating  fphacelated  Fingers  and  Foes. 


I.  T~MNGERS  and  Toes  are  ufually  amputated  by  the  Surgeon,  chiefly  when  it  is 
upon  three  Accounts;  1.  when  they  are  fo  contufed  and  lhattered  by  "^taarfet0 
Bullets  or  other  Inftruments,  that  they  cannot  be  reftored  and  preferved  :  2.  Fingers  and 
when  they  are  fphacelated,  or  totally  mortified,  either  from  Cold,  Contufions, Tues' 
or  other  Caufes :  And,  laftly,  3.  when  they  become  carious,  cancerous,  or 
fcirrhous,  fo  as  to  be  curable  by  no  Remedies,  or  Applications  whatever,  as  I 
have  met  with  frequent  Inftances.  Nor  is  it  uncommon  for  the  Fingers  of  Ma- 
fons,  Carpenters,  and  other  Labourers,  to  be  accidentally  crufhed,  fo  as  to 
make  an  Amputation  of  them  unavoidable.  See  Roonhuyse,  Obferv.  Chirurg. 

XXV. 


II.  Before  the  Surgeon  proceeds  to  amputate  Fingers  or  Toes,  he  ought  to  cautions t* 
be  firft  well  affured,  that  there  is  no  poffibility  of  prefer ving  them  found  and  tb’ 
entire ;  and  therefore  if  they  appear  to  be  but  (lightly  crufhed,  or  only  begin¬ 
ning  to  be  infefted  with  a  Gangrene,  he  ought  to  treat  them  with  difcutient  and 
fpirituous  Applications,  to  prevent  the  Diforder  from  fpreading  itfelf,  at  the 
fame  time  reducing  and  retaining  the  bony  Fragment  by  his  Fingers,  and  Deli¬ 
gation,  as  in  other  Fractures.  But  if  they  are  fo  violently  crufhed  as  to  hang 
but  by  a  little  bit,  I  know  no  great  reafon  why  they  fhould  not  be  immediately 
taken  off,  either  by  the  Sciflfors  or  Scalpel,  as  they  alfo  fhould,  when  any  one 
Joint  is  completely  fphacelated  ;  for  Delays  are,  in  thofe  Cafes,  frequently  very 
dangerous.  But  if  any  of  the  Fingers  or  Toes  fhould  be  cut  off  by  any  (harp 
Inftrument,  fo  as  to  hang  by  a  bit,  the  Wound  being  recent,  though  large,  you 
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ought  not  to  take  off  the  pendulous  Part,  but  replace  it  immediately,  fecuring  it 
well  by  Piafter  and  Deligation,  and  this  even  when  the  Part  is  cut  quite  off,  but 
obliquely  •,  for  I  knew  an  Inftance  of  a  Butcher’s  Finger,  that  was  cut  quite  off 
obliquely,  but  being  immediately  fixed,-  and  retained  in  its  proper  Place  by  De-  * 
ligation  with  a  Linen-rag,  it  adhered,  and  became  well  without  any  other  Me¬ 
dicines.  At  leaff,  it  is  always  bell  to  try  if  it  will,  not  adhere,  before  you  cut  it 
off,  and  rejeCi  it  •,  fee  G&^.-LXXII.  following. 

Method  of  HI.  The  manner  of  Amputating  is  chiefly  threefold,  either  I.  by  a  pair  of 
amputating.  £rong  § djjors ,  or  rather  (harp-edged  Pincers ,  treating  the  Wound  as  we  before 
directed  in  the  preceding  Chapter  •,  or,  2.  by  the  'Mallet  and  Chiffel ,  Tab.  XII. 
Fig.  17.  with  which  the  vitiated  Parts  are  taken  off'  at  one  Blow,  as  I  have  fre¬ 
quently  done  in  cancerous  Affections  with  a  Caries  or  Spina  ventofa  in  the  Fin¬ 
gers  ;  and  Roonhuyse  has  alfo  thus  fuccefsfully  amputated  the  Great-toe,  being 
fcirrhous,  notwithftanding  what  others  may  fay  againft  this  Method.  Or,  Jaftly, 
3.  the  difeafed  or  mortified  Parts  are  amputated  by  dividing  in  the  next  found 
Joint  with  a  Scalpel ,  leaving  or  drawing  back  a  large  Part  of  the  Skin,  to  wrap 
over  the  Stump,  that  it  may  heal  the  fooner.  This  kft  Method  of  Amputating 
is  preferable  to  the  former,  in  that  you  are,  by  this  means,  certain  to  avoid  any 
fupervening  Caries,  or  a  fplintering  of  the  Bone;  for  which  realbns  I  have  ufed 
it  with  Succefs  for  removing  Thumbs  and  Fingers,  even  of  old  People,  in  the. 
Articulation  of  them  with  the  Metacarpus,  when  they  have  been  totally  defrayed 
by  a  Caries  or  Mortification.  Some  indeed  imagine  this  Method  of  Amputating 
in  the  Joint  to  be  not  fo  convenient,  becaufe  a  Cicatrix  or  Skin  cannot  be  induced 
over  the  Cartilage  ;  which  is  however  an  Obftacle  that  I  never  yet  met  with, 
and  may  at  worft  be  eafily  avoided,  by  drawing  back  and  leaving  a  large  Part 
of  the  found  Skin  on,  and  by  removing  the  cartilaginous  Extremity  of  the  meta¬ 
carpal  or  metatarfal  Bone;  by  which  means  the  Bone  and  Skin  will  more  intimate¬ 
ly  unite  and  adhere.  After  the  Amputation  your  Dreflings  muff  be  made  with 
fcraped  Lint,,  Comprefs,  and  Bandage,  as  we  before  directed  ;  and,  if  the  Pa¬ 
tient  be  plethoric,  in  order  to  prevent  Inflammation,  or  a  future  Haemorrhage, 
it  may  be  proper  to  take  a  few  Ounces  of  Blood  from  a  Vein.  If  any  of  the 
two  foremoft  Internodes  of  the  Fingers  fhould  appear  to  be  carious,  and  Part  of 
the  third,  it  is  better  to  amputate  the  vitiated  Part  of  the  laft  by  the  Mallet  and 
Chijfel ,  which  will  more  expedite  the  Cure,  than  to  take  off  the  whole  Finger 
dole  to  the  Metacarpus  by  the  Scalpel.  But  if  the  whole  Finger  or  Toe  is  en¬ 
tirely  to  be  corrupted,  it  muff  then  be  taken  off  in  the  Articulation  dole  to  the 
Metacarpus,  leaving  a  good  deal  of  the  Skin.  See  Inftances  of  Great-toes  am¬ 
putated  in  Le  Dr  an,  Obf.  112,  113,  and  114. 

An  Explanation  of  the  Twelfth  Plate. 

Fig.  1.  Reprefents  the  Cupping-glafs  ufed  at  prefent  in  Germany ,  and  elfewhere, 
for  dry  Cupping,  or  for  extracting  Blood  after  Scarification. 

Big.  2.  Is  the  Scalpel,  or  Scarificator,  commonly  ufed  by  our  German  Cuppers. 

A  the  Handle,  B  the  Edge,  C  the  Part  which  is  (truck  extremely  quick  by 
the  Finger,  fo  as  to  make  the  Edge  wound  the  Skin. 

Fig.  3.  Reprefents  the  Order  or  Pofition  of  the  little  Incifions  made  in  the  Skin 
by  the  Cupper,  that  they  may  all  be  cleanly  intercepted,  or  covered  by  the 
Cupping-glafs,  Fig. 
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Fig.  4.  Exhibits  the  modern  cubical  Scarificator,  making  fixteen  Incifionsin  the 
Order  of  Fig.  3.  by  one  Stroke  upon  the  Skin,  and  with  very  little  Pain. 

Fig.  5.  Gives  the  Form  or  Shape  of  a  Leech,  for  the  Information  of  fuch  as  may 
be  ignorant  of  that  Infed; :  A  the  Mouth  or  Head  by  which  ic% bites,  B  the 
Body  and  pofterior  Parts  •,  but  it  muff  be  obferved,  that  one  and  the  fame 
Leech  may,  by  differently  contracting  and  expanding  itfelf,  appear  in  a  hun¬ 
dred  Shapes,  fo  that  itsLehgth  and  Thicknels  are  very  uncertain. 

Fig.  6.  Is  the  Needle  ufed  by  the  Inhabitants  of  China  and  Japan  for  making 
their  AcupunCturation,  which  they  celebrate  in  moft  Diforders,  as  we  do  Phle¬ 
botomy.  A  the  Handle,  B  the  Point  which  enters  theFlefh. 

Fig.  7.  Is  the  little  Hammer  ufed  to  ftrike  in  the  preceding  Needle  :  A  the 
Head  of  this  Hammer,  B  its  Handle,  CC  a  Cafe  in  the  latter  to  depofite  the 
Needle  in. 

Fig.  8.  Reprefents  the  adual  and  concealed  Cautery,  ufed  formerly  for  the  mak¬ 
ing  of  Iffues,  and  is  by  fome  denominated  Capfula  CaJJeriana.  A  denotes  the 
End  of  the  aCtual  Cautery,  or  red-hot  Iron,  protruding  itfelf  beyond  the  Cafe, 

B  B  is  the  wooden  Cafe  concealing  the  red-hot  Iron  from  terrifying  the  Pa¬ 
tient,  C  the  Handle,  by  deprelfing  which  the  Cautery  is  forced  into  the 
Skin. 

Fig.  9.  Is  a  Machine  to  be  ufed  inftead  of  Deligation  for  Iffues  in  the  Arm,  to 
be  made  a  little  longer  for  thofe  in  the  Neck,  Leg,  or  Thigh.  A  A  is  a 
leathern  Swath  of  about  two  or  three  Fingers  Breadth.  C  is  a  Brafs-plate 
with  feveral  oblong  Apertures,  for  intercepting  the  Hook  B  of  the  other  Plate 
in  the  manner  of  a  Clafp. 

Fig,  10.  Shews  the  Syringe  proper  for  injeCling  Liquors  into  the  Urethra  of 
iMales,  and  the  Vagina  of  Females,  for  various  Uies.  A  A  the  Body  of  the 
Syringe.  B  its  Extremity,  ending  with  an  obtufe  Point  inftead  of  a  fmall 
Tube,  to  prevent  the  injedted  Liquor  from  regurgitating  and  flying  about. 
C  the  Ring  or  Handle  of  the  Sucker,  by  which  the  Liquor  is  drawn  into,  and 
forced  out  of  the  cylindric  Body. 

Fig.  11.  A  A  (hews  the  Part's  of  the  Soles  of  the  Feet,  which  the  Italian  Phyfi- 
cian  Mistichellius  direCts  to  be  cauterized  in  Apoplexies,  B  the  fquare  Iron 
Cautery  for  the  Operation,  which  in  that  Diforder,  he  fays,  is  highly  fer- 
viceable. 

Fig.  12.  Reprefents  the  Method  of  burning  the  Part  aflfedted  in  the  Gout  with  the 
Indian  Moxa.  A  denotes  the  Cone  of  Moxa  not  yet  fired,  and  B  one  that  is 
burning. 

Fig.  13.  Gives  a  View  of  feveral  Encyfted  Tumors  a ,  b  ;  of  fcirrhous  Glands  in 
the  Neck  c,  d\  and  of  a  flefhy  Excrefcence  or  Mark  from  the  Mother,  e. 

Fig .  14.  Reprefents  the  fmall  Scalpel,  which  I  generally  ufe  for  extirpating  fcir¬ 
rhous  Tumors,  or  Glands  in  the  Neck,  Wens,  or  even  fcirrhous  Glands  of 
the  Breafts. 

Fig.  15.  Reprefents  the  Hand  of  an  Infant  with  fix  Fingers,  in  which1  A  denotes 
the  fuperfluous  Finger  with  a  Nail  like  a  Cock’s  Spur,  which  I  took  off  by  a. 
pair  of  amputating  Sciflors  or  Pincers;  which  Inftrument  I  alfo  ufe  in  a  Spina . 
ventofa ,  or  Caries  of  the  Fingers. 

Fig.  16.  Is  a  Hand  with  a  whole  Index,  A,  carious,  which  I  amputate  clofe  to 
the  Metacarpus  by  the  Scalpel  Fig.  1 4.  but  then  I  alfo  remove  the  Head  of 
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the  firft  Phalanx,  that  the  Wound  may  heal  the  fooner.  B  denotes  a  Spina 
vent o fa  in  the  middle  Finger,  and  in  the  fecond  Internode,  which  I  amputate 
in  the  firft  Bone  or  Phalanx ;  C  is  a  large  Excrefcence  or  Protuberance  at  the 
End  of  the  little  Finger,  from  the  fame  Diforder,  which  I  amputate  in  the 
fecond  Bone,  both  o(  them  by  the  Mallet  and  Chiffel. 

Fig.  17.  Shews  the  Method  of  amputating  the  Great-toe  with  the  Mallet  and 
Chide],  ufed  by  Roonhuyse. 


CHAP.  XXXIV. 

Of  Amputating  the  Hand,  Cubitus ,  and  Humerus. 

I.  rpHOUGH  the  Amputation  of  Arms  and  Legs  is  indeed  with  fome 
reafon  commonly  efteemed  one  of  the  mod  terrible  and  fevere  Opera¬ 
tions  in  Surgery,  yet  there  are  many  Cafes -that  occur  daily  in  PraXice,  in  which 
the  Operation  is  abfolutely  necefiary  and  unavoidable,  in  order  to  fave  the  Life 
of  the  Patient.  Such  as,  1 .  when  the  Mufcles  of  the  Part  or  Limb  are  fphace- 
lated  a,  2.  or  when  the  Mufcles  and  Bones  are  mod  violently  contufed  and  Flat¬ 
tered ;  3.  when  there  is  an  incurable  Caries,  or  Spina  ventofah ;  4.  when  the 
brachial,  crural,  or  other  large  Artery,  is  either  totally  divided c,  or  elfe  wounded, 
fo  as  to  bleed  incefiantly  without  any  poflibility  of  dopping  the  Haemorrhage  but 
by  Ligature,  in  which  Cafe  ’tis  hardly  pofiible  to  preferve  the  Limb  from  morti¬ 
fying,  or  fave  the  Patient’s  Life  without  Amputation  ;  5.  and  Jadly,  this  Ope¬ 
ration  is  necefiary  in  thofe  Tumors  of  the  Hand  and  Arm,  which  arife  from  a 
Spina  ventofa ,  or  fome  other  irremediable  Caufe,  the  Patient  being  tortured  with 
the  utmod  excruciating  Pains,  as  defcribed  by  M.  A.  Severinus  d,  Bidloe  % 
Ruysch,  &c.  f  In  the  mean  time  I  would  advife  all  prudent  Surgeons,  not  to 
perform  this  Operation  without  there  are  other  fkilful  Surgeons  or  Phyficians, 
who  alfo  advife  it,  or  think  it  necefiary  ;  by  which  means  he  may  avoid  many 
Reflexions,  which  are  often  unjuflly  thrown  upon  a  Surgeon  without  fuch  pre¬ 
caution. 

II.  To  proceed  regularly  with  Amputations  in  the  upper  Extremities,  we  fiiall 
begin  with  that  of  the  Hand,  which  may,  on  fome  Occafions,  be  amputated,  in 
the  manner  of  the  ancient  Surgeons,  by  one  Blow  with  the  Mallet  upon  a  (harp 
Chiflel  fixed  near  thejCarpus,  as  the  Operation  is  reprefented  in  Tab.  LIII,  of 
Scultetus,  Edit.  An.  1666.  But  in  reality  this  Method  is  often  found  to 
be  not  only  unfafe,  but  even  of  dangerous  Confequence,  by  violent  contufing  or 
fraXuring  fome  of  the  Bones  and  Parts  in  the  Carpus.  It  is  therefore  not  with¬ 
out  reafon,  that  the  Moderns  rejeX  this  PraXice  for  that  with  the  Knife  and 
Saw,  with  which  they  take  off  the  Hand  more  (lowly  indeed,  but  more  fecurely, 

a  See  Part  I.  Book  IV.  Chap.  XIV.  preceding. 

b  See  Part  I.  Book  V.  Chap.  VIII,  IX.  preceding. 

c  I  have  frequently  flopped  profafe  Haemorrhages  from  the  brachial  Artery  by  Ligature,  and  there¬ 
fore  it  will  not  be  fo  often  necefiary  to  amputate  the  Arm  on  that  Account,  as  many  Surgeons  imagine 
and  diredt.  d  Lib.  de  AbfcdT.  e  Exercit.  Medic.  Chirurg. 

f  Epiji.  Anatom.  Problem.  XIV. 

pro- 
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provided  the  Saw  be  not  ufed  to  the  Carpus  or  Metacarpus,  becaufe  the  nume¬ 
rous  Ligaments,  Tendons,  and  fmalJ  Bones  there  heated,  cannot  fafely  be  divided 
by  the  rough  Teeth  of  that  Inftrument.  a  The  Practice  of  the  modern  Surgeons 
is  therefore  here  much  the  bell,  who  amputate  the  Hand  by  the  Knife  and  Saw, 
cutting  through  the  Bones  of  the  Cubitus,  as  will  prefently  appear. 

HI.  When  the  Hand,  Cubitus,  or  Humerus,  are  required  to  be  amputated  what  is  to 
upon  the  account  of  fome  incurable  Sphacelus,  Caries,  or  other  Diforder,  there  fne  ampum- 
are  then  two  Things  chiefly  needfary  to  be  obferved  :  The  firft  of  thefe  is  the  ir»t? the 
Place  where  the  Amputation  mutt  be  made,  which  muft  at  lead;  be  one  or  two  Ann’ 
Fingers  Breadth  above  the  mortified  Part,  never  in  the  difeafed  Part  itfelf ;  nor 
0Ucrht  thefe  larger  kind  of  Amputations  to  be  ever  made  in  the  Articulations  *, 
for  (befldes  other  Difficulties)  there  being  no  Fkfh  there  to  cover  the  Ends  of 
the  Bones,  it  will  be  almoft  impcffible  to  heal  the  Stump  b,  or  prevent  .a  Caries 
in  the  Head  of  the  Bone,  with  other  bad  Symptoms.  The  next  Thing  re¬ 
quired,  after  the  proper  Place  for  Amputation  is  affigned,  according  to  the 
ufual  Method,  is  (2.)  the  Prcvifion  and  Preparation  of  the  fever al  necejfary  In- 
firuments  and  Parts  of  the  Apparatus,  which  are  to  be  laid  in  readinefs  upon 
a  laige  Plate,  or  convenient  Part  of  the  Table,  yet  fo  as  that  they  may  be  con¬ 
cealed  from  the  Patient’s  View,  who  might  be  not  a  little  terrified  and  difheart- 
ened  by  them.  , 

IV.  For  the  fake  of  Beginners,  we  fhall  here  enumerate  the  feveral  Inftruments  The  Inftra' 
neceffary  to  compofe  the  Apparatus  for  this  Operation;  which  are,  (1.)  the  Appratut 
Tourniquet  before  deferibed  in  Parti.  Book  I.  Chap.  II.  Se<5t.  IX.  6? feq.  (2.jresa^* 
Some  Ligatures,  or  Tapes,  of  a  Finger’s  breadth,  and  about  an  Ell  and  a  half 
long.  (3.)  A  middling  fized  Knife  {Tab.  XIII.  Fig.  1.)  for  dividing  the  Skin, 
to  draw  it  back.  (4.)  A  larger  Scalpel,  or  Knife,  of  a  crooked  Figure,  {Tab. 

XIII.  Fig.  2,)  for  dividing  the  Remainder  of  the  Flefh.  (5.)  A  Catlin,  or 
double-edged  Scalpel  {Fig.  3.)  for  dividing  the  intermediate  Flefh  betwixt  the 
Ulna  and  Radius.  (6.)  A  Piece  of  Linen  Cloth  of  about  three  Spans  long 
and  fix  Fingers  Breadth,  flit  up  length- wife  about  half  way,  as  in  Tab.  II. 

Fig.  1 7.  (7.)  A  well-tempered  and  fliarp  Saw  c  {Tab.  XIII.  Fig.  4.)  for  di¬ 

viding  the  Bones.  (8.)  A  Pair  of  Pliers,  or  Forceps,  to  hold  the  Ends  of 
the  Arteries,  {Fig.  5  and  6.)  (9.)  Some  crooked  Needles,  armed  with.ftrong 

Thread,  or  fome  Bits  of  blue  Vitriol  wrapped  up  in  Lint  or  Cotton.  (10.) 

Some  fmall  fquare  Comprefles,  {Tab.  II.  Fig.  21.)  (12.)  A  large  Quantity 

of  feraped  Lint.  (13.)  Some  aftringent  Powders,  to  flop  the  Haemorrhage, 
or  rather,  as  the  former  frequently  inflames  the  Parts  and  impedes  the  Suppu¬ 
ration,  provide  fome  Alcohol  Vint  &  Oleum  Terebinthince ,  in  proper  Veffels, 

3  Yet  there  have  been  fome  Surgeons  who  have  in  this  manner  amputated  the  Hand  by  the  Saw, 
in  the  Carpus  or  Metacarpus,  as  we  learn  from  Scult  etus,  loc.  cit.  Nor  is  it  impracticable,  in 
my  Opinion,  to  amputate  the  Hand  in  its  Articulation  with  the  Cubitus  by  the  Scalpel,  as  in  the 
preceding  Chapter  ;  though  I  muft  acknowledge  myfelf  to  have  never  yet  made  the  Experi¬ 
ment. 

b  But  if  a  fufficient  Portion  of  the  Skin  be  left  on  to  cover  the  Stump,  it  may  perhaps  heal 
as  readily  as  the  Stumps  of  Fingers  thus  amputated. 

c  1  he  Moderns  have  invented  other  Saws  and  Knives  for  Amputating,  as  may  be  feen  in  Garen- 
geot’sT 'ra£l.  de  Inftr.  Chirurg.  But  thefe  here  deferibed  being  equally  as  good  in  all  refpedls,  I 
fhall  not  mfift  on  them. 

though  , 
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though  in  reality  we  may  well  enough  omit  all  of  them.  (14.)  A  large  Bolfter 
of  fine  Tow,  of  a  round  Figure,  and  broad  enough  to  cover  the  Stump,  and  re¬ 
tain  the  other  Drefiings ;  or,  inftead  of  this,  a  Piece  of  the  Fungus  called  Lupi 
Crepitus ,  or  Puff-ball,  of  the  like  Size  and  Figure.  (15.)  A  Calf’s  or  Swine’s 
Bladder,  or  elfe  a  large  Sticking- Plafter  cut  in  the  Form  of  a  Malta  Crofs,  {Tab. 
II.  Fig.  15.)  or  three  feparate  Plafters,  two  Spans  long,  and  two  Fingers  broad, 
for  inveffing  and  fecuring  all  the  other  Drefiings  on  the  Stump.  (16.)  A  Com- 
prefs  in  Form  of  a  Malta  Crofs,  but  larger  than  the  Plafter.  (17.)  A  thick  fquare 
Comprefs,  to  inveft  the  End  of  the  Limb.  (18.)  Three  other  Comprefies  of  two 
Spans  long,  and  two  Fingers  breadth.  (19.)  A  Roller  or  Bandage  for  the  Deli- 
gation  of  the  whole,  of  about  five  Ells  long  and  three  Fingers  breadth  ;  and  iaft- 
ly,  (20.)  Some  Wine,  and  other  cordial  Medicines,  to  afiift  and  relieve  the  Pa¬ 
tient  in  cafe  of  a  Ddiquium. 

Potion  of  V.  The  whole  neceffary  Apparatus  being  thus  provided,  the  next  Bufinefs  is 
f°r  Surgeon  to  difpofe  the  Patient,  Aftiftants,  and  himfelf  in  a  proper 
and  surgeon.  Pofture  to  begin  the  Operation.  Firft  therefore,  the  Patient  muft  be  fixed  on  a 
low  Chair  or  Stool,  in  the  midft  of  the  Room,  the  Surgeon  ftanding  be¬ 
twixt  his  Legs,  and  fix  Afliftants  at  leaft  around  him  ;  one  of  which  fhould  ftand 
behind  the  Patient,  to  hold  his  Body  ;  another  on  the  fide  of  the  affected  Arm, 
which  he  is  to  hold  fall  by  grafping  the  upper  Part  of  the  Cubitus ;  a  third  Af- 
fiftant  muft  hold  the  Hand,  about  to  be  amputated  ;  and  a  fourth  fhould  ftand 
on  one  fide  with  the  Apparatus  of  Inftruments,  to  hand  them  as  they  may  be 
wanted  by  the  Operator;  a  fifth  Afiiftant  muft  ftand  ready  with  the  feveral 
Drefiings,  Comprefs,  and  Bandage,  neceffary  to  compleat  the  Deligation  ;  and 
the  fixth  or  laft  fhould  be  at  Liberty  to  afiift  the  Patient  and  Operator  occasional¬ 
ly,  in  handing  Wine,  Cordial,  or  any  other  thing  they  may  want, 
what  muft  VL  Things  being  thus  far  advanced,  the  Surgeon,  who  fhould  have  a  Nap- 
medSeiym*kin  before  him,  to  wipe  his  Hands  when  there  may  be  occafion,  proceeds  to  fix 
before  the  the  Tourniquet  {Tab.  III.  Fig.  1.  K)  moderately  tight  about  the  Patient’s  Arm, 
mputauon..^  ^  manner  we  before  directed  (in  Part  I.  Book  I.  Chap.  IT.  Secft.  IX.  et  feq.) 
by  which  means  the  brachial  Artery  will  be  compreffed,  fo  as  to  prevent  any 
profufe  Haemorrhage  ;  and  the  Nerve  being  alfo  a  Partaker  of  the  lame  Stric¬ 
ture,  will  make  the  Patient  lefs  fenfible  of  Pain  from  the  Operation.  But  to  pre¬ 
vent  the  Tourniquet  {Tab.  III.  Fig.  1.  K)  from  coming  loofe,  the  Turn-ftick 
muft  be  held  faft  by  the  Afiiftant  ftanding  behind  the  Patient ;  but  if  you  apply 
the  Screw-Tourniquet ,  figured  in  Tab.  V.  and  VI.  they  will  adhere  tight  upon 
the  Part,  without  being  held  by  an  Afiiftant.  This  done,  the  Afiiftant  holding 
the  upper  Part  of  the  Arm,  fhould  next  draw  the  Skin  ftrongly  upwards,  while 
the  Surgeon  applies  the  Tape  tight,  and  circularly  about  the  Part,  a  little  above 
where  it  is  to  be  divided,  in  order  to  fecure  the  fiefhy  Parts  clofe  to  the  Bones, 
that  they  may  be  cut  through  more  eafily  and  evenly.  Some,  as  Verduyn, 
life  a  Leathern  Strop  with  a  Clafp,  inftead  of  a  Tape  or  Fillet,  for  this  Purpofe, 
which  we  fhall  confider  in  Chap.  XXXVI.  Sett.  III.  following.  The  Surgeon 
now  encourages  his  Patient  with  good  Words,  and  Wine,  or  Cordial,  before  he 
enters  on  the  Operation. 


VII.  The 
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VII.  The  Operation  itfelf  is  next  begun  by  an  annular  Incifion  made  through  TheoPer»- 
the  Skin  by  the  Surgeon,  with  a  fmall  Scalpel,  the  Arm  being  extended  in  aSriS! 
parallel  or  even  Dire&ion,  by  the  Afliftants  •,  one  of  which  Afliftants  is  then 
ordered  to  draw  the  Skin  upward  as  much  as  poffible.  The  Surgeon  next 
divides  the  Flefh,  down  to  the  Bones,  all  round,  clofe  by  the  Margin  of  the 
retraced  Skin,  with  the  large  crooked  Scalpel  {Tab.  XIII.  Fig.  2.)  by  which 
Procedure  the  Skin  will  wrap  over  the  Stump,  and  the  whole  will  be  healed 

a  vaft  deal  fooner  than  by  the  method  formerly  ufed.  The  Surgeon  now  takes 
the  Scalpel ,  with  which  he  divided  the  Skin,  or  elfe  the  double-edged  Catlin, 

Fig.  4.  and  therewith  cuts  through  the  Flefh  and  Ligaments  betwixt  the 
Ulna  and  Radius ,  thereby  alfo  feparating  the  Periojleum  from  the  Bones  where 
the  Teeth  of  the  Saw  are  to  pafs,  to  avoid  violent  Pain  and  Inflammation 
from  a  Laceration  of  that  nervous  Membrane  by  the  rough  Teeth  of  the  In- 
ftrumenir.  This  is  no  looner  done,  but  the  Afliftants  draw  back  the  incifed 
Flefh  above  and  below,  to  open  a  PalTage  to  the  Bones.  And  that  the  Flefh 
above  may  be  drawn  up  as  much  as  poffible,  to  cut  off  the  Bone  higher  than 
the  Incifion,  you  muft  apply  the  flit  Piece  of  Linen  a  (mentioned  before  at  N° 

IV.  (6.)  fo  that  its  Heads  being  pulled  upward  by  the  Afliftant  who  holds  the 
fuperior  Part  of  the  Arm,  he  ftrivcs  to  elevate  the  Flefh  that  the  Bone  may  be 
taken  off  as  high  as  poffible,  by  which  means  the  Stump  will  be  more  eaflly  and 
neatly  covered,  and  the  Wound  much  fooner  healed.  The  Surgeon  muft  Ax  his 
Saw  in  this  Operation,  fo  that  it  may  work  upon  both  the  Bones  of  the  Cubitus 
at  the  fame  time,  without  which  Caution,  he  will  be  liable  either  to  cut  one  of 
them  longer  than  the  other,  or  elfe  occafion  a  Fiffure  or  fplinte'ring  of  the  Angle 
Bone,  when  it  becomes  fo  far  divided  as  not  to  be  able  to  bear  the  Strcfs  of  the 
Saw.  He  muft  alio  move  the  Saw  gently  at  the  beginning,  till  it  is  well  en¬ 
tered,  and  then  he  may  go  on  fafter,  but  with  Difcretion  ;  and  to  prevent  the 
Saw  from  being  pinched  or  obftru&ed  in  motion  by  the  Bones,  the  Affiftant 
who  holds  the  fuperior  Part  of  the  Arm  fliould  a  little  elevate  the  fame,  as  the 
Hand  fliould  be  a  little  depreffed  by  the  other  Affiftant,  fo  as  to  make  a  Space 
large  enough  for  the  Saw  to  move  freely ;  but  this  muft  be  done  gently  and 
cautioufly,  for  fear  of  breaking  the  Bones.  And  thus  in  one  minute  or  two  the 
Amputation  may  be  compleated. 

VIII.  When  the  Surgeon  has  thus  amputated  the  Hand  with  Part  of  the  Treatment 
Cubitus ,  his  next  Bufinefs  is  to  make  a  ftritft  Compreffure  and  Deligation  upon  after.the  o- 
the  larger  Arteries,  to  fupprefs  the  Haemorrhage.  But  the  better  to  difeover  perJtl 
the  divided  Arteries,  the  Surgeon  muft  order  the  Affiftant  who  holds  the 
Tourniquet  to  relax  the  fame  a  little;  or  if  it  be  the  Screw-Tourniquet ,  Tab.  V. 

or  VI.  he  may  loofen  it  a  little  himfelf,  by  which  means'  the  Blood  ftarting 
from  the  Arteries,  will  fhew  their  divided  Orifices.  If  the  Patient  be  pletho¬ 
ric,  the  Surgeon  may  be  lefs  fparing  of  the  Blood  at  this  time,  which  muft  be 
received  by  a  proper  Veflel  on  the  Floor;  but  in  Cafe  of  Weaknefs,  the  Tour¬ 
niquet  muft  be  inftantly  tightened  again,  to  reftrain  the  Flux.  When  the 
Cubitus  is  divided  very  low,  near  the  Carpus ,  there  will  not  be  any  great  Oc¬ 
cafion  to  fecure  the  Arteries  by  Ligature  with  Needle  and  Thread,  becaufe  the 
two  or  three  Branches  which  run  there,  are  but  fmall,  and  may  be  well  enough 


a  :Some  Surgeons  ufe  a  thin  Plate  of  Steel  to  elevate  the  Flefh,  infleadof  this  Piece  of  Linen. 

X  x  fecured 
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fecured  by  Comprefies  of  Lint  with  fome  Bits  of  Vitriol.  Roman,  or  only  by 
fquare  Linen  Comprefies  b.  But  the  Fie Ih  and  Ends  of  the  Bones  are  to  be 
well  fecured  and  inverted  with  Dortils  of  dry  Lint,  over  which  again  fix  a  large 
Piece  of  the  Fungus  called  Crepitus  Lupi ,  with  or  without  a  large  Bolrter  of  T ow, 
to  be  fecured  and  retained  on  the  Stump  by  a  wet  Bladder,  or  a  Plafter  cut  in 
the  fiiape  of  a  Malta  Crofs ;  or,  inftead  of  a  Plafter  in  that  form,  you  may 
more  advantageoufly  apply  two  or  three  long  and  narrow  ones  acrofs  each 
other,  in  the  form  of  a  Star,  upon  the  Stump  ■,  by  which  the  Skin  may  be 
drawn  down,  fo  as  to  cover  the  Wound,  and  procure  a  lpeedy  Cicatrifation. 
Over  the  Plafters  you  are  again  to  place  a  large  Comprefs  in  form  of  a  Malta 
Crofs,  fo  that  it  may  clofely  invert  the  End  of  the  Limb,  where  it  Ihould  be 
held  by  an  Aftiftant  while  the  Ends  are  brought  up  and  applied  round  the  Arm. 
And  laftly,  you  muft  fix  firft  one  large  fquare,  and  then  three  long  and  nar¬ 
row  Comprefies  upon  the  Stump,  fo  that  the  laft  may  interfeft  each  other  in 
form  of  a  Star,  and  come  up  towards  the  Humerus  *,  and  then  you  finifh  the 
Deligation  with  a  long  Roller,  in  the  manner  we  fliall  diredt  at  large,  in  treating 
of  Bandages  for  the  Arm. 

The  Hue-  IX.  Moft  of  the  ancient,  and  not  a  few  of  the  modern  Surgeons,  approve 
fomttimes  °f  ^  a(^Llal  Cautery  for  reftraining  the  Haemorrhage  from  the  divided  Arte- 
fupprdi'ed  by  ries  *,  which  Practice  is  defervedly  rejected  by  the  moft  expert  Surgeons  of  the 
cmfryf  or  prefent  Time,  not  only  for  the  fevere  Torture  it  gives  the  Patient,  but  becaufe 
Ligature,  it  is  at  beft  very  fufpicious,  and  even  dangerous,  efpecially  in  Amputations  of 
the  Humerus  or  Femur ,  as  the  Efchar  formed  by  the  Cautery  very  often  fe- 
parates  in  two  or  three  days  time  from  the  End  of  the  Veftel  which  it  flopped, 
and  thereby  occafions  a  profufe,  if  not  a  fatal  Haemorrhage.  However,  the 
Ufe  of  the  Cautery  will  be  more  likely  to  fucceed  in  Amputations  of  the  Cu¬ 
bitus  or  Tibia ,  than  in  the  Parts  before-mentioned  ;  but  even  here  it  is  beft  to 
follow  the  method  at  N°  VIII.  preceding,  and  never  to  have  recourfe  to  the 
adtual  Cautery  without- abfolute  Necefiity.  Laftly,  if,  for  the  greater  Security, 
you  are  defirous  of  taking  up  the  Ends  of  the  divided  Arteries  with  Needle  and 
Thread,  according  to  the  modern  Practice,  which,  in  my  Opinion,  is  not  very 
necefiary  in  Amputations  at  the  lower  End  of  the  Cubitus  or  Tibia,  you  are  in 
this  Cafe  to  take  hold  of  the  End  of  each  divided  Artery  with  a  Pair  of  Pliers, 
termed  the  Crow’s  Bill  (Tab.  IfI.  Fig.  4.  or  Tab .  XIII.  Fig.  5  and  6.)  or 
fome  other  of  a  convenient  make ;  and  after  parting  round  your  crooked  Needle 
armed  with  ftrong  waxed  Thread,  with  the  latter  you  tie  up  the  End  of  the 
Veffel. 

Amputation  X.  When  the  Amputation  is  to  be  made  above  the  Elbow  in  the  Humerus , 
Uu'  the  Operation  is  to  be  performed  almoft  diredtly  in  the  fame  manner  as  we 
prefcribed  for  the  Amputation  in  the  Cubitus ,  only  the  brachial  Arteries,  of 
which  there  are  fometimes  but  one,  fometimes  two  or  three,  are  to  be  always 


b  M.  Chabert,  in  his  Obf.  Cbirurg.  Parif.  1724.  aflerts  the  Application  of  Vitriol  to  be 
here  unneceflary,  fince  the  Blood  may  be  fecurely  flopped,  and  the  Arteries  comprefled,  by  pro¬ 
perly  difpofing  Linen  or  Lint  formed  into  Doflils  or  Coinpreffes  about  the  Ends  of  the  Veffels,  fe- 
curing  them  by  a  clofe  Deligation  or  Bandage;  which  in  weak  Patients  I  have  found  to  lucceed 
very  well.  Others  think  the  Application  of  Cauftics  both  unfafe  and  injurious,  becaufe  the  Efchar 
formed  by  the  Vitriol  frequently  recedes  or  feparates  from  the  VeiTel,  and  excites  a  profufe  He¬ 
morrhage.  V.  Ruysch  Epiji.  de  nova  Metbodo  Amputandi,  &c. 


taken 
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taken  hold  of  with  a  Pair  of  Pliers,  and  fecured  by  Ligature  with  a  crooked 
Needle  and  waxed  Thread,  as  we  juft  before  mentioned  in  N°  IX.  for  in  thefe 
large  Arteries  the  Ule  of  Styptics  or  Cauteries  is  found  to  be  of  little  or 
no  Efficacy.  After  the  Extremities  of  the  large  Arteries  are  tied  up,  you  muft 
relax  the  ’Tourniquet  a  little,  to  difeover  the  reft  j  which  are  to  be  alfo  fecured 
in  the  fame  manner.  Some  Surgeons  pafs  a  fmall  Needle  and  Thread  through 
the  End  of  the  Artery,  whilft  held  by  the  Pliers,  joining  the  Thread  with 
that  with  which  they  next  make  the  Ligature ;  which  method  they  take,  in 
order  to  fecure  the-  Ligature  from  flipping  off  from  the  Ends  of  the  Veffcl. 

There  are  others,  who,  inftead  of  extending  the  Ends  of  the  Veffels  with  a 
Pair  of  Pliers,  ufe  a  very  crooked  kind  of  Needle,  armed  with  very  ftrong 
\vaxed  Thread,  with  which  they  perforate  the  circumjacent  Flefh,  firft  on  one 
fide,  and  then  on  the  other  fide  of  the  Artery,  tying  up  a  good  deal  of  the 
adjacent  Flefh  together  with  the  End  of  the  Veffel,  in  order  to  prevent  the 
Thread  from  cutting  through  the  arterial  Coats.  But  I  think  either  of  thefe 
methods  are  rather  inferior  than  preferable  to  the  firft,  in  which  the  Artery  is 
extended  with  a  Pair  of  Pliers,  and  then  fecured  by  Ligature  with  a  crooked 
Needle  and  waxed  Thread,  paffed  round  the  End  of  the  Veffel  *,  for  in  the 
two  latter  methods  there  is  danger  of  pafling  the  Needle  wide  of  the  Veffel, 
or  at  leaft  the  End  of  the  Artery  may  eafily  fly  back,  or  flip  out  of  the 
Ligature. 

XI.  When  you  have  dreffed  the  Stump,  and  compleated  the  Deligation,  ac-  Treatment 
cording  to  N°  VIII.  the  next  Buflnefs  is  to  give  the  Patient  a  Draught  of  Wine  attej-.thc 
or  fome  Cordial ;  and  when  he  is  laid  down  upon  the  Bed,  the  End  of  the  am-  l"8, 
putated  Arm  fhould  be  compreffed  by  the  Hands  of  an  Afliftant  for  fome 
Flours,  which  will  not  only  make  the  Dreflings  adhere  more  clofely,  but  alfo 
prevent  any  confequent  Haemorrhage.  This  done,  you  may  by  degrees  relax 
the  Tourniquet  fufficiently  to  admit  of  the  Blood’s  Circulation  through  the  Part ; 
and  if,  upon  the  Relaxation  of  it,  you  meet  with  no  Blood  from  the  Wound, 
it  is  a  Sign  the  Operation  has  been  well  compleated.  In  the  next  place  you 
muft  recommend  Reft  to  the  Patient,  and  order  fome  nourifhing  Emulfion  in¬ 
ftead  of  common  Drink,  and  paregoric  Draughts  to  be  repeated  at  proper  In¬ 
tervals,  that  the  Patient  may  hereby  recover  his  loft  Strength,  and  be  eafed  of 
his  Pains  by  Sleep.  The  next  Day  you  may  again  loofen,  or  elfe  totally  re¬ 
move  the  Tourniquet ,  and  give  Orders  for  a  proper  Diet  and  Regimen,  fuch 
as  will  abate  the  febrile  Heat  and  Motion  of  the  Blood,  and  fecure  the  Patient 
from  a  frtfh  Haemorrhage,  as  in  Part  I.  Book  I.  Chap.  I  N°  XLI1I.  which 
Accidents  may  be  ftfll  better  prevented  by  the  Ufe  of  Phlebotomy  at  Dilcretion, 
with  cooling  Draughts  and  Powders  •,  but  Venefedtion  muft  be  avoided,  when 
the  Patient  is  weak,  or  has  loft  much  Blood.  If  a  frefti  Haemorrhage  fhould 
appear,  fo  as  not  to  be  fuppreffed  by  the  Application  of  another  Comprefs  and 
Bandage,  with  compreffing  the  Stump  for  fome  time  with  the  Hands,  which 
are  generally  fufficient,  in  that  Cafe  you  muft  re-apply  the  Tourniquet ,  and, 
after  removing  the  Dreflings,  make  a  frefh  Ligature  upon  the  Ends  of  the 
Arteries  *,  or  if  the  Ends  of  the  Arteries  cannot  be  taken  hold  of,  you  may  apply 
the  adtual  Cautery,  and  defend  the  Stump  with  a  larger  Quantity  of  Lint,  then 
fecure  it  with  an  exadt  Deligation  and  Compreffure  for  fome  time  by  the  Hands, 
till  the  Haemorrhage  ceafes. 
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XII.  The  firft  Drefiings  and  Bandage  ought  not  to  be  removed  from  the 
Stump  before  the  third  or  fourth  Day,  when  the  Mouths  of  the  divided  VefiTels 
may  be  fuppofed  to  be  well  clofed  and  united ;  but  in  cafe  of  Accidents,  in- 
tenfe  Pains,  Inflammation,  Haemorrhage,  or  the  like,  you  mult  renew  them 
fooner.  Nor  is  it  amifs  to  order  a  Servant  to  attend  conftantly  for  the  firft 
Week  at  the  Patient’s  Bed-fide,  provided  with  a  ' Tourniquet ,  with  which  an 
incidental  Haemorrhage  may  be  fuppreffed,  till  the  Surgeon  can  be  called  to 
renew  the  Deligation.  But  if  every  thing  fucceeds  well,  in’ renewing  your  Dref- 
flngs,  you  ought  to  remove  them  one  after  another  very  tenderly,  and  thofe 
which  are  next,  or  adhere  to  the  Wound,  fhould  not  be  touched  at  all,  much 
3efs  violently  forced  away,  if  you  are  defirous  to  avoid  irritating  the  Part* 
and  inducing  an  Haemorrhage.  ’Tis  in  this  Cafe  much  the  bell  for  you  to 
leave  the  adhering  Drefiings  upon  the  Part  for  a  few  Days,  and  to  moiften  . 
them  at  each  Drefiing  with  warm  Wine  or  its  Spirit,  till  they  become  loofe, 
and  feparate  fpontaneoufly  in  the  Suppuration,  without  ufing  any  Violence  •, 
and,  after  the  firft  Drefiing,  you  need  not  drefs  again  above  once  every  other 
Day,  or  every  Day  at  moft,  except  your  Difcharge  be  great,  and  in  the  Sum¬ 
mer-time. 

XIII.  In  renewing  your  Drefiings,  it  is  chiefly  neceflary  for  you  to  obferve, 
that  your  Wound  be  well  and  gently  clean  fed  from  all  the  foul  Matter  with 
Lint,  and  then  to  drefs  it  with  flat  Plates  or  Pledgits  of  feraped  Lint,  of 
which  that  next  the  Wound  fhould  be  armed  with  fome  digeftive  Ointment, 
and  the  reft  applied  dry.  The  Pledgits  of  Lint  are  to  be  fecured  and  retained 
upon  the  Stump  by  three,  four,  or  fix  flicking  Plafters  of  Emp .  Diapalm or 
the  like,  of  about  a  Foot  in  length,  and  a  Thumb’s  breadth,  crofting  each 
other  upon  the  Part  like  a  Star  •,  and  over  thefe  Plafters  muft  again  be  fixed 
a  large  fquare  Comprefs,  and  over  that  three  other  long  and  narrow  Comprefies 
in  a  ftellar  Pofition,  fecuring  the  whole  by  Deligation  with  your  Roller.  When 
your  Drefiings  have  been  thus  continued  for  about  a  Fortnight,  there  will  not 
be  occafion  for  fo  much  Lint  nor  fo  many  Comprefies  as  at  firft,  nor  need  you 
then  make  your  Bandage  fo  tight,  as  there  is  no  Danger  of  any  Haemorrhage  :: 
But  in  the  mean  time  you  muft  continue  to  treat  the  Wound  with  digeftive 
Ointments  and  vulnerary  Balfams,  retained  with  Lint,  a  Plafter,  Comprefs,  and 
Bandage,  as  in  other  Wounds,  till  it  be  healed,  which  ufually  happens  in  about 
two  Months.  For  the  reft,  it  may  be  here  proper  to  advife  the  Surgeon  to 
apply  the  ' Tourniquet ,  before  he  removes  the  firft  Drefiings,  efpecially  in  Am¬ 
putations  of  the  Humerus  or  Femur ,  in  order  to  prevent  an  Haemorrhage,  or  at 
leaft  the  brachial  Artery  fhould  be  comprefled  in  the  middle  of  the  Arm  by  the 
Thumb  of  an  Afliftant. 

XIV.  Laftly,  as  Amputations  are  often  followed  foon  after  with  a  Fever,, 
efpecially  in  plethoric  and  ftrong  Habits,  it  will  in  that  cafe  be  neceflary  to  ufe 
Phlebotomy  with  paregoric  and  cooling  Medicines,  joined  with  a  proper  Re¬ 
gimen  and  Diet',  without  which  there  may  be  Danger  of  lofing  the  Patient, 
either  by  the  Violence  of  the  vulnerary  Fever,  as  it  is  termed,  a  Sphacelus  of 
the  Part,  or  other  bad  Accidents. 
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An  Explanation  of  the  Thirteenth  Plate. 

Fig.  i.  Exhibits  a  fmall  fized  Scalpel ,  more  commodious  for  dividing  the  Skirl 
and  Flefh  in  Amputations  than  the  large  crooked  one  following. 

Fig.  2.  Is  the  large  crooked  or  falciform  Knife,  commonly  ufed  for  dividing 
the  Flefh  to  the  Bone  in  Amputations  of  the  upper  and  lower  Extremities, 
though  in  moft  Cafes  I  prefer  the  fmall  one.  Fig.  i. 

Fig.  3.  The  Catlin,  or  double-edged  Scalpel ,  for  diving  the  Flefh  and  Liga¬ 
ment  betwixt  the  Bones  of  the  Cubitus  and  Fi bia,  which  may  be  alfo  per¬ 
formed  by  a  lefs  and  Angle-edged  Scalpel ,  like  that  in  Fab.  I.  G.  This 
Knife  is  alfo  ufed  in  the  method  of  amputating  the  Libia,  which  preserves  the 
Calf. 

Fig.  4.  Reprefents  the  Saw  ufed  for  amputating  Bones  of  the  Limbs.  This  In- 
ftrument  is  by  many  delineated  as  large  again  as  our  Figure  of  it;  but  a  Saw 
of  the  fame  Size,  or  but  little  larger  than  our  Figure,  will  perform  the  Opera¬ 
tion  as  well,  and  even  more  commodioufly  than  a  larger.  This  and  the  two 
preceding  Inftruments  are  ufually  embellifhed  with  various  Ornaments,  which 
may  ferve  to  encumber  them,  and  enhance  their  Price,  but  can  add  nothing 
at  all  to  their  Ufefulnefs. 

Fig.  5.  Reprefents  a  Pair  of  Pliers,  furnifhed  with  Teeth  at  one  End,  and  a 
Spring  at  the  other,  for  taking  hold  of  the  Ends  of  divided  Arteries,  in  or¬ 
der  to  fecure  them  by  Ligature  with  ftrong  Thread,  and  flop  their  bleeding 
in  Amputations  of  the  upper  and  lower  Extremities. 

Fig.  6.  Is  another  Pair  of  Pliers  for  the  fame  Ufe,  taken  from  M.  Garengeot  ; 
which  may  be  alfo  made  with  very  flat  or  no  Teeth  at  the  End,  to  avoid  in¬ 
juring  the  Coats  of  the  Artery. 


CHAP.  XXXV. 

Of  Amputating  the  Foot  and  Leg.- 

I.rTpH  E  ancient  Surgeons,  in  amputating  the  Foot  at  the  Farfus  or  Meta-  The  place 
tarfus,  ufed  a  large  Chiffel  and  Mallet,  and  fometimes  a  Pair  of  large  a™Pu^. 

Cutting-Pincers,  with  which  they  feparated  the  difeafed  Parts,  and  then  treated  ^?l‘e  * 

and  healed  the  Wound  with  Balfams  in  the  ufual  manner  ;  which  Practice  is 
confirmed  and  explained  by  Scultetus,  in  his  Armament.  Chirurg.  Fab.  LIV. 

But  as  the  Tendons  and  Ligaments,  feated  in  thofe  Parts,  are  in  this  Method 
violently  lacerated  and  contufed,  the  modern  Surgeons  have  therefore  juftly 
preferred  the  Amputation  of  the  Toes  and  Metatar fus  by  the  Scalpel ,  conduct¬ 
ing  the  Remainder  of  the  Cure  as  in  other  Wounds ;  and  in  this  manner  the 
Leg  may  be  much  better  fupported  by  the  Heel  or  Stump,  than  by  a  wooden 
Machine.  But  becaufe  they  were  afraid  of  this  Practice,  from  the  Difficulty 
of  covering  the  Bones,  and  healing  up  the  Wound,  they  rather  followed  the 
more  dangerous  method  of  amputating  the  Leg  about  four  Fingers  breadth 
below  the  Knee,  inftead  of  taking  it  off  in  the  lower  Part  of  the  Libia  \  by 

which- 
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which  means,  though  they  cut  off  a  large  Part  of  the  Leg  which  was  not  yet 
difordered,  they  avoided  the  Deformity  and  Inconvenience  in  fitting  down, 
which  the  Patient  would  have  met  with  from  preferving  it  on ;  for  a  long 
Stump  of  the  Leg  can  neither  be  flood  upon  nor  well  adapted  to  a  wooden 
Machine  •,  and  therefore  it  was  thought  molt  convenient  to  amputate  it  in  the 
upper  Part  of  the  Tibia,  about  a  Hand’s  breadth  below  the  Patella ,  to  avoid, 
injuring  the  Tendons  of  the  flexor  Mufcles,  and  the  better  to  adapt  the  Knee 
to  a  filver  or  wooden  Leg.  I  am  indeed  fenfible  that  many  Surgeons,  even 
at  prefent,  approve  of  amputating  no  higher  than  the  Diforder  has  fpread  it- 
felf,  agreeable  to  the  Advice  of  Solingen,  Verduyn,  and  Dionis  ;  but  I 
think  their  Authorities  ought  to  be  but  little  regarded,  not  only  becaufe  of 
the  Difficulty  there  will  be  of  adapting  a  wooden  Machine  to  the  lower  Part  of 
the  Tibia  above  the  Ancle,  but  alfo  upon  the  account  of  the  Deformity  which 
the  long  Stump  of  the  Leg  will  occafion,  if  the  wooden  Machine  is  adapted  to 
the  Knee. 

Obfcrvations  II.  With  regard  to  the  Inftruments  and  Dreffings  ufed  in  this  Operation, 

Amputate  they  are  alrnolt  the  fame  which  we  before  defcribed  for  amputating  the  Arm, 

onsof  the  only  it  may  be  here  neceffary  to  obferve,  or  add  a  few  Cautions  which  relate 
more  particularly  to  Amputations  of  the  Tibia ;  fuch  as,  (i.)  To  place  the 
Patient  upon  a  low  Seat  or  Bed,  fo  that  he  may  lean  backward,  and  extend 
his  Legs.  (2.)  To  fliave  off  the  Hair  with  a  Razor  from  the  Part  where  the 
Amputation  is  to  be  made,  to  prevent  the  Plallers,  afterwards  applied,  from 
adhering  to  them,  fo  as  to  give  the  Patient  intenfe  Pain  in  removing  them. 
(3.)  To  fecure  the  divided  Arteries,  which  appear  in  the  Stump  of  the  Tibia, 
rather  by  Ligature,  with  Needle  and  Thread,  than  by  Styptics,  or  adlual  and 
potential  Cauteries  •,  for  though  thefe  Arteries  do  not  appear  very  large,  yet  if 
they  are  not  fecured  by  Ligature,  they  generally  open  and  bleed  profulely  foon 
after  the  Deligation,  efpecially  if  the  crural  Artery  be  not  well  fecured  with 
narrow  Compreffcs  and  Bandage.  (4.)  The  crural  Artery  is  to  be  compreffed 
with  the  Tourniquet,  either  of  the  common  fort,  turning  with  a  Stick,  or  the 
modern  Screw  -Tourniquet  \  or  elfe  you  may  make  a  ftridt  Ligature  above  the 
Knee  with  a  Bandage  twilled  in  a  cylindrical  Form,  fo  as  to  comprels  the  Ar¬ 
tery  defending  in  the  Ham,  as  in  Tab.  XIV.  Fig.  4.  D ;  though,  in  my  Opi¬ 
nion,  it  is  much  better  to  apply  the  fame  Ligature  higher  up  upon  the  Thigh, 
in  order  to  comprefs  the  Artery,  efpecially  when  the  Tibia  is  to  be  amputated 
near  the  Knee.  See  Tab.  III.  Fig.  i.LM;  by  which  means  the  Dreffings  may 
be  more  conveniently  applied  after  the  Operation,  than  if  the  Tourniquet  was 
fixed  nearer  to  the  Knee. 

Virduyn’s  III.  We  have  another  new  method  of  amputating  the  Tibia  propofed  by 

amputating.  ^ERDUYNi  in  a  Differtation  upon  the  Subject  in  the  Year  1696 ;  which  Pra- 
<5tice  he  llrongly  recommends  for  the  public  Good  though  he  does  not  pre¬ 
tend  to  be  the  original  Author  of  it.  There  are  indeed  many  who  attribute 
the  Honour  of  inventing  this  Operation  to  one  Sabourin  of  Geneva ,  as 
Garengeot,  and  fome  other  Members  of  the  Royal  Academy,  who  affert, 
that  in  their  Time  Verduyn  performed  the  Operation  firll  at  Geneva ,  and 
then  at  Paris ;  when  at  the  fame  Time  I  find  the  Operation  defcribed  and  per¬ 
formed  by  the  EngliJJo  Surgeons  Lowdham  and  Young,  in  an  Engli/b  Trea- 
tife  concerning  the  wonderful  Virtues  of  Oil  of  Turpentine  in  Haemorrhages, 

together 
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together  with  a  new  method  of  Amputating,  by  James  Young,  8 vo.  Loud. 
1679.  The  fame  Operation  was  afterwards  *  improved  and  defcribed  by  my 
Friend  Koenerdingius,  Surgeon  of  the  Plofpital  at  Amjlerdam,  in  his  Dutch 
Treatife  De  Gangrana  &  Sphacelo ,  Crurdque  amputandi  Ratione  veteri  ac  nova , 
$vo  slmjlel.  1698*,  which  was  the  fame  Year  in  which  Verduyn  twice  per¬ 
formed  this  new  method  of  Amputation  ;  a  brief  Defcription  of  which  is  as 
follows:  Firft,  the  Fendo  Achillis  is  divided  from  the  Ancle  by  the  Scalpel , 
! Tab .  XIII.  Fig.  3.  then  a  longitudinal  Incifion  is  made  upwards,  and  the  Ten¬ 
don  fcparated  from  the  Bones  of  the  Leg  as  high  as  the  Part  where  the  Bones 
are  to  be  amputated  by  the  Saw;  fee  Fab.  XIV.  Fig.  5,  6,  7.  This  done, 
the  Flefh  compofing  the  Calf  of  the  Leg,  Fig.  6.  A,  is  drawn  backward  with 
a  Cloth  towards  the  Ham,  by  the  Hand  of  an  Afliftant ;  and  then  the  Integu¬ 
ments  and  Flefh  upon  the  forepart,  and  betwixt  the  Bones,  are  divided  in  the 
ufual  manner,  by  a  proper  Scalpel ,  Fab.  XIII.  Fig.  1  and  3  ;  and  the  Bones 
next  amputated  by  the  Saw  ;  then  the  Flefh  is  brought  over,  and  adapted  to 
the  Stump  of  the  Tibia ,  after  it  has  been  firft  wafhed  with  Spirit  of  Wine  ; 
and  if  there  be  any  unequal  and  fuperfluous  Parts, v  they  are  cut  off  with  a 
Scalpel ,  the  Remainder  being  retained  in  its  proper  Situation  by  flicking  Pla- 
fters,  or  a  few  Stitches  with  Needle  and  Thread.  Laftly,  Compreffes  with  a 
wet  Bladder  and  Bandage  are  applied  in  the  manner  we  before  diredled,  in 
treating  of  Amputations  in  general ;  or  inftead  of  them  may  be  ufed  a  retentive 
Machine,  figured  by  Verduyn  and -Garengeot,  for  the  Purpofe,  being 
made  of  Leather,  with  Straps  and  Buckles,  by  which  the  Stump  being  fe- 
cured,  it  is  then  to  be  comprefled  for  a  few  Hours  by  the  Hands  of  an  Afft- 
llant,  till  there  is  no  Danger  of  an  Haemorrhage  ;  to  prevent  which,  you  may 
alfo  apply  the  Screw -Four niquet  Fab.  V.  Fig.  6.  ox  Fab.  VI.  Fig.  1.  Thus 
the  Operation  is  compleated,  the  Advantages  of  which  to  the  Patient,  accord¬ 
ing  to  the  fore-mentioned  Authors;  are  many;  fuch  as,  (1.)  The  Calf  of  the 
Leg  being  thus  preferved  and  adapted  to  the  Stump,  clofes  and  compreffes  the 
Mouths  of  the  divided  Arteries,  fo  as  to  prevent  an  Haemorrhage,  without  the 
Ufe  of  Cauteries,  or  the  Application  of  Ligatures.  (2.)  The  Ends  of  the 
Bones  being  thus  immediately  covered  with  the  Flefh,  are  not  fo  liable  to  be 
infefled  with  a  Caries ,  as  they  frequently  are  in  the  common  method,  which 
greatly  retards,  if  it  does  not  fruftrate  the  Cure.  (3.)  The  Flefh  of  the  Calf 
readily  unites  with  the  Ends  of  the  divided  Bones  of  the  Leg ;  fo  that  by  treat¬ 
ing  the  Wound  with  vulnerary  Balfams,  in  the  fubfequent  Drefllngs,  the  Cure 
is  fpeedily  compleated.  Laftly,  (4.)  The  Flefh  thus  adapted  to  the  Ends  of 
the  Bones,  ferves  as  a  Pillow  ever  afterwards  to  fupport  them  ;  fo  that  the  Pa¬ 
tient  may  eafily  fit  down,  without  being  obliged  to  bend  the  Stump,  as  he  muft 
do  after  the  common  method.  Add  to  this,  that  the  Stump  may  be  adapted 
perpendicularly  to  a  hollow  wooden  Leg,  fo  that  the  Patient  may  ftand  or  walk 
upright  upon  an  artificial  Leg,  as  upon  his  natural  one.  Every  time  the  Stump 
is  dreffed,  the  Portion  of  Flefh  which  wraps  over  it,  muft  be  gently  fupported, 
and  prefled  up  againft  the  Ends  of  the  Bones,  that  its  Weight  may  not  make 
it  feparate  or  fubfide,  fo  as  to  prevent  its  uniting.  A  more  particular  Account 
of  this  method  may  be  feen,  illuftrated  with  proper  Figures,  in  the  fore-men¬ 
tioned  Treatife  of  Verduyn, 
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IV.  Notwithftanding  the  before-defcribed  method  had  been  feveral  times  per¬ 
formed  with  Succefs  by  Verduyn  and  fome  others,  yet  it  met  with  the  Ap¬ 
probation  of  but  few  Surgeons ;  fo  that  it  was  not  able  to  prevail  over  the 
common  and  received  method  of  amputating  the  Tibia  ;  infomuch  that  it  was 
loon  after  deferted  even  by  its  own  Patrons,  Verduyn  and  Koenerdingius; 
to  which  add,  that  the  Patient,  upon  which  Sabourin  performed  this  Ope¬ 
ration  at  Paris ,  died  foon  after,  as  did  feveral  at  Amfierdam  ;  at  which  laft 
Place  feveral  Patients  were  troubled  with  acute  Pains,  and  other  bad  Accidents, 
from  little  Splinters,  or  the  rough  Ends  of  the  Bones  irritating  the  Flelh,  even 
after  the  Stump  was  healed  up ;  not  to  mention  the  large  Quantity  of  Blood 
loft  by  Sabourin’s  Patient,  which  was  ever  greater  than  in  the  common  me¬ 
thod  of  amputating,  which,  with  other  Inconveniences,  induced  Koenerdin¬ 
gius  to  prefer  the  common  before  this  new  method,  in  his  Treatife  on  this 
Subject.  Notwithftanding  all  this,  we  find  M.  Garengeot,  who  feems  to 
be  ignorant  of  the  fore -mentioned  Writings  of  Young  and  Koenerdingius 
on  the  Subjedt,  endeavouring  lately  to  recommend  and  re-cftablifli  this  un¬ 
common  method  of  amputating  ;  as  may  be  feen  in  Chirurg.  Operat .  Chap. 
of  Amputations  of  the  Tibia.  M.  Garengeot  there  relates,  that  there 
were  feveral  Men  then  living  in  France ,  who  had  the  Operation  happily  performed 
on  them  in  this  manner ;  fo  that  they  could  not  only  fit  down  eafily,  but  alfo 
leap  very  nimbly.  But  if  we  would  reafonably  expect  to  fucceed  in  this  me¬ 
thod,  the  Patient  ought  to  be  not  only  healthy  in  all  other  refpedts,  but  thp 
Cafe  which  requires  the  Limb  to  be  amputated  Ihould  be  from  fome  external 
Violence. 

V.  Laftly,  it  is  to  be  obferved,  that  the  new  method  of  amputating,  which 
•  we  have  been  now  defcribing,  may,  according  to  the  Opinion  of  our  modern 
.Surgeons,  be  not  only  performed  in  the  Tibia,  but  alfo  in  the  Cubitus,  by 

prelerving  a  Quantity  of  the  Flefh  and  Integuments,  to  wrap  over  the  Ends  of 
the  Bones  •,  agreeable  to  which,  the  Operation  was  in  the  fame  manner  per¬ 
formed  with  Succefs  by  Ruysch,  in  the  Prefence  of  Verduyn  and  Borte- 
l i us  his  Kinfman.  See  the  Treatifes  on  this  Subjedt  by  Young  and  Koe¬ 
nerdingius  ;  alfo  Ruyschi.i  Epijl.  Problemat.  XIV.  de  nova  Artuum  decur- 
tandorum  Methodo. 


^  •  CHAP.  XXXVI. 

Of  Amputating  the  Thigh. 

I.PTpVH  E  Surgeon  frequently  finds  it  necefiary  to  amputate  the  Leg  above 
the  Knee,  removing  Part  of  the  Thigh  itfelf,  when  a  Mortification 
has  reached  the  Joint,  or  when  the  lower  Head  of  the  Femur  is  carious ,  fpha- 
celated,  cru filed  to  pieces.,  or  the  large  crural  Artery  irrecoverably  wounded  *, 
in  which  Cafes  the  Succefs  of  the  Operation  is  very  dubious,  efpecially  when 
the  Amputation  is  made  very  high  up  in  the  Thigh.  Nor  is  the  Patient  in 
Danger  of  being  loft  only  from  a  profufe  Haemorrhage,  from  the  Divifion  of 
fo  large  an  Artery  as  that  of  the  Femur ,  but  the  Quantity  of  Matter  difcharged 

daily 
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daily  from  fo  large  a  Wound  does  often  fo  much  extenuate  and  weaken  the  Pa¬ 
tient,  that  he  cannot  fubfift  till  the  Cure  is  compleated.  Therefore  whenever 
the  Surgeon  finds  it  neceflary  to  amputate  in  the  Femur ,  he  ought  to  do  it  as 
low  as  poffible,  as  near  within  three  Fingers  breadth  of  the  Knee  as  he  can,  leav¬ 
ing  a  good  deal  of  Flefh,  and  more  of  the  Skin,  to  wrap  over  the  End  of  the 
Stump  ;-by  which  means  the  Cure  of  the  Wound  will  be  much  expedited,  the 
Difcharge  of  Matter  at  each  Drefting  rendered  lefs  profufe,  and  the  Patient,  not 
being  fo  much  impaired  in  his  Strength,  will  be  more  likely  to  get  happily 
through  the  Cure. 

II.  The  Application  of  the  Tourniquet  for  compreffing  the  crural  Artery,  Application 
whether  it  be  the  common  one  with  the  cylindric  Ligature  and  Turn-flick,  or  °JT"(et  Jour 
the  Screw-Tourniquet,  mufl  be  made  upon  the  upper  and  internal  Part  of  the 
Thigh,  as  near  as  you  can  to  the  Place  where  the  Head  of  the  internal  Vafins- 
Mufcle  and  the  Triceps  touch  each  other,  as  in  Tab.  III.  Fig.  i.  L  M.  'With¬ 
out  which  precaution  you  may  be  liable  to  have  fuch  a  profufe  Haemorrhage 
from  the  iarge  femoral  Artery  as  will  inevitably  deftroy  your  Patient,  as  fre¬ 
quently  happened  to  the  ancient  Surgeons  before  the  Invention  of  the  Tourni- 


II T.  "With  refpedl  to  Amputations  of  the  Thigh  in  general,  little  more  need  The  Method 
be  added  to  what  has  been  faid  on  this  Operation  in  Arms  and  Legs :  Such  as,  “nganddref- 
in  the  firfl  place,  to  let  the  Hair  be  fhaved  off,  and  after  you  have  made  a  cir-  fing  the  Ft - 
cular  Incifion  through  the  Integuments  with  a  fmall  Scalpel,  Tab.  XIII.  Fig.  i.  mur' 
to  extend  or  draw  them  upwards  as  much  as  poflible,  before  you  divide  the  Flefh, 
or  Mufcles  •,  which  laft  you  mufl  amputate  a  good  deal  higher  than  the  circular 
Incifion  through  the  Integuments.  You  may  cut  through  the  mufcular  Flefh  at 
your  fecond  Incifion,  either  with  the  Scalpel,  with  which  you  divided  the  Inte¬ 
guments,  or  with  the  Knife  for  amputating Breafls  in  Tab.  XXII.  Fig.  7.  or  elfe 
with  the  large  crooked  Knife  in  Tab.  XIII.  Fig.  2.  with  either  of  which  you  mufl 
cut  all  round  clofe  to  the  Bone  •,  by  which  method  of  proceeding  you  will  have 
the  Stump  of  the  Bone  covered  over  with  Flefh  and  Skin  in  a  little  time,  fo  as 
to  be  healed  in  a  few  Days,  and  at  the  fame  time  you  avoid  the  rifque  of  a  Ca¬ 
ries  in  the  Bone  from  its  being  expofed  to  the  Air,  as  we  once  before  obferved. 

For  want  of  this  precaution  in  Amputations  of  the  Thigh,  when  the  Mufcles  have 
been  divided  even  with  the  Integuments,  the  Mufcles  have  contradled,  and  drawn 
themfelves  up  to  fuch  a  degree,  that  I  have  frequently  feen  the  Bone  Handing  out 
like  a  Stick  for  above  two  or  three  Fingers  breadth  from  the  Flefn  ;  in  which 
Cafe  the  Patient  mufl  be  a  long  time,  and  be  much  weakened  by  the  Difcharge 
of  Matter,  before  the  Mufcles  can  be  extended  and  brought  down,  fo  as  to  co¬ 
ver  the  End  of  the  Bone,  without  which  the  Cure  can  never  be  compleated. 

With  regard  to  the  Haemorrhage  in  Amputations  of  the  Thigh,  that  mufl  be  al¬ 
ways  prevented  by  making  an  exadl  Ligature  upon  the  femoral  Artery,  which  is 
much  too  large  to  be  fafely  fecured  by  any  other  Method  ;  and,  for  the  fame 
reafon,  your  Ligature  upon  it  mufl  be  very  firm  and  fecure,  by  tying  it  up  with 
a  llrong  Thread  pafled  round  after  the  End  of  the  Artery  is  extended  or  drawn  a 
little  out  from  the  Flefh  with  a  Pair  of  Forceps,  or  a  Tenaculum,  Tab.  XIII. 

-Fig.  5,  and  6.  If  there  appear  to  be  more  large  Arteries  than  one  divided,  they 
mufl  be  alfo  fecured  by  Ligature  in  the  fame  manner ;  but  for  the  fmaller  Arte¬ 
ries,  it  may  be  fufficient  to  clofe  them  by  Styptics,  or  Vitriol,  and  Dofllls  of 
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icraped  Lint  without  Ligature.  The  Drefilngs  and  Deligation  are  to  be  much 
the  fame  for  an  amputated  Thigh,  as  we  before  directed  for  an  Amputation  of 
the  Humerus  \  only  the  Quantity  of  Lint,  Fungus ,  Bladder,  Compreffes,  &c. 
muft  be  proportionably  larger,  and  the  Bandages  much  longer ;  to  which  you 
muft  here  add  a  long,  thick,  and  narrow  Comprefs,  to  be  impofed  all  along  the 
Thigh  over  the  crural  Artery,  and  fecured  there  by  a  Bandage  peculiar  to  it- 
felf*,  or,  in  (lead  of  this,  you  may  fix  the  Tourniquet,  Tab .  V.  Fig.  6.  or  Tab.  VI. 
Fig.  i.  and  leave  it  upon  the  Limb  for  fome  time.  The  Deligation  being  corn- 
pleated,  and  the  Patient  put  to  Bed,  his  Thigh  muft  be  placed  in  an  eafy  ele¬ 
vated  Pofture  on  a  Pillow,  that  the  Impetus  of  the  Blood,  on  the  End  of  the 
Artery,  may  be  lefs  than  in  a  direCt  Pofition,  which  will  greatly  conduce  to  the 

Prevention  of  a  frefh  Haemorrhage.  Laftly,  the  Stump  fhould  be  compreffed 
for  fome  time  by  the  Hands  of  an  Afiiftant,  ordering  a  proper  Diet,  Regimen, 
Medicines,  &c.  as  we  obferved  in  Amputations  of  the  Humerus. 

Treafment  IV.  If  part  of  a  Leg  or  Arm  fhould  be  carried  away  by  a  Bullet-fhot,  or 
amputated  Cannon-ball,  or  be  tore  off  by  a  Cart-wheel,  or  fome  fuch  other  Machine,  the 
by Gun-fliot.  ftrft  Step  to  be  taken  by  the  Surgeon  in  thefe  Cafes,  is  i.  immediately  to  apply 

the  Tourniquet  to  comprefs  the  Artery,  and  ftop  the  Haemorrhage  •,  and  then, 

2.  to  cut  off  the  rough  Ends  of  the  Bone  by  the  Saw,  or  cutting  Pincers,  that 
there  may  be  no  Points  or  Splinters  to  irritate  the  fenfible  and  flefhy  Parts.  But 
if  there  are  no  Splinters,  or  rough  Parts,  the  Surgeon  need  not  cut  off  any  thing. 
Laftly,  3.  to  fecure  and  clofe  up  the  Ends  of  the  wounded  Arteries,  either  by 
Ligature,  when  they  are  large  and  acceffible,  or  elfe  by  the  Cautery,  or  by  Com- 
preffure  with  Lint,  Styptics,  and  Compreffes,  according  as  particular  Circum- 
itances  may  indicate  to  the  Surgeon  *,  which  being  performed,  the  reft  of  the 
Dreffings  and  Deligation  are  to  be  compleated  in  the  manner  we  have  before  di¬ 
rected  for  other  Amputations. 

Botauus's  V.  The  celebrated  French  Phyfician  Botallus,  formerly  invented  a  very 
amputating  expeditious  Method  of  amputating  Limbs  in  an  Inftant,  by  letting  a  fiiarp  In- 
rejeacd.  °  ftrument  fall  down  upon  them,  from  a  certain  Height,  loaded  with  a  great. 
Weight  •,  by  which  means  the  Limb  is  ftruck  off  at  one  Blow,  without  the  Ufe 
either  of  Knife  or  Saw.  Botallus  has  been  alfo  feconded  in  this  Method  of 
Amputating  by  Hi ld anus  ;  notwithftanding  which  the  Artifice  has  been  rea- 
fonably  rejected  by  almoft  all  the  prudent  Surgeons,  who  have  fucceeded  them  5. 
for  ftis  hardly  poftible  that  a  Limb  fhould  be  taken  off  in  this  manner,  without- 
{battering  or  fplintering  the  Bone.  Confult  Botallus  in  his  Treatife  de  Vulne- 
ribus  Sclopetorum. 

Tbeadap,  VI.  After  the  Stump  is  healed  up,  the  Surgeon  may  provide  an  artificial  Limb 
cifj  Limbi.*  of  Silver,  for  thofe  who  can  afford  it,  or  of  Wood  for  others;  adapted  to  the 
Stump,  fo  that  it  may  be  fattened  on  by  Strops  and  Buckles,  or  by  Springs :  Of 
which  Machines  we  are  furnifhed  with  various  Specimens  in  Amb.  Parey, 
H  ildanus,  Solingen,  C? c.  and  by  our  modern  Artifts,.  who  make  thefe  kinds 
of  Inftruments,  and  other  curious  Machines.  But,  for  the  poorer  fort,,  it  may 
be  fufficient  to  fupply  them  with  a  wooden  Machine,  turned  and  cut  into  a  pro¬ 
per  Shape,  with  a  Hollownefs  or  Cavity  at  the  upper  End  for  receiving  the  Stump 
of  the  Knee,  that  they  may,  by  this  means,  be  enabled  to  walk,  or  fit  down,, 
though  not  in  an  elegant  manner. 


VII.  As* 


Se£.  I.  Of  Amputating  the  Arm  at  the  Scapula.  3  47 

VII.  As  a  Caries  of  the  Bone  is  no  unfrequent  Accident  in  Amputations,  Removal  of 
the  Surgeon  fhould  therefore  endeavour  to  guard  againft  it  as  much  as  poffible  ; a  Cartet‘ 
even  at  its  very  firft  Appearance  he  fhould  ftrive  to  remove  it,  either  by  the 
Application  of  Euphorbium ,  or  the  aftual  Cautery,  becaufe  it  prevents  the  Pro¬ 
gress  of  the  Cure  ;  notwithftanding  the  Writers  in  Surgery  ufually  pafs  by  this 
Accident,  without  taking  notice  thereof.  There  flill  remains  a  Practice  which, 
in  my  Opinion,  will  very  often  fucceed  beyond  either  Euphorbium ,  or  the  Cau¬ 
tery,  and  that  is  to  exfoliate  or  pare  off  the  difeafed  Part  of  the  Bone  with  a  Knife 
or  Rafp,  till  you  come  to  the  found  ;  by  which  means  the  Flefh  will  then  readi¬ 
ly  unite  with  the  Bone  to  compleat  the  Cure,  which  it  cannot  while  the  Caries 
remains. 


CHAP.  XXXVII. 


Of  Amputating  the  Arm  in  its  Articulation  with  the  Scapula. 


I. 


HOUGH  I  never  yet  attempted  to  amputate  the  Humerus  in  its  Ar-  The •fefign 

Chapter. 


T  ticulation  with  the  Scapula ,  nor  fo  much  as  found  it  treated  of  by  any 
of  our  Chirurgical  Writers,  except  Le  Dran,  Obf.  43.  after  whom 
the  Operation  is  defcribed,  without  mentioning  his  Name,  by  Garengeot, 
( Chirurg .  Operat.  Cap.  54.)  yet  that  the  Surgeon  may  be  not  ignorant  of  what 
has  been  advanced  on  this  Head,  I  fhall  make  it  the  Bufinefs  of  this  Chapter  to 
give  a  brief  Defcription  thereof. 

II.  According  to  the  two  laft  mentioned  Authors,  there  are  two  Cafes  in  which 
it  may  be  neceffary  to  amputate  the  Arm  in  its  Articulation  at  the  Shoulder: 
The  firft  is,  when  the  upper  Part  of  the  Humerus  is  violently  contufed  and  flut¬ 
tered  by  a  Cannon-ball,  Bomb,  or  Granade  ;  the  other  Cafe  is,  when  the  upper 
Head  of  the  Os  Humeri  is  irrecoverably  vitiated  from  fome  internal  Caufe,  as 
from  an  Abfcefs,  a  Caries ,  or  Spina  ventofa ,  to  which  we  may  add,  a  Mortifica¬ 
tion  of  the  Arm  extended  to  the  Shoulder,  &c, 

III.  But  before  you  enter  on  this  dangerous  and  difficult  Operation,  it  will  be 
abfolutely  neceffary  to  have  evey  member  of  your  Apparatus  of  Inftruments  and 
Dreffings  prepared  and  difpofed  each  in  their  proper  Order  ;  after  which  you  are 
to  fix  the  Patient  upon  a  convenient  Seat  with  his  Face  covered.  You  muft  next 
obferve,  that  the  'Tourniquet  is  not  here  fixed  upon  the  Arm,  as  we  before  de- 
fcribtd  for  the  common  Amputation  of  it;  but  that  Inftrumentis  in  this  cafe  laid 
afide,  and  the  Trunk  of  the  brachial  Artery  is  firft  fecured  by  Ligature  in  the 
following  manner,  before  you  begin  to  amputate. 

IV.  The  Patient  being  properly  feated,  with  his  Arm  extended,  and  fecured 
by  an  Affiftant,  you  muft  then  carefully  fearch  out  the  true  Seat  and  Courfe  of 
the  brachial  Artery  at  the  Axilla ,  in  doing  which  you  will  be  much  affifted  by 
being  previouQy  verfed  in  the  Anatomy  of  the  Part.  If  the  Tumor  ffiould  be 
fo  large  as  to  prevent  your  Inveftigation  of  the  Artery,  by  feeling  through  the 
Integuments,  you  make  a  longitudinal  Incifion  through  them  to  the  Bone,  on 
each  fide  the  Arm,  fo  that  you  may  pafs  your  Fingers  by  the  Bone,  and  difca 
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ver  the  Artery  •,  which  done,  you  muft  then  pafs  a  large  Needle a  armed  wish  fix 
'  or  eight  Threads  through  the  Flefh  within  two  Fingers  breadth  of  the  Cavity  in 
the  Axilla ,  fo  that  the  Needle  may  pafs  through  clofe  to  the  Bone,  and  betwixt  that 
and  the  Artery,  without  injuring  the  latter.  The  Needle  and  Ligature  being 
thus  conveyed  betwixt  th tOs'Humeri  and  Artery,  the  Arm  is  now  Jet  down  a  lit¬ 
tle,  to  relax  the  Skin,  and  the  Ligature  is  then  tied  with  a  Surgeon’s  Knot. 
Your  next  Bufinefs  is  to  examine  if  there  be  any  Pulle  in  the  Artery  below  the 
Ligature  as  it  runs  down  the  Arm,  and,  if  fo,  your  Ligature  muft  be  drawn 
tighter  till  you  can  perceive  no  Motion  there;  and  then  your  Ligature  muft  be 
fecured  from  getting  loofe,  by  a  Knot  or  two  more. 
vp hat  is  to  y.  There  are  three  Things  chiefly  neceflary  for  you  to  obferve  in  the  Opera- 

F  Coition,  after  the  Artery  has  been  thus  fecured  by  Ligature,  to  prevent  a  fatal  Hae- 
mion!  pe  morrhage  :  And  thefe  are  i.  to  leave  Skin  andFlefh  enough  upon  the  Shoulder ; 

2.  to  cut  through  the  mufcular  Flefh  in  the  moft  convenient  manner ;  and  Jaftly, 

3.  to  divide  the  capfulary  Ligament,  which  invefts  the  Head  of  the  Bone,  and 
connects  it  to  the  Scapula ,  fo  that  it  may  be  taken  out  of  the  glenoeide  Cavity  in 
the  latter,  and  be  afterwards  amputated  entirely.  To  perform  each  of  thefe  In¬ 
tentions  with  Succefs  and  Dexterity,  the  Surgeon  ought  previoufly  to  make  him- 
feif  well  acquainted  with  the  Nature  of  the  Articulation,  with  the  Pofition  of  the 
Procejfus  Acromion ,  and  to  be  careful  that  a  fufficient  Quantity  of  Skin  be  pre- 
ferved  and  drawn  back  to  wrap  over  the  Wound  ;  and,  Jaftly,  to  amputate  with 
his  Scalpel  two  or  three  Fingers  breadth  below  the.  Acromion,  fo  as  to  preferve  a 
large  portion  of  the  deltoeide  Mufcle,  which  will  not  only  fill  up  the  Cavity  of 
the  Wound  at  the  Shoulder,  fo  as  to  render  it  uniform  and  even,  but  will  a]fo‘ 
much  expedite  the  Cure. 

The  manner  VI.  Every  thing  being  thus  far  confidered  and  advanced,  you  now  take  the 
cfAmpiiut- Scalpel,  Fab.  XIII.  Fig.i.  or  Tab.  XII.  Fig.  14.  and  therewith  make  your  Inci- 
fion  through  the  Integuments,  and  through  the  deltoeide  Mufcle,  as  near  with¬ 
in  the  Joint  as  we  before  diretfted  •,  which  done,  the  Arm  is  then  gently  elevated, 
the  better  to  difcover  and  divide  the  Heads  of  the  biceps  Mufcle  ;  and  if,  in  per¬ 
forming  this,  you  divide  any  confiderable  Arteries  or  Veins,  which  bleed  fo  as  to 
obfcure  your  Work,  they  may  be  flopped  for  the  prefent,  either  by  Compreflure 
with  the  naked  Fingers  of  an  Afiiftant,  or  by  the  Application  of  Lint  and  Con> 
prefles.  But  if  the  Hemorrhage  is  profufe,  and  arifes  from  a  confiderable  Ar¬ 
tery  divided,  as  there  frequently  is  a  large  Branch  here,  you  muft  in  that  Cafe 
firft  fecure  it  by  Ligature  before  you  proceed  farther  in  your  Operation.  The 
next  Step  is  to  divide  the  Ligament  of  the  Articulation  firft  in  its  upper  Part, 
and  then  on  each  Side,  but  very  cautioufly  •,  moving,  the  Head  of  the  Humerus 
at  the  fame  time  with  your  left  Hand,  that  you  may  only  divide  the  invefting 
Ligament  of  the  Articulation  without  injuring  the  Artery.  Thus  you  may  be 
fenfible  whether  the  Arteries  are  well  fecured  •,  but  even  afterwards  you  muft  be 
very  cautious  not  to  wound  the  Artery,  in  dividing  the  reft  of  the  mufcular  Flefh 
beneath  the  Articulation.  Laftly,  you  muft  divide  the  Skin  from  the  Arm  near 
the  Axilla,  fo  as  to  leave  a  triangular  Piece  with  its  Corner  outermoft,  and  its  Ba¬ 
fts  next  the  Body,  fo  as  to  be  afterwards  brought  up  over  the  Wound ;  and  thus 
your  Amputation  is  compleated. 


a  Le  Dran  ufes  a  ftrait  Needle;  but  Garengeqt  recommends  a  crooked  one,  like  that  to  be 
f«en  in  Fab,  XIV.  Fig.  10. 

VII.  The 
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VII.  The  Arm  being  totally  removed  in  the  manner  now  defcribed,  you  mu  ft  what  mui  * 
next  fearch  for  the  Artery  you  before  fecured  by  Ligature,  together  with  a  por- Ampa^ 
tion  of  the  Flefh,  and  having  difcovered  it,  you  now  make  another  Ligature' tation. 
above  the  former  upon  the  Veffel  only,  by  a  fmall  crooked  Needle,  Tab.  VI. 

Fig.  5.  armed  with  ftrong  Thread,  after  which  you  remove  the  firft  Ligature 
from  the  Flefh  and  Veffel,  to  prevent  it  from  exciting  an  Inflammation. 

VIII.  You  come  now  to  the  Dreflings  of  the  Stump,  which  muft  be  made  Dreffing* 
with  a  Pledgit  of  Lint  with  fmall  Linen-compreffes  upon  the  Ends  of  the  divided  ^  Dcliga 
Arteries  you  before  fecured  by  Ligature.  The  lower  part  of  the  Skin  is  then 
drawn  upward,  and  the  upper  part  is  .drawn  down  together  with  the  piece  of  the 
Deltoeide-mufcle ;  and,  in  my  Opinion,  it  would  be  better  to  apply  no  Pledgit 

or  Compreffes  to  the  Arteries  or  Bone,  before  you  have  thus  filled  the  Sinus  of 
the  Wound  with  the  adjacent  mufcular  Flefh,  and  brought  the  Skin  well  over, 
and  then  you  may  apply  your  Pledgit  of  Lint  and  Compreffes  *,  by  which  means 
the  Flefh  will  more  readily  unite,  and  the  Wound  heal  fooner  than  if  you  inter- 
pofed  Lint  and  Compreffes.  In  the  next  Place,  a  large  Quantity  of  Lint  muft: 
be  fecured  on  the  Wound  by  a  flicking  Plafter  cut  in  the  fhape  of  a  Malta  Crofs, 
over  which  Plafter  you  impofe  a  large  and  thick  Square- comprels,  with  a  cylin- 
dric  Comprefs  in  the  Axilla ,  to  refift  againft  the  Ends  of  the  Arteries,  that  they 
may  be  better  able  to  endure  the  Impetus  of  the  Blood  in  their  Pulfe.  All  thele 
are  to  be  again  retained  by  a  large  double  Comprefs  in  the  Form  of  a  Malta  Crofs, 
and  that  again  invefted  by  two  other  Compreffes  a  little  more  than  a  Foot  long, 
and  four  Fingers  breadth,  one  of  which  is  applied  obliquely  over  the  Stump,  fo 
as  to  let  one  End  come  over  to  the  found  Shoulder,  and  the  other  End  pafs  be¬ 
hind  to  the  found  Axilla ,  or  about  a  Hand’s  breadth  lower  the  other  and  longer 
Comprefs  muft  be  impofed,  fo  as  to  crofs  the  former  in  oppofite Directions,  and 
to  have  its  Ends  crofs  each  other  upon  the  found  Shoulder.  Laftly,  your  Deli¬ 
gation  muft  be  compleated  with  the  Bandage  termed  Spica  defeendens ,  as  we 
lhall  direCt  in  the  laft  Part  of  our  Surgery.  But,  in  making  this  Bandage, 
you  muft  fix  a  thick  Comprefs,  or  a  fmall  Pillow,  in  the  Axilla^  that  the  Band¬ 
age  may  fit  the  neater,  and  not  comprefs  the  Veins  too  much  which  are  there 
feated. 

IX.  The  abovementioned  Operation,  as  here  defcribed,  was  performed  on  a  AnExamp;c 
French  Nobleman  for  a  Spina  vent  of  a ,  in  the  upper  Head  of  the  Humerus ,  by  of  this  Me- 
Le  Dran  the  elder,  with  the  Confent  and  Prefence  of  the  moft  expert  Surgeons 

in  Paris,  as  M.  Marescal,  Arneau,  Petit,  Mery,  &V.  and  this  he  did 
with  Succefs,  the  Patient  being  perfectly  cured ;  as  we  are  told  by  Le  Dran  his 
Son,  and  M.  Garengeot.  But  the  laft  of  thefe  Authors  tells  us,  in  a  fecond 
Edition  of  his  Operations  in  Surgery,  that  the  faid  Nobleman  died  within  fix 
Months  afterwards  of  a  Plethora.  M.  Garengeot  alfo  directs  this  Operation 
to  be  performed  for  an  Abfcefs  in  the  Articulation ;  but  whether  it  would  be 
prudent  to  perform  fo  dangerous  and  difficult  an  Operation,  for  a  fimple  Abfcefs 
there,  I  leave  to  the  Judgment  of  every  experienced  Surgeon. 

An  Explanation  of  the  Fourteenth  Plate. 

Fig.  1.  Shews  the  manner  in  which  the  Patient,  Surgeon,  and  Affiftants  are  to 
be  placed  for  amputating  the  Hand,  or  Arm.  A  denotes  the  Patient,  B  the 

\  .  •  ,<  Sur- 
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Surgeon  amputating  with  the  Saw  ;  C  the  Affiftant  extending  the  Hand  ;  D 
another  Affiftant  holding  the  Arm ;  E  the  Affiftant  who  holds  the  Patient’s 
Body,  and  takes  care  of  the  Tourniquet  j  F  denotes  the  Difh  or  Vefiel  placed 
underneath,  to  receive  the  Blood. 

'  Fig.  2.  Reprefents  the  Pofition  of  the  Patient,  Surgeon,  and  his  Affiftants  ampu¬ 
tating  the  Leg.  A  denotes  the  Patient  feated  in  a  Chair,  B  the  Surgeon,  C  the 
Affiftant  who  holds  the  Foot  below  the  Calf,  D  the  Affiftant  who  holds  the 
Leg  above  the  Knee,  E  a  Vefiel  placed  on  the  Floor,  to  catch  what  little  Blood 
may  be  fpilt  in  the  Operation. 

Fig.  3.  Denotes  the  moft  Convenient  Part  for  amputating  the  Leg  at  A,  and  the 
Thigh  at  B.  But  when  the  Diforder  has  extended  itfelf  higher  up  in  the 
Thigh,  it  muft  be  amputated  proportionably  above  this  mark,  though  the 
Operation  is  then  fo  much  the  more  dangerous. 

Fig.  4.  Reprefents  the  Thigh  A,  with  the  Leg  amputated  B,  in  which  may  be 
feen  the  Part  for  fixing  the  T ourniquet  C  D,  for  amputating  the  Foot  in  the 
Tar  [us  or  Metatar  [us.  The  Tourniquet  thus  applied  may  alfo  ferve  for  am¬ 
putating  the  Leg  or  Thigh,  though  not  fo  conveniently  as  when  placed  higher 
up.  In  this  Figure  you  have  alfo  a  View  of  the  divided  Artery  extended  a  lit¬ 
tle  by  the  Pliers  E,  and  going  to  be  tied  to  the  Ligature  and  Knot  F.  There 
are  fome  indeed  who  do  not  approve  of  this  manner  of  tying  the  Ligature  j 
but  I  have  often  experienced  that  it  thus  anfwers  very  well. 

Fig.  5.  Defcribes  the  manner  of  amputating  the  Leg,  fo  as  to  preferve  the  Calf, 
the  Line  AB  denotes  the  firft  Incifion  to  be  made  by  the  Scalpel ,  Tab.  XIII. 
Fig.  1.  or  Fig.  3.  The  Line  BC  is  the  Courfe  of  the  fecond  Incifion,  by 
which  the  Flefii  of  the  Calf  is  feparated  from  the  Bones  of  the  Leg  ;  C  D  the 
place  where  the  Bones  and  reft  of  the  Leg  are  amputated.  Some  reverfe  this 
Courfe  of  Incifion,  and  firft  perforate  the  Calf  with  a  double-edged  Scalpel , 
Tab.  XIII.  Fig.  3.  in  Line  C,  and  then  they  direft  the  Knife  in  the  Courfe 
B  A  j  but  the  firft  method  is,  in  my  Opinion,  moft  eligible. 

Fig.  6.  Reprefents  the  manner  of  reflecting  back  the  Calf  of  the  Leg  towards  the 
Ham,  after  it  has  been  feparated  from  the  Bones  of  the  Leg  by  Incifion  which 
done,  the  Surgeon  next  incides  the  Integuments,  Fleffi,  and  Periojieum  in  the 
Line  B,  and  then  faws  off  the  Bones  there. 

Fig.  7  .  Denotes  a  Leg  juft  amputated  with  the  Calf  A  depending,  to  fee  the  Ends 
of  the  two  Bones,  B  the  Ttbia ,  and  C  the  Fibula. 

Fig .  8.  Shews  the  Leg  thus  amputated,  with  the  Calf  A  brought  over  and  joined 
to  the  Stump  B,  C  denotes  part  of  the  Thigh. 

Fig.  9.  Reprefents  the  manner  of  applying  the  Screw  -Tourniquet  {Tab.  V.  Fig.  6. 
or  Tab.  VI.  Fig.  1.)  above  the  Knee,  C  C  the  Prefs  of  the  Tourniquet  with  its 
fubjacent  Pillow,  D  the  place  where  the  leathern  or  filken  Strop  EE  is  faftened 
by  Studs  on  one  fide,  and  by  the  Hooks  F  on  the  other  fide,  G  the  Screw  by 
turning  which  the  fubjacent  Artery  is  comprefifed  in  the  Ham. 

Fig.  10.  Is  a  large  crooked  Needle  for  making  a  Ligature  on  the  brachial  Arte¬ 
ry  before  the  Arm  is  amputated  in  its  Articulation  with  the  Scapula ,  though  the 
fame  may  be  alfo  performed  by  the  ftrait  Needle,  Tab.  XVIII.  either  of  which 
Needles  will  alfo  ferve  for  making  Setons  in  the  Neck. 
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P  A  R  T  II.  S  E  C  T.  II. 

Of  Operations  belonging  to  the  Head, 


CHAP.  XXXVIII. 

Of  making  IJfues  upon  the  ^Coronal  Suture . 

I.  XSSUES  are  fometimes  made  in  the  Scalp  of  the  Head  upon  the  meeting  Their  Ufca 
of  the  Corona]  with  the  Sagittal  Suture  •,  but  this  Operation  is  not  fo  fre- 

JL  quent  in  Germany ,  as  in  Italy  and  Holland.  Some  Phyficians  think  Iffues 
in  this  part  can  be  of  little  or  no  Service,  being  not  able  to  difcharge  any  Hu¬ 
mours  from  the  internal  parts  of  the  Head  ;  and  others  again  aflfert  them  to  be  of 
very  great  Efficacy,  for  the  Truth  of  which  they  appeal  to  daily  Experience.  So 
that,  if  we  may  confide  in  Experience,  and  the  Authorities  of  able  Phyficians, 
we  muff  readily  acknowledge  that  Iffues,  made  in  this  part  of  the  Head,  may 
be  highly  ferviceable  in  Vertigo’s,  obftinate  Head-achs,  Apoplexies,  Epilepfies, 
Amaurofis,  Stupidity,  or  Forgetfulnefs,  with  many  other  Diforders  of  the  Head, 
and  particularly  of  the  Eyes  and  Ears,  with.  Defluxions  or  Catarrhs. 

II.  To  afcertain  the  proper  Place  of  the  Scalp  for  making  thefe  Iffues,  the  The 
ancient  Phyficians3  dired  to  fhave  the  Head,  and  then  to  meafure  with  two iSw? 
Threads,  one  extending  from  the  Nofe  to  the  Neck,  and  the  other  a-crofs  the 
firft  to  each  Ear  \  by  which  means  the  Point  where  the  Threads  touch,  or  crofs 
each  other,  will  denote  the  Place  where  the  Coronal  and  Sagittal  Suture  meet  j 
and  is  therefore  the  fitted:  Place  for  making  your  Iflfue,  as  you  may  fee  in  the 
Figures  of  Scultetus,  Tab.  XXXI.  Meekren  Obf.  Cap.  V.  andDEKKERs 
Exercitat.  Pratt,  pag.  no.  But,  after  all,  it  muft  be  owned  that  this  method  of 
afligning  the  Place,  or  meeting  of  the  Sutures,  cannot  be  certainly  relied  upon, 
becaufe  of  the  great  Variation  there  is  in  this  refped  in  different  People  ;  nor  is 
it  of  any  confequence  whether  your  Iflfue  be  made  exaftly  over  the  meeting  of 
the  Sutures  or  not,  flnce  the  matter  difcharged  by  it  in  both  cafes,  comes  rather 
from  the  external  Integuments  of  the  Cranium ,  than  through  the  Sutures  from 
the  Brain,  as  the  Ancients  falfly  imagined.  It  was  alfo  a  Notion  equally  wrong, 
that  the  Ancients  entertained  of  this  part  of  the  Cranium  being  thinner,  and 
more  perfpirable,  than  the  reft  ;  though  it  muft  be  confeflfed,  that  Infants, 
whofe  Bones  are  not  compleatly  offified,  have  this  part  foft  and  membranous, 
which  is  ufually  termed  in  them,  th e  Fontanel,  or  open  Mold-,  but,  in  Adults, 
this  upper  part  of  the  Cranium  is  almoft  conftantly  offified  like  the  reft  of  the 
Skull,  and  frequently  the  Bones  are  even  harder  or  thicker  here  than  in  other 
parts  yet  thefe  we  find  were  the  groundlefs  reafons  which  induced  the  An-- 


See  Celsus  Lib.  VII.  Cap,.  VII,  N°i5» 


cients 


3  j  i  Of  Jffues  on  the  Coronal  Suture .  Part  II. 

cients  to  make  their  IfTues  upon  the  meeting  of  the  Sutures.  But  if  the  Surgeon 
will  be  fcrupuloufiy  exa<5t  in  this  refpedt,  he  may  pretty  certainly  difcover  the 
meeting  of  the  Sutures,  without  the  forementioned  Apparatus ,  of  meafuring  by 
Threads,  if  he  well  confiders  the  courfe  of  them  in  dry  Skulls,  and  feels  careful¬ 
ly  with  his  Finger  upon  the  Scalp  and  Pericranium  ;  for  in  moft  Patients  the 
meeting  of  the  Sutures  is  fenfible  to  the  Touch,  either  by  a  fmall  Cavity  or  Pro¬ 
tuberance,  upon  either  of  which  you  may  venture  to  make  your  Iffue. 

The  Method  III,  To  render  IfTues  in  this  Part  more  efficacious,  they  are  ufually  made  by 
the  adlual  Cautery  ;  in  order  to  which  the  upper  part  of  the  Scalp  is  firft  to  be 

Scajp.  ‘  ffiaved,  and  then  the  red-hot  Iron  is  to  be  ftrongly  preffied  by  your  Hand,  fo  as 
to  burn  through  the  Integuments  upon  the  part  affigned,  till  you  come  to  the 
Bones,  or  naked  Cranium.  The  cauterifing  Iron  for  this  Operation  may  be  of 
two  kinds,  the  firft  of  which  is  without  a  cafe,  as  we  have  given  you  a  Figure  of 
it  in  'Tab.  III.  Fig.  9.  taken  from  M'eekren  and  Dekkers  •,  the  other,  taken 
from  Aquapendens  and  Scultetus,  is  furnifhed  with  a  Steel- cafe,  or  direct¬ 
ing  Tube,  as  we  have  reprefented  it  in  Tab.  XV.  Fig.  1,  and  2.  But  that  the 
Force  of  the  Cautery  may  not  be  extinguilhed  by  the  Integuments,  before  it  has 
reached  the  Cranium,  it  may  be  convenient  for  the  Surgeon,  firft  to  make  an 
Incifion  either  longitudinal a  or  cruciform  through  the  Skin,  and  opening  the  Lips 
of  the  Wound,  inlert  the  Tube  a t  Fig.  2.  that,  by  preffing  the  Cautery,  Fig.  1. 
through  it,  you  may  at  the  firft  time  burn  into  the  very  Boneb.  But  in  whate¬ 
ver  manner  you  make  the  IfTue  in  this  Part,  it  muft  be  immediately  drefTed  after¬ 
wards  with  a  Pea  dipt  in  fome  digeftive  Ointment,  to  be  retained  by  a  fquare 
Plafter  and  the  four-headed  Bandage,  applied  as  we  ffiall  direCl  in  treating  of 
Bandages.  For  the  reft,  you  may  confult  what  has  been  before  faid  of  IfTues  in 
genera  at  Chap.  XIX.  preceding.  In  order  to  credit  the  good  Effects  which  ma¬ 
ny  aple  Phyficians  affirm  they  have  experienced  from  this  fort  of  Remedy,  in 
many  obftinate  Diforders  of  the  Head,  it  muft  be  confidered,  that  though  there 
is  no  immediate  Difcharge  hereby  made  of  pernicious  Plumours  from  the  Brain, 
yet  the  Cauterifation  makes  fo  ftrong  a  Revulfion,  and  the  Pain  it  excites  gives 
fo  ftrong  a  Stimulus  to  the  Veflels,  as  frequently  to  remove  Obftrudtions,  and 
the  inveterate  Pains  they  have  occafioned,  even  in  one  Inftant.  For  more  con¬ 
cerning  the  Ufes  of  IfTues  in  this  Part,  the  Reader  may  confult,  befides  the  fore- 
mentioned  Authors,  Marc.  Donatus,  Lib.  II.  Hijt.  Miral.  Cap.  4.  M.  A. 
Severinus,  Pyrotech.  Chirurg.  Lib.  II.  Part.  I.  Cap.  6.  Riverius,  Cent.  II. 
Obf.  93.  Aquapendens,  Oper.  Chirurg.  Cap.  I.  Claudini  Refponf.  deCauterio 
in  Suturd  Cor  on  ah  ^  &c. 

a  See  Cels  us,  Lib.Vll,  Cap.  VII.  N°  15. 

b  Thus  Meek ren,  in  his  Figure,  expreffes  an  Incifion  before  the  Application  of  the  Cautery  ; 
but  fays  nothing  of  it  in  the  Defcription. 
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Of  Arteriotomy  m  the  Temples. 

CHAP.  XXXIX. 

Of  Arteriotomy  in  the  Temples. 

I.  A  RTERIOTOMY,  as  the  Word  imports,  is  the  Apertion  of  an  Ar-  Artinour^  W 
fy.  tery  with  a  lharp  Inllrument,  in  order  to  extract  a  proper  Quantity  0f  defcnbed* 
Blood,  for  the  Recovery  of  a  Patient  ;  performed  almoft  in  the  fame  manner  as 
bleeding  in  a  Vein.  Though  this  Operation  is  not  fo  often  performed  at  pre¬ 
fen  t  with  us,  as  it  was  formerly  among  the  ancient  Surgeons,  for  fear  of  the 
profufe  Bleeding,  or  an  Aneurifm,  which  may  be  occafioned  by  wounding  this 
Veffel  ;  yet,  if  it  be  well  adapted  to  the  Patient’s  Diforder,  and  fkilfully  per¬ 
formed,  it  may  be  very  often  of  the  greateft  Service,  and  yet  not  attended  with 
any  bad  Confequences.  We  read  of  the  Apertion  of  Arteries  made  by  the  an¬ 
cient  Phyficians  in  various  Parts  of  the  Body  ;  as  in  the  Forehead,  Temples, 
behind  the  Ears,  in  the  Occiput,  betwixt  the  Thumb  and  fore  Finger,  &c. 
wherever  the  fmall  Arteries  lie  fair  for  Incifion,  fo  that  their  Pulfation  may 
be  perceived  by  the  Finger  through  the  Skin*,  but  among  the  modern  Phy- 
ficians  and  Surgeons  we  hardly  ever  meet  with  this  Operation  performed  in  any 
other  Parts  but  the  Temporal  Arteries,  which  may  be  opened  by  the  Lancet 
without  much  Difficulty  or  Danger,  as  they  lie  very  near  the  Skin,  fo  as  gene¬ 
rally  to  be  very  perceptible  to  the  Eye  or  Touch,  and,  being  refilled  by  the 
Os  frontis ,  on  which  they  are  incumbent,  they  may  be  very  eafily  compreffed,  fo 
as  to  prevent  any  profufe  Haemorrhage,  or  dangerous  Aneurifm  *,  but  even  here 
every  prudent  Surgery  mull  own,  it  is  much  more  difficult  to  make  a  fair  Aper¬ 
tion  of  an  Artery,  than  of  a  Vein  *,  becaufe  they  feldom  appear  vifible  through 
the  Skin,  and  then  you  have  no  other  Guide  but  their  Vibration  on  the  Finger. 

We  ffiall  not  here  enlarge  upon  the  extraordinary  Artifices  which  we  read  to 
have  been  ufed  for  Arteriotomy  by  the  ancient  Surgeons,  becaufe  they  are  now 
obfolete  *,  we  ffiall,  in  this  Place  therefore,  only  defcribe  the  Operation  with  its 
Dreffings  and  Ufes,  as  they  at  prefent  obtain  among  our  modern  Surgeons  and 
Phyficians. 

II.  Firft  the  Patient  mull  be  feated  conveniently  with  his  Head  inclined  to  TheMethoa 
either  Side  againft  the  Light,  that  the  Surgeon  may  the  better  difcover  the  Ar-  ^g0perat" 
tery;  in  order  to  which  he  had  bell  place  the  two  foremoll  Fingers  of  his  left 
Hand  upon  the  Artery,  at  a  little  Dillance  from  each  other,  as  he  will  be  di¬ 
rected  by  its  Pulfation,  and  obferving  well  the  Courfe  or  Direction  of  it  within 
that  Space,  to  dip  the  End  of  the  Lancet  carefully  into  it  betwixt  his  two  Fingers. 

But  it  will  be  here  neceflary  to  incife  deeper,  as  the  Veffel  lies  lower,  than  in 
Phlebotomy  ;  you  mull  alfo  enlarge  your  Incifion  more,  by  elevating  the  Point 
of  your  Lancet  as  you  draw  it  out;  nor  need  you  be  afraid  of  cutting  the  Ar¬ 
tery  quite  in  twro  ;  for  it  will  not  be  attended  with  any  bad  Confequences  after 
Compreffure  and  Deligation.  If  now  the  Blood  follows  your  Lancet  in  a  very 
florid  and  falient  Stream,  llartingat  every  Pulfation  of  the  Veffel,  you  may  be 
fatisfied  the  Artery  is  well  opened  ;  otherwife  you  mult  repeat  your  Incifion,  till 
your  Lancet  has  either  divided  or  opened  the  Artery,  which  you  may  know  by 
the  lore-mentioned  Signs,  But  as  the  fmall  and  thin  Point  of  the  ordinary  Lan¬ 
cet  may  be  eafily  broke  off  againlt  the  Bone,  I  have  experienced  the  Scalpel , 
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Tab.  I.  Fig.  G.  to  be  more  convenient,  efpecially  if  your  Incifion  be  downward 
and  not  upward.  But  to  do  the  Patient  any  confiderable  Service  by  this  Eva¬ 
cuation,  you  fhould  bleed  him  plentifully  ;  that  is,  to  take  about  a  Pound  of 
Blood,  or  a  Pound  and  half,  or  more,  if  he  be  plethoric,  otherwife  your  Opera¬ 
tion  will  be  of  little  or  no  Benefit;  and  therefore  we  need  the  lels  wonder  at 
the  Practice  of  the  Ancients,  whofe  method  was  to  bleed  the  Patient  in  this 
manner  till  he  fainted.  If  you  are  defirous  of  opening  an  Artery  in  the  Occiput , 
or  behind  the  Ears,  rather  than  in  the  Temples,  your  Operation  may  then  be 
concluded  in  the  manner  we  have  now  defcribed. 

III.  When  a  fufficient  Quantity  of  Blood  has  been  taken,  your  Deligation 
mult  be  made  with  three  fquare  Compreflfes,  each  larger  than  the  other,  laying 
on  the  fmalleft  firft,  in  which  mult  be  included  a  Farthing,  a  bit  of  Lead,  ora 
Pellet  of  chewed  Paper,  to  comprefs  the  wounded  Artery  againlt  the  fubjacent 
Bone.  Your  other  two  Comprefles  being  laid  over  the  fmalleft  according  to 
their  Size,  they  muft  be  there  firmly  retained  and  fecured  by  the  Fafcia  nodofa , 
which  we  fnall  defcribe  at  large  when  we  come  to  treat  of  Bandages  at  the  lat¬ 
ter  End  of  our  Surgery.  The  Head  thus  properly  invefted  with  your  Bandage, 
muft  continue  fo  at  leaft  a  Week  or  eight  Days  before  you  take  it  oft,  to  pre¬ 
vent  a  profufe  Bleeding,  or  an  AneuriJm  j  and  if  the  Deligation  fhould  within 
that  time  get  too  loofe,  it  muft  be  tightened  again,  and  continued  till  the- 
Cure  is  compleated. 

IV.  The  Ufes  of  Arteriotomy  are  fo  many  and  confiderable,  that  not  a  few 
Phyficians  recommend  it  as  the  laft  Refuge  in  many  Difeafes  of  the  Eyes,  and 
the  moft  obftinate  Diforders  in  the  Head,  from  whence  the  Patient  will  often 
find  Relief  when  all  other  Means  have  been  tried  in  vain,  efpecially  when  they 
are  caufcd  by  too  great  a  Fulnefs  of  Blood.  Experience  can  beft  teftify  the 
good  Effects  of  Arteriotomy  in  Vertigo’s,  obftinate  Head-achs,  Epilepfies,  Suffu- 
fions,  and  Inflammations  of  the  Eyes,  and  moft  of  the  other  plethoric  Symptoms 
which  attack  thefe  Parts;  particularly  in  Apoplexies,  it  has  been  lately  demon- 
ftrated  in  a  profefted  Treatife  on  the  Subject  %  to  be  the  moft  effectual  and  ex¬ 
peditious  Method  of  relieving  the  Patient.  I  fhall  therefore  leave  the  prudent 
Reader  either  to  countenance  or  condemn  the  Opinion  of  thofe,  who  think  Ar¬ 
teriotomy  too  dangerous  to  be  put ■  in  Practice,  and  even  then  of  no  more  Ufe  than 
Venefeftion  ;  fince  the  Ufes  and  Efietfts  of  it  are  attefted  by  the  Obfervations  and 
Experience  of  our  beft  Phyficians,  and  the  Danger  of  it  may  be  totally  removed 
by  proper  Comprefles  and  Deligation  ;  yet  I  muft  own,  that,  with  regard  to  the 
Reputation  and  Character  of  a  young  Phyfician  or  Surgeon,  it  may  be  generally 
advifeable  to  defer  this  for  the  laft  Help,  in  Cafes  which  will  admit  of  Delay. 
After  all  it  will  be  equally  neceftary  to  aflilt  this,  as  well  as  many  other  Opera¬ 
tions  in  Surgery,  by  ordering  a  proper  Diet,  Regimen,  and  Medicines  adapted 
to  the  Patient’s  Diforder,  if  we  expedl  to  make  any  confiderable  Cure. 

a  By  Catherwood,  intituled,  A  new  Method  of  Curing  Apoplexies ;  notwithftanding  which, 
the  Operation  has  been  twice  performed  by  me  on  two  apoplectic  Patients,  the  one  an  old,  and  the 
other  a  young  Man,  but  without  the  expected  Succefs ;  for  they  both  died  foon  after,  though  the 
Operation  was  made  in  the  Beginning  of  the  Diforder,  and  aflifted  with  other  proper  Remedies ; 
from  whence  we  fee,  that  Arteriotomy  will  not  always  cure  Apoplexies. 
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Of  the  Hydrocephalus. 

I.  T  TYDROCEPH  ALUS  is  a  preternatural  Diftenfion  of  the  Pa-  Thcmt-mai 
tient’s  Head  to  an  uncommon  Size  by  a  Stagnation  and  Extravafation 
of  the  .Lymph  -,  which,  when  collected  within-fide  of  the  Bones  of  the  Cranium , 
the  Hydrocephalus  is  then  termed  internal,  as  it  is  external ,  when  retained  be¬ 
twixt  the  common  Integuments  and  the  Cranium.  The  firftkind  of  the  Difor- 
der  is  feldom  to  be  met  with  but  in  Infants,  who  contract  it  whilft  they  are  in 
the  Womb,  or  in  a  difficult  Birth.  Among  others  the  Reader  may  confult  on 
this  Head,  Wedelius^<?  Morb.  Infant,  pag.  47.  and  Ruysch  in  Thefaur.  Anat. 

II  .Tab.  III.  which  laft  has  given  a  very  ample  Account  of  this  Diforder; 
which  generally  appears  in  the  Infant  whilft  young  and  new-born,  but  if  it  has 
advanced  to  any  great  degree,  it  is  a  dangerous  Cafe,  and  generally  incurable. 

For  if  you  make  a  Paracentefis  in  the  Head,  to  difcharge  the  Lymph,  your 
Operation  is  no  fooner  performed,  but  the  Infant  dies,  as  Phyficians  have  been 
too  often  well  aflured  by  Experience.  If  the  Diforder  be  in  its  firft  Stage,  and  but 
beginning  to  fhew  itfelf,  it  will  be  moft  advifeable  to  try  what  may  be  done  by 
Medicines  ;  fuch  as  gentle  and  repeated  Purges,  to  draw  the  Humours  down¬ 
ward  with  corroborating  Medicines  internally  ;  while  externally  you  may  apply 
to  a  good  purpofe  a  large  Comprefs  round  the  Head  dipt  in  warm  Aq.  Calcis 
&  Sp.  Lavend.  vel  Aq.  Reg.  Hungar.  which  Comprefs  muft  be  retained  by  a 
proper  Bandage,  termed  the  Reflex  Capeline ,  which  we  delcribed  in  the  third 
Part  of  our  Syftem  treating  on  Bandages. 

II.  In  the  external  Hydrocephalus ,  as  we  obferved,  the  Humours  are  lodged  be-  The  exter- 
twixt  the  external  Integuments  and  the  Cranium\  fo  that  you  may  diftinguifh 
this  Species  by  the  Softnefs  of  the  Head  and  Skin  externally  •,  but  in  the  inter¬ 
nal  Hydrocephalus  the  Head  feels  as  hard  as  ufual,  though  it  is  much  more  di- 
ftended  and  enlarged  :  The  Reafon  of  which  Appearances  is  manifeft  from  what 
we  fa  id  in  the  laft  Paragraph.  Though  the  external  Hydrocephalus  is  not  with¬ 
out  Danger,  yet  it  may  be  much  more  readily  cured  than  the  internal  Species, 
but  the  more  difficultly  as  it  is  of  a  longer  Standing.  The  Cure  muft  be  at¬ 
tempted  as  well  by  internal  as  external  Remedies  at  the  fame  time  ;  fuch  as  Ca¬ 
thartics,  Diaphoretics,  Diuretics,  attenuating  and  flrengthening  Medicines  for 
internal  Ufe ;  and  externally  you  may  apply  a  Comprefs  dipt  in  the  Fomen¬ 
tation  before-mentioned  for  the  internal  Hydrocephalus.  Or  you  may  apply  thofe 
Waters  and  Spirits  to  the  Head,  together  with  difcutient  Caps  or  Bags  filled  with 
the  tops  of  dry  Majorana ,  Origanum ,  Serpyllum,  Pulegium ,  Chamomilla ,  Salviat 
Iiorifnarina ,  Lavendula ,  &c.  warming  them  before  you  fecure  them  on  the  Head 
by  the  proper  Bandage.  Hildanus  writes,  that  he  happily  cured  an  Hydroce¬ 
phalus  barely  with  the  repeated  Application  of  Aqua  Calcis,  as  a  Fomentation  by 
means  of  a  Sponge.  To  the  fore-mentioned  Remedies  we  may  add  an  Errhine, 
or  cephalic  Snuff,  compofed  ex  fumrnit.  Major  arm,  Lil.  conval.  Mari  veri ,  Hippo* 
caflan.  Nicotiand,  &c.  Add  to  thefe  the  repeated  chewing  of  Tobacco  in  the 
Mouth,  to  difcharge  the  Serofities  from  the  Head  by  fpitting.  Laftly,  fome 
foment  the  Head  with  the  Fumesof  burning  Spirit  of  Wine  highly  re&ified  ;  but 
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if  all  thefe  Means  prove  unfuccefsful,  Recourfemuft  then  be  had  to  Chirurgical 
Helps,  among  which  you  ought  firll  to  try  a  large  Blifler,  applied  behind  the 
Ears,  on  the  Occiput  and  Neck,  and  if  this  does  not  altogether  anfwer  your 
Intention,  you  may  add  Scarification  and  Cupping  upon  the  fame  Parts.  Piso 
relates,  that  he  cured  a,  Man  of  an  Hydrocephalus,  by  making  Iflues  in  the 
Neck  ;  and  therefore  Setons,  one  of  which  will  effedt  as  much  as  two  Ilfues, 
may  be  here  alfo  highly  ferviceable.  When  all  other  Means  have  been  ufed  in 
vain,  fome  of  the  Ancients  advife  a  deep  tranfverfe  Incifion  to  be  made  at  the 
bottom  of  the  Plead  or  Occiput ,  which  I  cannot  approve  of,  as  it  may  eafijy 
wound,  or  even  totally  divide  the  Blood  Veffels  and  Mufcles  there  feated  j  but 
■  as  this  Danger  may  be  avoided  by  deep  Scarification  and  Cupping  upon  the 
fame  Parts,  the  Difcharge  that  way  may  be  equally  ferviceable,  and  much  more 
commodious.  The  Parts  fcarified  are  to  be  afterwards  drefled  with  Lint,  fpread 
with  fome  digeftive  Ointment,  adding  fometimes  a  little  Prcecipitatum  rubrum , 
to  keep  up  the  Difcharge  by  which  means,  when  the  Diforder  is  removed,  you 
heal  it  up  with  fome  vulnerary  Balfam,  keeping  the  Patient,  for  a  confiderable 
time,  in  a  courfe  of  proper  internal  Medicines,  and  under  a  fuitable  Diet  and 
Regimen.  Hiftories  of  this  Diforder  are  given  in  Parey,  Lusitanus, 
Kerkringius,  and  others,  particularly  Vesalius  relates,  that  he  found  nine 
Pounds  of  Serum  in  the  Ventricles  of  the  Brain,  in  a  Subject  who  died  with  an 
Hydrocephalus.  Anat.  Lib.  i.Cap.  5. 


CHAP.  XLI. 


Of  Trepanning  the  Cranium. 


When  the 
‘Trepan  is 
neieffary. 


If 


I.  r  |"A  REPANNING  is  univerfally  underftood  to  be  a  Perforating,  or 
Opening,  made  in  the  Bones  of  the  Cranium  by  a  kind  of  Terebra ,  or 
round  Saw,  which  has  its  Name  from  the  Greek  Word  r fiw,  and  by  the  Latins 
called  Modiolus.  Thi$  Operation  was  performed  by  the  Ancients,  not  only  in  Frac¬ 
tures  and  Depreflions  of  the  Cranium ,  but  alfo  in  thofe  other  obftinate  Diforders  of 
the  Head  and  Brain,  which  could  not  be  relieved  by  internal  Medicines,  and  the 
Ufe  of  Iflues  upon  the  coronal  Suture  by  which  means  they  thought  to  give  a 
more  immediateVent  to  the  offending  Humours  •,  but  the  modern  Surgeons  never 
ufe  the  Trepan  atprefent  for  internal  Diforders  of  the  Head,  though  they  feldom 
negleft  it  in  Fractures  and  Depreflions  of  the  Cranium ,  caufed  by  Blows,  Falls, 
Bullets,  and  other  external  Injuries.  They  alfo  frequently  apply  it  in  Fra&ures 
and  Fiflfures  of  the  Cranium ,  to  difcharge  extravafated  Humours,  which  by  in¬ 
juring  the  Brain,  might  occafion-  the  Death  of  the  Patient.  The  Trepan  is 
therefore  ufefu],  not  only  in  thefe  Cafes,  to  elevate  the  deprefled  Parts  of  a  fra- 
(ftured  Bone  in  the  Cranium ,  for  which  you  mayconfult  Part  I.  Book  I.  Chap.  14. 
but  alfo  the  molt  fatal  Symptoms,  and  Death  itfelf,  are  avoided, by  difcharging  the 
extravafated  Blood  through  an  Aperture  made  by  this  Inftrument.  It  is  well 
known,  that  the  Bones  of  the  Cranium  are  often  fiflfured,  and  the  adjacent 
B1  od  Vefkls  lacerated  by  external  Injuries,  without  any  apparent  Frafture  or 
Depreflure  of  them-,  fo  that  if  the  extravafated  Blood  be  not  removed  by  the 
Trepan,  by  prefling  on  the  Brain  it  will  greatly  injure,  if  not  totally  deftroy 
4  its 
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its  feveral  Fundions  ;  and  the  Confequences  of  neglecting  this  Inftrument  in  fuch 
Cafes  will  be  Reftlefnefs,  Delirium,  Convulfions,  Vertigo,  Apoplexies,  Stupi¬ 
dity,  with  a  Lofs  of  theSenfes,  Speech,  and  voluntary  Motion,  and  at  laft  Death 
itfelf.  Sometimes  only  the  milder  of  thefe  Symptoms  appear,  and  in  but  fmall 
degree,  when  the  Head  has  been  injured  by  external  .Violence  ;  but  in  fome 
time  afterwards,  when  the  Blood  or  Humours  have  been  accumulated,  the  moft 
fatal  Symptoms  do  then  gradually  approach,  and  even  threaten  the  Life  of  the 
Patient.  But  it  Death  is  not  the  immediate  Confequence,  as  there  is  no  natural 
Vent  for  the  extravafated  Blood  or  Lymph,  it  muft  coniequently  putrify,  and, 
by  corroding  the  Brain  and  its  Membranes,  will  inevitably  deftroy  the  Patient 
in  a  little  time,  if  Death  be  not  timely  prevented  by  a  judicious  Application  of 
the  Trepan,  for  discharging  the  offending  Matter-,  which  Inftrument  therefore 
ought  never  to  be  negleded  in  urgent  Cafes  of  this  Nature. 

II.  The  lefs  time  you  lole,  the  better,  before  the  Application  of  the  Trepan  TheTrepaa 
but  in  the  Operation  itfelfyou  muft  go  on  flowly  and  carefully.  For  it  is  ex-  2d 
tremely  difficult,  if  not  impoffible,  for  you  to  take  out  a  piece  of  the  Cranium 

by  this  Inftrument,  without  injuring  the  fubjacent  Dura  Mater ,  to  which  it  is 
moft  intimately  attached,  fo  as  to  be  often  in  fome  degree  wounded,  though 
you  ufe  the  greateft  Circumfpedion.  For  this  reafon  I  am  induced  to  condemn 
the  Advice  of  thofe  %  as  very  unfafe,  who  dired  to  trepan  the  Cranium  imme¬ 
diately  upon  every  flight  Diiorder  of  it  ;  I  fliould  therefore  advife  you,  with 
Celsus,  and  moft  of  the  Moderns  b,  to  try  firft  the  Ufe  of  other  Remedies 
both  external  and  internal,  as  Phlebotomy ,  Purging,  Clyfters,  difcutient  Bags, 

&c.  rather  than  immediately  to  fubjed  the  Patient  to  the  Trepan,  before  you 
are  convinced  it  is  abfolutely  neceflfary.  But  you  may  fee  more  upon  this 
Head  in  Part  I.  Book  I.  Cap.  14.  Sed.  36.  £<?  feq.  %here  we  treat  of 
Wounds  in  the  Head.  On  the  other  hand,  there  are  many  Cafes,  in  which 
Delay  may  be  of  the  moft  fatal  Confequences,  in  which,  being  convinced  of 
the  Infuffieiency  of  other  Remedies,  you  ought  immediately  to  haveRecourle  to 
the  Trepan,  in  order  to  elevate  or  remove  the  deprefted  or  fradured  Parts  of 
the  Cranium ,  and  to  difcharge  the  Humours  extravafated  internally. 

III.  The  Surgeon  can  hardly  ever  be  certain  ol  the  Succefs.of  this  Operation,  The  Event 
becaufe  he  cannot  be  previoufly  allured  in  what  manner  or  degree  the  Brain,  ration  °pe* 
and  its  including  Membranes  are  injured,  the  Diiorder  generally  turning  out  doubtful, 
worfe  than  its  Symptoms  indicated  and  therefore  we  need  the  lefs  wonder  that 

moft  Patients  mifcarry  after  the  Ufe  of  the  Trepan,  not  from  the  Operation^ 
but  the  violence  of  their  Diforder,  or  the  Injury  received.  And  fome  there  are, 
who,  being  much  better  after  the  Operation,  appear  feemingly  in  a  fair  way  for 
Recovery,  and  yet  mifcarry  beyond  all  Expedation.  Upon  Enquiry  made  after 
the  Caufes  of  this  unexpeded  Difappointment,  and  fudden  Death  of  the  Pa¬ 
tient,  they  appear  chiefly  to  be  two;  either  from,  1.  an  Inf  mmation  or  Sup¬ 
puration  of  the  Brain  and  its  Membranes,  from  the  Putrifadion  of  forne  Blood  or 
Matter  that  could  not  be  difcovered  or  difcharged  ;  or,  2.  from  fome  Infuit  of 
the  Blood  on  the  Parts  affeded,  by  Irregularities  committed  by  the  Patient  in  the 


See  Fienus  de  T> epanatione,  and  Bohnius  de  Trepanationis  Dljficultatibus. 
b  Among  which  are  Caesar  Magatus  Lib.  II.  de  Vulneribus ,  Cap.  41.  and  Dion  is  in  Chi- 

4. 

Non- 


rargv  0/m?/.-—--.CELsus  Lib.  VIII,  Cap 
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Non-naturals,  either  in  drinking,  and  bad  Diet,  or  by  Frights,  Anger,  Venery, 
and  other  intenfe  Paflions,  &c. 

what  Parts  IV.  But  before  we  proceed  to  acquaint  the  young  Surgeon  with  the  Method 

«/««  may"  Perf°rrning  this  Operation,  it  will  be  previoufly  neceffary  to  point  out  to 

betrepan-  him,  upon  which  part  of  the  Cranium  it  may  be  convenient  for  him  to  apply  the 
JhkPnS  Trepan.  And,  in  general,  the  Place  where  the  Fiffure  appears,  will  be  molt 
convenient  for  theTrepan,  if  nothing  contra-indicates;  but  inFradtures  it  will 
be  proper  to  trepan  a  little  below  the  injured  Part,  that  the  extravafated  Hu¬ 
mours  maybe  moreeafily  difcharged,  yet  if  the  Fragments  of  the  Bone  can  be 
removed,  fo  as  to  make  way  for  the  Extraction  of  the  Blood  and  Splinters  which 
injure  the  Brain,  the  Ufe  of  the  Trepan  may  be  in  that  Cafe  negledted.  It  mult 
be  next  obferved,  that  there  are  feveral  Places  in  the  Cranium ,  which  ought  not 
to  be  in  any  Cafe  trepanned  ;  fuch  as,  i.  upon  the  Sutures  where  the  Bones 
meet  with  each  other,  efpecialiy  upon  the  fagittal  Suture,  as  Hippocrates 
has  long  -before  obferved,  becaufe  in  thefe  Parts  the  Dura  Mater  is  more 
Itrongly  attached  to  the  Cranium,  and  under  the  fagittal  Suture  runs  the  longi¬ 
tudinal  Sinus  of  the  Dura  Mater ,  which,  by  trepanning  in  this  Place,  might  ea- 
fily  be  injured,  to  the  Hazard  of  the  Patient’s  Life  ;  yet  in  Cafes  of  urgent  Ne- 
ceflity,  the  Trepan  may  be  ufed  upon  the  coronal  Suture,  and  fometimes  upon 
others:  Inftances  of  which  may  be  feen  in  Carpus.  Lib.  de  Frail.  Cranii ,  H*il- 
danus  Obf.  i.  Cent.  2.  2.  It  is  equally  dangerous  to  trepan  the  Cranium  in 

the  middle  of  the  Os  frontis ,  efpecialiy  in  that  Part  which  forms  the  Fontanel, 
becaufe  under  thefe  is  feated  the  fore- mentioned  Sinus  of  the  Dura  Mater ,  which 
might  eafily  be  wounded  by  the  Inftrument.  3.  The  Trepan  mult  not  be  ap¬ 
plied  upon  any  of  the  Sinufes  of  the  Os  frontis.  4.  Nor  ought  it  to  be  ufed 
where  any  large  Vein  or  Artery  fpreads  itfel.f,  5.  If  the  Iradtured  part  of  the 
Bone,  upon  which  you  fix  the  Trepan,  is  Joofe  or  carious ,  you  might  then  injure 
the  Brain  by  this  Inftrument.  6.  it  will  be  improper  to  trepan  in  the  lower 
Parts  or  Bafis  of  the  Cranium ,  which  are  inverted  with  Mufcles,  as  about  the 
Occiput  and  Temples,  though  the  Moderns  find,  that  the  Trepan  may  be  very 
well  ufed,  and  even  applied  upon  the  lower  Parts  of  the  Cranium ,  and  upon  the 
Temporal  Bones,  after  the  Mufcles  have  been  firft  freed  from  them.  7.  Laftly,  it 
will  be  improper  to  trepan  upon  the  cruciform  Eminence  of  the  Os  occipitale.  Not- 
withftanding  thefe  Rules  or  Cautions,  if  a  violent  Fradture  fhould  happen  in  or 
near  the  fore-mentioned  Places,  you  ought  to  trepan  as  near  to  the  affedted 
Part  as  poffible  ;  and  if  the  Fradture  has  parted  a-crofs  the  Sutures,  you  muft 
trepan  within  a  Finger’s  Breadth  of  the  Suture  on  each  fide.  Sometime  it  is 
importible  to  difeover  the  particular  Part  of  the  Cranium ,  which  is  injured  ;  the 
Patient,  in  the  mean  time,  being  afflidted  with  the  moft  urgent  and  dangerous 
Symptoms,  fuch  as  Vomiting,  Drowfinefs,  Convulfions,  Fever,  Bleeding  at  the 
Nofe  and  Mouth,  with  the  Lofs  of  his  Senfes  and  Speech.  In  thefe  Cafes  it 
will  be  neceflary  to  trepan  firft  on  the  right  Side,  then  on  the  left,  afterwards 
upon  the  Forehead,  and,  laftly,  upon  the  Occiput ,  and  fo  round  till  you  meet 
with  the  Seat  of  the  Diforder;  for  it  is  much  better,  in  thefe  defperatc  Cafes, 
to  try  a  doubtful  Remedy,  than  noneat  all,  asCELsus a  rightly  advifes,  that  the 

a  In  Lib .  If.  Cap.  10.  To  which  we  may  add,  the  Sentence  of  Hippocrates  in  Apbor-.  6. 
Sed,  I.  DefperaSe  Di/orders  require  defperate  Remedies. 

Sur- 
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Surgeon  may  not  be  accufed  of  having  neglected  any  thing  which  might  con¬ 
duce  to  the  Recovery  of  the  Patient.  You  muff  not  think  it  a  new  or  un¬ 
common  Pra&ice  to  make  feveraJ  Perforations  in  the  Cranium  after  one  an¬ 
other  by  the  Trepan  ;  for  in  many  Cafes  we  meet  with  extravafated  Blood  or 
Splinters  of  the  Bone,  which  require  the  Ufe  of  the  Trepan  in  other  Parts, 
be  Tides  where  the  Wound  itfelf'manifeftly  appears  i  and  therefore  the  Opera¬ 
tion  muff  be  repeated,  till  you  can  difcover  and  remove  the  Caufe  of  the  Dif- 
order  :  So  that  it  is  no  wonder  to  meet  with  three  or  four,  nay  feven  or  twelve 
Perforations  in.  the  Cranium  made  by  the  Trepan  in  the  fame  Patient,  of 
which  we  are  furnifhed  with  many  Inftances,  particularly  in  Scultetus, 

Obf.  y.  Glan dor pius  Speculum  Chirurg.  Obf.  3.  pag.  46.  to  which  add  Dio- 
nis  in  his  Operations,  and  many  others  •,  but  what  is  more,  we  read  of  the 
Trc  pan  beir  g  applied  twenty-feven  different  times  with  Succefs  upon  a  Count 
of  Natfau,  in  Stalpart.  Vander  Wiel,  Cent.  1.  Obf.  8. 

V.  After  having  pitched  upon  the  Part  to  be  trepanned,  your  next  Bufinefs  is  Provi/ion 
to  fhave  the  Scalp,  and  make  an  Tncifion  through  the  Integuments,  to  lay  bare 

the  Cranium ,  except  it  fhould  have  been  already  done  to  your  Hand  by  the 
Wound.  The  Iucifion  of  the  Integuments  may  be  made  in  the  Form  of  a 
Crofs  -f ,  or  in  the  Figure  of  the  Letter  X,  V,  or  T,  large  enough  to  admit 
the  Crown  of  the  Trepan  upon  the  Bone.  After  your  Incifion  is  thus  made, 
you  muff  elevate  and  feparate  the  Integuments  and  Periojleum  from  the  Cra- 
mum ,  by  the  Edge  and  Handle  of  the  Scalpel and  having  wiped  off  the 
Blood,  you  mult  inferr  a  large  Quantity  of  fcraped  Lint,  to  dilate  the  Wound, 
and  comprefs  tha  divided  Veffels,  in  order  to  diminifh  the  Hemorrhage, 
which,  though  prefufe,  may  in  many  Patients  be  ferviceable.  A  Comprefs 
muft  be  next  applied,  dipped  in  Sp.  Fin.  Aq.  calc,  or  Sp.  Fin.  Camphorat.  calid. 
to  be  retained  by  the  Kerchief  Bandage  :  Thus  .the  Patient  is  to  be  left,  if  the 
Diforder  will  permit,  fora  few  Hours,  that  the  Blood  may  be  flopped  before 
you  apply  the  Trepan  ;  otherwife  the  Work  will  be  fo  much  obfeured,  that 
you  cannot  fee  What  you  are  about ;  yet  if  any  Delay  will  be  dangerous,  you 
ought  to  apply  the  Inftrument  immediately,  before  which,  if  the  Haemorrhage 
be  great,  you  may  fecure  the  Ends  of  the  divided  Arteries  by  Ligature  with  a 
crooked  Needle  and  Thread  :  But  if  you  are  in  great  hafte,  the  Haemorrhage 
may  be  fupprefted  for  the  prefent  by  the  Fingers  of  an  Affiftant  preffed  upon 
the  Parr. 

VI.  We  come  now  to  the  Apparatus  of  Inftruments  and  Dreflings,  which  Apparatus  of 
muft  be  provided  before  you  enter  upon  the  Operation  *,  among  which,  the  and'oTeiT^ 
firft  and  principal  is  the  Trepan  or  Terebra,  with  its  Crown,  Tab.  XV.  Fig.  3.  ings, 

Some  of  the  Ancients  ufed  a  Trepan  made  in  the  Shape  of  a  common  Gim¬ 
let,  according  to  the  Figures  ofFABRicius  ab  Aquapendente,  Andreas  a, 

Cmce ,  and  Scultetus  (in  Officind  Chirurg.  pag.  14,  £5?  feq.)  Tab.  II.  Fig.  y. 

&c.  a ;  which  Inftrument  they  applied  with  one  Hand-,  from  whence  it  was 
ufually  denominated  the  Hand-Trepan :  But  as  this  Inftrument  labours  under- 
many  Defers,  which  render  the  Application  of  it  lefs  commodious,  the  Mo¬ 
derns,  at  prefent,  ufe  a  Trepan  like  that  reprefented  in  Tab.  XV.  Fig.  3.  with 
a  Handle  turning  round,  like  that  ufed  by  Coopers,  which  is  much  more  com- 

3  Seealfo  Amb.  Parey,  Lib.  IX.  Cap.  XVIII.  where  he  gives  fuck: a  Figure  of  the  Crown 
of  this  Inftrument. 

*  *  '  modious 
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modious  than  the  ancient  one,  efpecially  if  the  Crown  of  it  be  made  not  cy¬ 
lindrical,  but  broader  above  than  below,  in  the  Shape  of  an  inverted  Cone,  as 
it  is  reprefented  in  Fig.  3.  A,  by  which  means  the  Inftrument,  meeting  with 
more  Refiftance  as  it  defcends  further  through  the  Bone,  is  not  fo  liable  to  rufh 
in  upon  and  wound  the  Brain.  The  Inftrument  contrived  in  this  manner  is  by 
fome  termed  the  Trepan  of  Hilda nus,  though  it  was  known  and  defcwbed 
by  Celsus\  and  others  of  the  Ancients  long  before  Hilda  nus.  The  Crown 
of  this  Inftrument,  marked  A,  is  joined  to  the  lower  Part  cf  the  Handle  B, 
by  a  Screw,  fo  that  it  may  be  taken  off  and  put  on  at  Pleafure;  orelle,  that  a 
Crown  of  another  Size  may  be  fcrewed  in  its  Place,  fince  it  will  be  neceffiry 
for  the  Surgeon  to  be  provided  with  Crowns  of  different  Sizes.  The  Con¬ 
nection  of  the  Crown  with  its  Handle  is  by  fome  of  our  modern  S'  vgeons 
made  in  a  different  manner  from  that  here  reprefented,  but  with  no  great  Ad¬ 
vantage,  in  myc  Opinion,  fince  that  of  the  Make  here  reprefented,  is  found 
to  anfwer  moft  Purpofes  conveniently  enough.  The  Trepan  is  diftinguifhed 
into  Male  and  Female  •,  in  the  firft  of  which  the  Crown  is  furniflied  with  a 
fliarp  Point  or  Pyramid  A ;  but  when  the  faid  Point  or  Pyramid,  Fig.  4.  is  ' 
taken  out  by  the  Winch,  Fig.  5.  the  Trepan  is  then  termed  Female.  You 
muft  next  be  alfo  provided  with  a  Scalpel  of  a  particular  Make,  with  a  round 
and  fiat  Head,  as  reprefented  at  Fig.  6.  which  is  by  fome  denominated  the 
lenticular  Scalpel ;  to  which  add  another  Inftrument  for  gradually  deprtfiing 
the  Dura  Mater ,  of  the  Shape  reprefented  at  Fig.  7.  You  muft  be  alfo  pro¬ 
vided  with  a  perforating  Inftrument,  Fig  8.  which  muft  be  fcrewed  into  the 
Cavity  B  of  the  Handle  Fig.  3  *,  alfo  a  Hair-Brufh,  like  that  reprefented  at 
Fig.  9.  with  a  fmaller  Terebra  or  Wimble,  like  that  in  Tab.  VII.  Fig.  7.  a 
Lancet,  an  Elevator,  Tab.  VII.  Fig.  7,  8,  and  14.  a  Toorh  pick  made  of  a 
Quill,  a  Probe  with  a  fharp  Point,  fome  Dofiils  of  Lint  ;  and,  laftly,  a  Vef- 
fel  with  fome  Spirit.  Vin,  rebt.  all  which  are  to  be  placed  in  order  in  a  large 
Difh  or  Plate,  that  they  may  be  ready  to  the  Surgeon’s  Hand  in  performing 
his  Operation.  The  Apparatus  of  Dreflings  and  Bandage  to  be  applied  after 
the  Operation,  confifts  of  a  Doftil  of  Lint  of  an  orbicular  Figure,  v  hich 
muft  be  tied  round  the  middle  with  a  piece  of  Thread,  about  a  Span  long, 
the  Form  of  which  is  reprefented  in  Tab.  XV.  Fig.  n.  Befides  which,  there 
muft  be  added  another  round  Bundle  of  Lint  of  a  convenient  Size,  fecured  by 
a  Thread  like  the  preceding,  as  reprefented  at  Fig.  12.  You  muft  alfo  have 
fome  Pledgits  of  Lint,  Fig.  13.  for  covering  the  other  Dreflings,  and  filling 
up  the  Cavity  in  the  Cranium.  To  thefe  add  fome  Mel  Rofar.  L?  Tin 51  Succin . 
vel  Majlich.  fome  fcraped  Lint,  a  fquare  Com prefs ;  and,  laftly,  a  large  Nap¬ 
kin,  or  fquare  piece  of  Linen,  to  make  the  Kerchief  or  Bandage  for  the  Head  ; 
all  which  Particulars  are  to  be  difpofed  in  Order  upon  one  or  two  large  Plates, 
that  they  may  be  readily  found,  and  handed  to  the  Surgeon  as  he  wants  them. 

The  Me-  VH.  The  Apparatus  being  thus  provided,  we  come  next  to  the  Operation 
panrijfg^6"  itfelf ;  to  perform  which  with  a  greater  Readinefs  and  Exadlnefs,  the  Patient 
muft  be  difpofed  in  a  convenient  Pofture  upon  a  Couch,  or  fome  other  low 
Seat,  in  fuch  a  manner  that  the  Surgeon  and  Afiiftants  may  have  free  Accefs 
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to  perform  each  their  Part.  This  done,  and  the  Dreflings  removed,  the  Wound 
is  next  to  be  cleanled  from  the  extravafated  Blood,  or  other  Foulnefs ;  after 
which,  you  place  the  Head  in  a  convenient  manner  upon  a  Pillow,  to  be  held 
faft  by  an  Aftiftant.  The  Surgeon  now  takes  the  perforating  Trepan,  Fig .  8. 
which  he  adapts  to  the  Handle  B,  infteacl  of  the  Crown  A,  Fig.  3.  fo 
that  by  turning  round  the  Handle  D,  he  makes  a  fmall  Entrance  or  Aperture 
with  his  Inftrument,  and  then  applies  the  Male  Trepan  with  a  Crown,  Fig.  3. 
A.  Upon  the  Top  of  the  Handle  C  C,  the  Surgeon  fixes  his  left  Hand,  upon 
which  he  places  his  Chin  or  Forehead  a,  while  with  his  right  Hand  he  flowly 
and  carefully  turns  round  the  Handle,  till  the  Crown  of  the  Trepan,  with  its 
Spindle,  have  made  a  circular  Entrance  deep  enough  in  the  Cranium  j  and  then 
he  removes  the  Spindle,  and  continues  his  Work  carefully  with  the  Crown  of 
the  Trepan  only,  as  long  as  he  fees  convenient,  all  the  Saw-duft  being  firfb 
brufhed  off  from  the  Cranium  and  the.  Teeth  of  his  Inftrument  with  Brulhes 
of  Hogs  Briftles :  He  now  continues  to  ufe  the  Trepan  till  the  Saw-duft  be¬ 
comes  bloody,  which  denotes  that  he  has  penetrated  the  Diploe\  or  intervening 
fpongy  Part  of  the  Cranium  ;  but  it  is  to  be  obferved,  that  he  will  not  al¬ 
ways  meet  with  this  Sign,  becaufe  in  fome  Skulls  the  Diploe  is  wanting  in  the 
Part  trepan’d  :  However,  when  the  Saw-duft  becomes  bloody,  the  Inftrument 
muft  be  dire&ly  laid  afide,  and,  after  wafhing  away  the  Blood  with  a  Sponge 
dipt  in  Sp.  Vin.  he  then  ferews  the  fmall  Terebra,  Fab.  VII.  Fig.  7.  B,  by 
two  or  three  Turns  into  the  fmall  Aperture  in  the  middle  of  the  trepan’d  Piece 
of  Bone,  and  then  takes  it  out  again,  making  two  or  three  more  Turns  with 
the  Crown  of  his  Trepan  ;  then  he  examines  with  a  Probe  or  Toothpick, 
whether  the  Plates  of  the  Cranium  are  fufliciently  fa  wed  through,  which  can¬ 
not  be  better  known,  than  by  carefully  attending  to  the  Colour  of  the  circular 
Groove  or  Divifion  •,  for  when  that  appears  of  a  blue  or  grey  Colour,  when  it 
was  before  white,  it  is  a  Sign  that  you  have  penetrated  fo  far  through  the 
lower  Plate  of  the  Bone,  as  to  render  the  Dura  Mater  almoft  confpicuous 
through  it.  The  Trepan  muft  therefore  now  be  applied  with  greater  Circum- 
fpedtion,  left  the  Saw  Teeth  of  its  Crown  fhould  rulh  in  upon  and  wound  the 
Dura  Mater ,  which  might  be  attended  with  violent  Inflammation  and  the  moft 
malignant  Symptoms ;  but  if  the  bony  Plate  appears  livid  in  one  Part  of  the 
circular  Groove,  and  white  in  another,  it  is  a  Sign  that  the  Trepan  has  not  cut 
equally  through  ;  and  therefore  it  muft  be  inclined  and  preffed  a  little  harder 
upon  the  whiteft  Parts,  moving  round  the  Handle  flowly  and  carefully,  till 
the  Saw  Teeth  of  the  Crown  have  cut  deep  enough  to  make  the  round  Piece 
of  Bone  loofe  or  moveable:  In  that  Cafe  it  will  not  be  convenient  to  cut  to¬ 
tally  through  the  Bone  with  the  Saw  Teeth  of  the  Trepan.  To  avoid  wound¬ 
ing  the  fubjacent  Dura  Mater ,  you  fhould  rather  ferew  in  the  Terebra  again. 
Tab.  VII.  Fig.  7.  B,  or  fome  fuch  Inftrument,  till  you  find  that  by  pulling 
this  upward  with  the  Afiiftance  of  an  Elevator,  you  can  totally  remove  the 
round  Fiece  of  Bone. 

a  Moft  Surgeons  formerly  placed  their  Forehead  upon  their  left  Hand,  on  the  Inftrument ;  but  it 
feerns  to  be  a  better  Practice  to  lean  the  Chin,  as  M.  Pe t i t  and  Ga rengeot  dired,  becaufe  then 
the  Operator  has  a  better  View  of  his  Work. 


A  a  a 


VIII.  Having 


The  Treat¬ 
ment  after 
trepanning. 


to  ex- 

be  ex- 
about  the 
6.  to 


362,  Of  Trepanning  the  Cranium.  Part  II. 

VIII.  Having  thus  extracted  the  round  Piece  of  the  Cranium ,  the  Blood 
ufually  follows  it  •,  which  being  wiped  off,  the  Surgeon  is  carefully 
amine,  whether  there  are  any  Fragments  or  rough  Parts  remaining  to 
traded  and  loofened ;  for  then  you  muff  fmooth  the  rough  Parts 
lower  Margin  of  the  Aperture,  by  applying  the  headed  Scalpel ,  Fig 
prevent  the  Dura  Mater  from  being  pricked  and  injured  by  any  of  the  fharp 
Splinters.  •  This  done,  the  Blood  will  more  readily  difcharge  itfelf;  but  to 
promote  its  Exit,  you  may  gently  incline  the  Patient’s  Head  on  one  Side  and 
another,  tenderly  and  carefully  prefiing  the  Dura  Mater  itfelf,  either  by  the 
Head  of  the  Scalpel ,  Fig.  6.  or  the  Depreffor,  Fig.  7.  by  which  means  the 
Patient  is  no  fooner  relieved  from  the  Weight  or  Preffure  of  the  extravafated 
Blood  on  his  Brain,  but  he  inftantly  begins  to  recover  his  loft  Senfes,  either 
fuddenly,  or  by  degrees,  like  one  juft  awoke  out  of  a  deep  Sleep.  When  the 
Patient  has  thus  recovered  his  Senfes,  and  the  Blood  notwithftanding  is  in 
fome  meafure  retained,  the  Surgeon  fhould  direct  him  to  fetch  a  deep  Breath, 
and  hold  it  with  a  Strain,  like  one  that  has  a  hard  Stool  ;  others  rather  recom¬ 
mend  violent  fneezing,  provoked  by  Sternutatories,  in  order  to  force  out  the 
extravafated  Blood  ;  the  Succefs  of  which,  in  my  Opinion,  muft  be  very  pre¬ 
carious,  if  not  fometimes  fatal. 

IX.  If  the  Dura  Mater  appears  diftended  or  elevated,  and  of  a  blackifh  blue 
Colour  at  the  trepanned  Aperture  of  the  Cranium ,  it  is  ufually  a  Sign  that 
Blood  or  Matter  are  retained  underneath  it  i  and  therefore  there  remains  but 
one  and  a  doubtful  Remedy  for  it,  which  is,  to  make  a  Perforation  through 
Dura  Mater  (as  alfo  the  Pia  Mater  when  the  Matter  lies  fo  low)  with  a 
Lancet  or  Scalpel ,  to  give  vent  to  the  retained  Blood  or  Matter,  which  will 
otherwife  certainly  prove  fatal  to  the  Patient,  by  eroding  fome  of  the  larger 
Blood  Veffels.  I  know  there  are  fome  who  think  the  Dura  and  Pia  Mater 
cannot  be  perforated  without  deftroying  the  Patient,  and  therefore  they  forbid 
it  i  but  the  Succefs  of  this  Pradtice,  if  you  avoid  the  larger  Arteries  and  Veins, 
is  confirmed  not  only  from  my  own  Experience,  but  likewife  the  Authorities 
of  -a  Parey,  b  Glandorp,  c  Coiter,  d  Fallopius,  e  Magatus,  f  Mar- 
chetti,  s  Rohault,  h  Blancard,  and  other  creditable  Writers,  who  te- 
ftify  that  many  have  had  this  Operation  performed  without  Danger.  If  you 
meet  with  any  bony  Fragments  or  Splinters  which  irritate  and  wound  the 
Brain,  they  muft  be  carefully  extracted  either  by  your  Fingers  or  the  Pliers ; 
or  if  any  Parts  of  the  Bone  are  deprefted  only,  you  muft  raife  them  by  your 
Fingers,  a  Lever,  or  an  Elevator  adapted  to  the  Purpole.  When  a  Splinter  is 
infinuated  betwixt  the  Dura  Mater  and  the  Craniumr  fo  that  you  cannot  ex¬ 
tract  it  by  the  firft  Aperture  you  made  with  the  Trepan,  a  fecond  or  third  Per¬ 
foration  muft  be  made  by  the  fame  Inftrument,  till  you  have  removed  every 
thing  injurious  to  the  Brain  and  its  Meninges.  Sometimes  it  will  be  neceftary 
to  cut  off  or  remove  the  bony  Fragments,  by  making  a  fecond  Perforation 
into  the  firft,  like  a  half  Moon,  by  the  Trepan  when  the  Fragments  are  ftrong, 
or  by  the  fmall  Saw,  (Fab.  VII.  Fig.  9.)  by  a  Pair  of  cutting  Forceps ,  or  laftly 
by  the  Mallet  and  Chiftel,  to  be  feen  in  the  faid  Fab.  VII.  but  when  the  Frag- 
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ments  are  this  and  weak,  you  may  remove  them  by  the  lenticular  Scalpel ,  Tab. 

XV.  Fig.  6.  that  you  may  afterwards  extrafl  or  remove  the  vellicating  Splin¬ 
ters.  When  there  is  a  long  Fifiure  in  the  Cranium,  you  may  trepan  upon  each 
End  of  it  *,  but  when  the  Fifiure  runs  in  feveral  Directions,  you  mult  trepan 
upon  each,  becaufe  every  one  of  them  has  ufually  extravafated  Blood  or  Matter 
lodged  underneath. 

X.  Having  deferi bed  the  method  of  perforating  the  Cranium  by  the  Tre-  d -ligation 
pan,  and  of  difeharging  the  extravafated  Blood,  Matter,  and  bony  Fragments, 

we  next  proceed  to  the  Dreffings  and  Deligation,  which  are  made  fird  with  a 
round  Pledgit  of  dry  Lint,  Fig.  i  r.  to  be  laid  next  the  Dura  Mater ,  with  a 
Thread  faftened  to  it,  and  hanging  out  of  the  Aperture,  that  it  may  be  placed 
under  and  drawn  out  from  beneath  the  Cranium  \  upon  which  Pledgit  of  Lint 
is  afterwards  poured  lome  Mel  Rofar.  diluted  with  a  little  Sp.  Vini  •,  though 
there  are  lome  who  recommend  the  Application  of  Tinbf.  Maftich.  Succin.  &c. 
which  are,  in  my  Opinion,  too  llrong  and  acrid,  becaufe  they  often  moled  the 
Patient  with  violent  Pain.  You  then  impole  a  like  Pledgit  of  Lint,  furnifhed 
with  a  String,  as  in  Fig.  12.  with  other  Dofiils,  till  the  Cavity  is  replete ;  and, 
in  the  next  place,  the  Cranium  and  Wound  itfelf  mult  be  drefied  with  Lint, 
fpread  with  lome  mild  digedive  Ointment,  or  Mel  Rofar.  upon  which  add  a 
iquare  Comprefs,  dipt  in  warm  Sp.  Vini ,  or  Sp.  Vini  Camphorat.  cum  Aq.  Calc. 
and  then  you  lecure  the  whole,  without  a  Plafter,  by  the  Capeline  or  Head- 
Bandage,  deferibed  in  the  End  of  our  Surgery. 

XI.  In  the  fubfequent  Drefiings,  which  mud  be  repeated  once  or  twice  of  renew- 
cvery  Day,  you  mud  driftly  avoid  fat  and  oily  Applications ;  which  will  de-  Doings 
firoy  the  Membranes  and  foul  the  Bones  •,  indead  of  luch,  you  mud  apply  bal- 
famic  and  healing  Topics,  efpecially  Mel  Rofar.  cum  pauco  Sp.  Vini ,  Tinci. 
Maftich.  &c.  The  Wound  being  thus  condantly  dreffed  and  attended,  you 

will  have  an  Exfoliation  of  a  thin  Plate  from  the  trepanned  Margin  of  the 
Bones,  ufually  within  forty  or  fifty  Days,  which  ought  not  to  be  pulled  away 
by  Force.  Your  Exfoliation  being  obtained,  there  will  then  appear  new  Flefh 
and  Callus ,  diooting  up  from  the  clean  Bone  and  Dura  Mater ,  fo  as  at  length 
to  fill  up  the  whole  Cavity.  By  that  time  you  find  the  Cavity  about  half 
filled,  you  mud  moderately  comprefs  the  fproutint*  Flefii  and  Callus  by  feraped 
Lint  and  Bandage,  to  prevent  it  from  being  too  foft  and  lax  ;  and  when  it  is 
arrived  even  with  the. Surface  of  the  Bones  of  the  Cranium ,  you  mud  endea¬ 
vour  to  conjoin  and  extend  the  Integuments  over  it,  by  the  Afildance  of 
Sticking-Pladers,  that  the  new-formed  Subdance  may  intimately  unite  with 
the  fuperinduced  Skin.  This  new-formed  Subdance,  with  which  the  Cavity 
in  the  Cranium  is  filled,  becomes  gradually  more  and  more  indurated,  but  fo 
as  even  at  lad  to  relembie  rather  a  Cartilage  than  a  Bone,  which,  upon  boiling, 
the  Cranium ,  feparates,  and  falls  out  from  the  other  Bones.  And  it  is  from 
the  weaker  Refillance  of  thele  cartilaginous  Places,  that  fuch  as  have  been  tre¬ 
panned  are  fubjeft  to  Diforders  and  Pains  in  their  Heads,  upon  a  Change  made 
in  the  Weight  and  Temper  of  the  Atmofphere  ;  though  that  Inconvenience 
may  be  partly  remedied,  by  condantly  keeping  the  Place  armed  with  a  Plate 
of  Silver. 
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XII.  If  a  Vein  fhould  open  itfelf  fo  as  to  bleed  profufely  after  the  Opera¬ 
tion  has  been  performed  with  the  Trepan,  then  you  muft  fprinkle  on  lome 
Pulv.  ex  bolo  armend ,  Sang.  Dracon.  Thure  &  Colophon.  &c.  compreffing  the 
Part  for  fome  time  with  Lint.  But  if  the  Brain  or  Dura  Mater  fhould  be  in¬ 
flamed,  you  muft  appiy  difcutient  and  cooling  Topics  externally,  Aq.  Flor. 
Samb.  cum  pauc.  Gutt.  Sp.  Nitri  dulc.  the  Patient  muft  alfo  ufe  Abftinence, 
with  Phlebotomy ,  and  cooling  diluent  Medicines  internally  :  Even  fome  (as 
Rohault,  p.  123.)  recommend  Scarification  of  the  Dura  Mater  itfelf,  be¬ 
fore  the  laft  prefcribed  mixture  is  applied.  But  if  a  Suppuration  fhould  fol¬ 
low,  fo  as  actually  to  form  an  Exulceration,  the  Surgeon  muft  cleanfe  away 
the  Matter,  or  Sordes ,  with  fcraped  Lint,  or  by  an  InjedHon  mixed  with  Sp. 
Vim  &  Tinff.  Majlich.  Succin.  vel  Elix.  Prop,  fine  alcali  vel  acido.  If,  after  the 
Patient  has  been  once  trepanned,  he  perceives  great  Uneafinefs  and  Diforder  in 
fome  other  Part  of  the  Head,  it  is  a  Sign  there  ftill  remains  fome  foreign  Body 
to  be  removed-,  and  therefore  the  Trepan  muft  be  again  applied  upon  the 
afiigned  Place.  If  any  fpongy  Excrefcence,  or  proud  Flefh,  fhould  rife  up 
above  the  Level  of  the  Wound  upon  the  Cranium ,  it  muft  be  removed  by 
fome  of  the  following  methods,  either  by  ftrong  Depreflion  with  Lint  dipt 
in  Sp.  Vini  vel  Fintt.  Majlich.  and  a  tight  Bandage,  or  by  applying  the  round 
Piece  of  Lead,  Fig.  14.  contrived  by  Be  llost,  and  is  by  fome  made  perfo¬ 
rated,  and  furnifhed  with  Handles,  as  at  Fig.  15.  which  is  to  be  put  into  the 
Aperture  of  the  Cranium ,  and  wrell  covered  with  round  Pledgits  of  Lint  j  but 
you  will  feldom  have  occafion  for  this  Inftrument,  if  the  firft  method  be  ufed. 
Or,  laftly,  if  the  Excrefcence  has  already  furmounted  the  Surface  of  the  Cra- 
nium ,  it  may  be  cut  off  either  by  tying  it  round  with  a  Thread,  or  with  a  Pair 
of  Scifibrs,  and  the  reft  may  be  taken  down  with  Vitriol,  car ul.  Pulv.  Sabin, 
vel  Alum.  uft.  and  for  the  future  you  muft  make  a  ftrifter  Compreffure  and 
Deligation  with  more  compact  Doflils  of  Lint ;  by  which  means  the  fprouting 
Excrefcence  will  be  not  only  compreffed  and  reduced,  but  the  Wound  itfelf  will 
readily  heal  in  a  little  time. 


CHAP.  XVIII. 

Of  extracting  Bodies  fallen  into  the  Eyes. 

I.TT  is  no  uncommon  thing  for  the  Eyes  to  be  molefted  with  a  Bit  of  Glafs 
X  or  Sand,  a  Splinter  of  Wood,  or  from  off  a  Quill,  or  the  Toe  or  Finger- 
Nails,  and  fometimes  by  little  Infedls,  or  cauftic  and  pricking  Bodies  of  various 
kinds,  which,  by  flipping  into  this  tender  Organ,  we  daily  experience  will 
produce  excruciating  Pain  and  Inflammation  ;  to  remove  which,  and  prevent 
their  bad  Confluences,  the  Surgeon’s  Aid  is  often  required,  whofe  chief  Bufi- 
nefs  is  to  difcharge  the  foreign  Body  as  foon  as  pofllble,  by  fome  of  the  means 
we  fhall  hereafter  prefcribe. 


II.  The 
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II.  The  ftrft  and  moft  eafy  method  of  difcharging  thefe  Subftances  is,  by  agi-  Method*  of 
tating  and  extending  the  Eyelid  with  one’s  Fingers,  holding  the  Head  down  at  Expulflon‘ 
the  fame  time  ;  by  which  means  the  increafed  Flux  of  Tears,  excited  by  the  vel- 
licating  Body,  very  often  waffies  the  fame  out  of  the  Eye,  without  much  Diffi¬ 
culty.  But  if  this  method  does  not  fucceed,  the  next  Remedy  is  to  blow  fome 
levigated  Pearl  or  Crabs-claws  though  a  Quill  under  the  Eyelid,  that,  as  thefe 
are  wafhed  out  by  the  Tears,  they  may  alfo  take  away  the  foreign  Body  with 
them  *,  otherwife  the  Surgeon  muft  take  the  fmall  round  Head  of  a  (lender  Probe, 
or  a  little  Pair  of  Pliers,  the  End  of  a  Tooth-pick,  &c.  and  extending  the  Eyelids 
gently  from  the  Eye,  carefully  fearch  for,  and  tenderly  extract  the  offending 
Body.  There  (fill  remains  a  very  eafy  and  certain  method  for  removing  thefe 
injurious  Subftances  from  the  Eyes,  which  is  by  dipping  a  Pencil-brufh  of  loft 
Feathers,  or  a  bit  of  fine  Sponge  fattened  in  a  Quill,  in  warm  Water,  by  which 
you  may  brufh  them  out  from  betwixt  the  Eye  and  its  Lid.  Lime,  or  any  acrid 
Salt,  and  fuch  like  Subftances,  may  be  wafhed  out  by  warm  Water,  or  Milk, 
either  by  injecting  them,  or  with  a  Feather  or  bit  of  Sponge.  When  the  fo¬ 
reign  Body  is  removed,  the  Surgeon  muft  furnifh  his  Patient  with  a  cooling 
anodyne  Collyrium  ex  Aq.  Rofar.  Damafc.  cum  albamine  ovi  conquajjatd ,  &  pau- 
xillo  Sacchar.  Saturni ,  vel  Lap.  Futile  praparat,  with  which  the  Eye  is  to  be  fre¬ 
quently  wafhed,  not  neglecting  to  bleed  the  Patient  at  the  lame  time,  if  there 
be  any  confiderable  Inflammation. 


CHAP.  XLIII. 

Of  Tubercles  and  Excrefcences  on  the  Eyelids. 

I.rr^H  E  preternatural  Tubercles,  which  we  frequently  meet  with  upon  the  Kinds. 

Eyelids,  are  of  various  Sorts  and  Sizes.  If  the  Tubercle  be  fmall,  hard, 
red,  immoveable,  and  feated  upon  the  Eyelid  above  the  Cilia ,  or  Range  of 
Hairs,  it  is  then  denominated  by  the  Greeks ,  Crithe ,  and  by  the  Latins ,  Hordeo¬ 
lum ,  from  its  fuppofed  Refemblance  to  a  Barley-corn.  This  Tumor  is  in¬ 
cluded  in  a  kind  of  Cyft,  which,  by  Inflammation,  degenerates  into  a  thickifh 
Matter,  from  whence  frequently  proceed  intenle  Pains  and  various  other  Dif- 
orders  of  the  Sight.  The  Seat  of  the  Hordeolum  varies,  being  fometimes  imme¬ 
diately  next  to  the  Skin,  and  fometimes  within-fide  the  Eyelid,  under  its 
Mufcle.  When  the  Tubercle  is  moveable,  ’tis  ufually  denominated  Chalaztum , 
ora  Stithe  ;  fome  are  termed  Grandines ,  as  being  like  Hail,  others  are  named 
Hydatides ,  being  Veficles  replete  with  watery  Humour.  Sometimes  feveral  Spe¬ 
cies  of  the  Encyfted  Tumors  are  formed  upon  the  Eyelids,  as  the  Atheroma , 
Steatoma ,  and  Meliceris  of  which  we  have  already  treated  in  Chap.  XXVIII. 
preceding.  It  may  be  hereobferved  once  for  all,  that  almoft  all  the  Tubercles 
on  the  Eyelids  are  of  the  encyfted  kind,  fome  having  a  fmall  depending  Bafis, 
and  others  a  broad  one,  as  may  be  feen  in  Lab.  XV.  Fig.  16,  17,  18. 

II.  We  are,  from  the  Importance  and  Obvioufnefs  of  this  Organ,  obliged  to  PrognofiS. 
undertake  the  Cure  and  Removal  of  many  of  thefe  Tubercles,  which,  in  other 
Parts  of  the  Body,  might  be  very  well  negleCted  ;  yet  we  ought  not,  even  here, 
to  call  in  the  Afliftance  of  the  Knife,  when  they  are  very  fmall,  and  not  trou- 
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blefome  to  the  Sight ;  for  they  are  often  tolerable  without  Danger,  though  they 
may  perhaps  give  a  little  Deformity.  ’Tis  remarkable,  that  thefe  Tubercles 
feldom  give  way  to  topical  Remedies,  nor  fhould  you  be  over  forward  with  the 
Ufe  of  emollient  Cataplafms,  which  are  recommended  by  fome,  becaufe  the 
Eye  itfelf  may  be  injured  by  them,  and  therefore  Extirpation  is  to  be  pre¬ 
ferred. 

III.  Almoft  all  Tubercles  of  the  Eyelids,  which  do  not  hang  pendulous  by  a 
fmall  Root,  are  removed  by  making  an  Incilion  through  the  Integuments  by  the 
Scalpel ,  fo  as  to  avoid  wounding  the  Tumor,  in  order  to  take  it  clean  out,  as 
we  before  directed  for  Encyfted  Tumors  in  Chap.  XXVIII.  foregoing.  But  if 
the  Coats  of  the  Tumor  are  wounded,  or  adhere  very  firmly  to  the  adjacent 
Flefh,  fo  that  it  cannot  well  be  extirpated  whole  by  the  Scalpel ,  it  may  be  cut 
out  as  far  as  you  well  can  by  a  Pair  of  fmall  Sciffors,  and  the  Remainder  eroded 
and  caff  off  by  dreffing  with  JEgyptiacum ,  or  fome  other  digeftive  Ointment, 
mixed  with  Pr^ecipitat.  rub.  vel  Lap.  infernal,  after  which  you  may  compleat 
the  Cure  with  Balfams,  as  in  other  Wounds.  In  fome  Cafes,  when  I  think  the- 
Tumor  cannot  be  totally  extirpated,  I  make  an  Incifion  through  its  including 
Cyft,  together  with  the  common  Integuments,  and,  after  expelling  or  difeharg- 
ing  its  Contents,  deftroy  the  reft  with  Digeftives  and  Cauftics,  as  I  directed  for 
Encyfted  Tumors.  But  here  you  muft  be  very  careful  to  prevent  any  of  the 
Cauftic  from  falling  into  the  Eye,  which  might  greatly  injure,  if  not  deftroy 
its  Sight.  But  we  are  furnifhed  with  a  much  more  ready  and  eafy  way  of 
removing  thofe  Tubercles  of  the  Eyelids,  which  hang  pendulous  by  a  fmall 
Root,  as  at  Fig.  17,  and  18.  which  is,  either  to  cut  them  off  inftantly  by  a 
Pair  of  Sciffors,  or  elfe  gradually  by  a  Ligature  with  a  Silk-thread  ;  but  another 
method  muft  be  taken  with  the  Hordeolum ,  becaufe  that,  contrary  to  moft  En¬ 
cyfted  Tumors,  is  ufually  attended  with  Pain  and  Inflammation  ;  and  there¬ 
fore  in  thefe  laft  it  will  be  proper  firft  to  try  to  diiperfe  them  by  difeutient  Ap¬ 
plications  3  and,  if  that  will  not  fucceed,  to  bring  them  to  Suppuration  before 
they  are  incifed.  It  will  greatly  conduce  to  difperfe  and  eafe  the  Pain  of  an 
incipient  Hordeolum ,  if  the  Patient  frequently  foments  it  with  his  falling  Saliva, 
or  elfe  with  a  Mucilage  ex  Sem.  Cydoneor.  or  the  Pulp  of  a  roafted  Apple  mix¬ 
ed  with  a  little  Saffron  and  Camphlre.  If  none  of  thefe  fucceed,  but  the  Tu¬ 
mor  holds  on,  its  Inflammation,  and  begins  to  turn  yellow,  you  may  ripen  and 
break  it  with  a  Diachylon  Plafter,  or  a  mixture  of  Honey  and  Meal  ;  but  the 
Cure  of  it  will  be  fooner  compleated,  if  you  invert  the  Eyelid,  by  Incifion  with  a 
Scalpel  a-crofs  the  Tumor,  fo  as  to  leparate  the  Skin  of  the  Eyelid,  and  extract 
the  Cyft  entire,  if  it  be  hard,  otherwile  you  may  open  the  Cyft,  and  difeharge 
its  included  Matter,  and  deftroy  the  Remainder  lay  Digeftives;  by  which  means 
you  will  avoid  an  unfightly  Scar  in  the  Eyelid,  and  the  Wound  itfelf  will  heal 
without  the  Application  of  other  Medicines. 
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CHAP.  XLIV. 

Of  Warts  on  the  Eyelids. 

TH  E  Eyelids  are  frequently  molefted  as  well  with  Warts  as  the  foremen- 
tioned  Tumors,  which  often  both  obftrudt  the  Sight,  and  disfigure  the 
Eye,  for  which  Reafons  the  Patient  is  defirous  of  their  Removal.  Thele  Warts 
adhere  to  the  Eyelids,  either  by  a  broad  or  (lender  Bafis,  and  may  be  extirpated 
either  by  the  Knife,  Ligature,  or  Cauftics,  in  the  manner  we  directed  for 
Warts  in  general,  in  Chap.  XXVI.  preceding.  You  muft  never  apply  the 
adtual  Cautery  to  deftroy  thefe  Warts,  as  you  may  for  thole  in  other  Parts  of  the 
Body  •,  nor  fhould  you  apply  Cauftics  but  with  the  greateft  Circumfpedion, 
left  if  any  Part  fhould  (lip  into  the  Eye,  it  might  greatly  injure,  or  deftroy  the 
Patient’s  Sight a.  If  a  Wart  on  the  Eyelid  appears  blackifh,  or  livid,  you  will 
generally  have  Reafon  to  fear  its  turning  cancerous,  as  it  will  do,  elpecially  if 
irritated  with  Inftruments  or  Medicines,  for  which  Reafon  thefe  are  ufually 
termed,  noli  me  tangere ,  by  the  mod  expert  Oculifts  *,  fo  that  it  is  bed  to  leave 
this  Species  of  Warts  to  themfelves.  I  happily  removed  a  large  Wart  from  the 
upper  Eyelid  by  Ligature,  which  had  no  broad  Root,  but  impeded  the  opening 
ot  the  Eyelids  j  the  Figure  of  which  Wart  you  may  fee  in  Tab.  XV.  Fig. 
17.  A. 


CHAP.  XLV. 

Of  Relaxation  and  Twnor  of  the  Eyelids ,  termed  Phalangofis  and  Ptofis. 

I.TT7E  frequently  meet  with  the  Eyelids  either  tumified,  or  relaxed  to  fuch  Nature  of 
\\  a  degree,  as  greatly  deforms  the  Eye,  and  impedes  its  Vifion.  Some-  theDlforder* 
times  the  relaxed  Eyelid  fubfides  in  the  manner  reprefented  by  Fig.  19.  Tab. 

XV.  occafioned  either  from  a  Palfy  of  the  Mulcles,  which  fuftain  and  elevate 
the  Eyelids,  or  from  a  Relaxation  of  the  Cutis  above,  from  various  Caufes. 
Sometimes  an  cedematous  or  aqueous  Tumor  is  formed  on  the  Eyelids,  fo  as 
almoft  entirely  to  exclude  Vifion,  which  Cafe  fhould  be  well  diftinguiflied 
from  the  former,  and  may  be  remedied,  without  much  Difficulty,  by  the  Ufe 
of  internal  and  topical  Medicines  ;  fuch  as  Purges  with  Diuretics  and  Sudorifics 
inwardly,  and  a  Comprefs  dipped  in  warm  Sp.  Fin.  Camph.  &  Aq.  Calc,  but  in  the 
paralytic  or  relaxed  Cafe,  after  the  Ufe  of  nervous  and  cardiac  Medicines,  you 
may  apply  a  little  Balf.  Peruv.  cum  Aq.  Reg.  Hungar.  & c.  and  if  thefe  Medicines 
do  all  of  them  milcarry,  the  belt  and  molt  expeditious  method  is  to  extirpate 
a  fufficient  Quantity  of  the  relaxed  Cutis ,  and,  after  healing  up  the  Wound,  the 
Remainder  may  become  fufficiently  fhortened.. 


a  Thus  Timteus  aGuLDENKLE  Lib.  I.  de  Ajfett.  Capit.  Cap.  XXI'.  relates  the  Cafe  of  a  Sur¬ 
geon,  who  blinded  a  Woman  by  endeavouring  to  remove  a  Wart  from  her  Eyelid  by  the  cauitic 
Juice  of  Spurge. 
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II.  The  Ancients  contra&ed  the  Skin  thus  relaxed,  by  extirpating  Part  of  it 
with  the  Afiiftance  of  a  Ligature  with  a  Needle  and  Thread  ;  having  firft  care¬ 
fully  fecured  it  by  Ligature,  and  by  palling  the  Needle  through  the  bottom  of 
the  Skin,  they  then  cut  it  off  clofe  to  the  Ligature,  which,  in  many  Cafes  fuc- 
ceeded  very  well.  Sometimes  they  firft  amputated  Part  of  the  relaxed  Skin  by  the 
Scifforsor  Scalpel ,  and  then  fecured  the  Wound,  either  by  Ligature  or  Suture, 
with  a  Needle  and  Thread,  as  we  read  in  Hippocrates,  (Lib.  de  Vitt.  acut. 
Sett.  LXVI.)  Celsus  (Lib.  VII.  Cap.  7.  N°  8.)  and  Paulus  TEginet  a  Lib. 
VI.  Cap.  8.  But  the  Haemorrhage  frequently  proves  fo  large  in  this  laft  me¬ 
thod,  as  to  obfcure  the  Wound,  and  render  it  impoffible  to  make  a  neat  Sature, 
or  Ligature-,  to  avoid  which  Inconvenience,  the  famous  German  Oculift  Bar- 
tischius,  formerly  contrived  a  wooden  Inftrument,  Lab.  XV.  Fig.  19.  B  B.  to 
intercept  the  redundant  Part  of  the  Cutis ,  and,  compreffing  it  by  turning  the 
Screw  D  D,  lb  as  to  obftru£t  the  Blood  Veflels,  and  hinder  the  Circulation,  the 
intercepted  Part  mortified  in  a  few  Days  time,  and  call  itfelf  off. 

III.  But  as  the  laft-mentioned  Practice  of  Bar tischi us  was  attended  with 
great  Pain,  Inflammation,  and  other  Inconveniences,  Verduyn  has  much 
improved  upon  him,  by  making  almoft  a  fimilar  Inftrument  of  Brafs,  but  with 
Perforations  in  its  upper  and  lower  Plates,  as  in  Lab.  XV.  Fig.  21.  By  which 
Inftrument  the  redundant  Cutis  is  not  only  comprdfed,  but  alfo  fecured  with  a 
Ligature,  by  paffing  a  Needle  and  Thread  through  the  Apertures,  and  leaving 
about  four  or  five  Inches  of  the  Thread  hanging  down  on  each  Side,  you  then 
amputate  the  redundant  Skin,  clofe  to  the  Edge  of  the  Inftrument,  with  a  Seal* 
pel ,  or  Pair  of  Sciflbrs,  after  which  you  remove  the  Inftrument,  and  make  a 
Ligature  with  the  Threads.  After  having  performed  your  Operation,  the  Wound 
is,  for  the  firft  time,  to  be  dreffed  with  lome  vulnerary  Balfam  and  feraped  Lint; 
but,  in  the  fublequent  Drefiings,  you  may  ipread  your  Lint  with  fome  digeftive 
Ointment,  to  be  retained  with  Comprefs  and  Bandage,  as  we  directed  in  other 
Wounds  of  this  Part.  After  a  few  Days,  when  the  Lips  of  the  Wound  appear 
to  be  pretty  well  clofed  or  conjoined,  you  may  then  cut  the  Ligature,  and  care¬ 
fully  extract  the  Threads,  removing  them,  not  all  at  once,  but  one  at  a  time, 
in  each  Dreffing,  compleating  the  Cure  with  fome  vulnerary  Balfam  and  Em- 
plaftcr.  You  may  cauterife  the  Wound  before  the  removal  of  the  Inftrument, 
which  will  not  only  fupprefs  the  Haemorrhage,  and  render  the  Diforder  lefs  liable 
to  return  again,  but  may  perhaps  ,at  the  fame  time,  fave  you  the  Trouble  of 
making  a  Ligature  or  Suture.  Sometimes  this  Diforder  is  fo  great,  as  to  de¬ 
ft  roy  the  Figure  of  the  Eye,  or  fo  obftinate  and  inveterate  as  to  return  again, 
after  a  repeated  Performance  of  the  Operation,  which  renders  the  Cafe  incurable. 
Laftly,  we  may  obferve,  that  Raw  invented  an  Inftrument,  not  much  differing 
from  the  former  in  its  make  ,and  ufes ;  (See  Fig.  22.)  but  you  may  fee  the  ori¬ 
ginal  Invention  of  this  Inftrument  highly  controverted  between  him  andRuYSCH  % 
who  rather  attributes  it  to  Adri anson i us. 

a  SeeRuvscH  Epiji .  Lnat.  XIII.  and  R  a  r  1  u s  in  Trait,  de  Septo  Scroti. 
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CHAP.  XLVI. 


Of  the  T richialis,  or  Inverfion  of  the  Eyelids  ;  in  which  the  Hairs 

irritate  the  Eyes. 

I.  t  $  AHE  Cilia,  or  Margins  of  the  Eyelids  are  fometimes  inverted,  fo  ascaufeofthe 
greatly  to  irritate  the  fenfible  Coats  of  the  Eye,  and  bring  on  intenfe  Pains  Dllordet‘ 
and  Inflammation,  which,  without  timely  Affiftance,  may  greatly  injure,  if  not 
totally  dellroy  the  Sight.  This  Diforder  is,  by  the  Greeks ,  termed  Trichiafis, 
hairy  ;  and  fometimes  Entropion ,  Inverfion ,  becaufe  herein  the  Lids  and  their 
Cilia ,  or  Hairs,  are  inverted,  fo  as  to  offend  the  Eye.  The  Diforder  is  general¬ 
ly  occafioned  from  an  irregular  Cicatrix  formed  from  a  Burn,  the  Small-Pox,  an 
Ulceration,  or  Wound  from  fome  external  Injury.  Sometimes  a  Relaxation  of 
the  Skin,  and  a  paralytic  Diforder  of  the  Eyelids,  deferibed  in  the  preceding 
Chapter,  make  one  of  the  chief  Caufes  of  a  Lrichiafis.  Nor  is  the  Cure  of  a 
Trichiafis  to  be  effected  without  much  Difficulty,  especially  when  the  Diforder  is 
become  inveterate. 

II.  ’T  is  hardly  poffible  for  the  Surgeon  to  remove  this  Diforder, fo  as  to  pre-  Method  of 
vent  its  returning,  without  extirpating  the  offending  Hairs,  which  every  one  mult Cure* 
allow  to  be  no  eafy  Operation,  that  has  feen  any  thing  of  the  Diforder.  For  if 
you  cut  the  Hairs  clofe  off,  it  will  be  to  no  purpofe,  becaufe  the  rigid  and  fharp- 
pointed  Stumps  of  the  Hairs  will  ffioot  up,  and  irritate  the  Eye  worfe,  than  the 
Hairs  did  before.  Some  indeed  endeavour  to  cure  the  Diforder,  without  extir¬ 
pating  the  Hairs,  by  clearing  them  out  from  the  Eye,  and  keeping  them  folded 
back,  or  palled  on  the  out-fide  of  the  upper  and  lower  Eyelids  by  l'ome  flicking 
Plalter  *,  but  this  Pradlice  is  not  often  attended  with  the  defired  Effect,  becaule 
the  motion  of  the  Eyelids  loofens  the  Hairs,  and  they  become  again  inverted, 
fo  as  to  offend  the  Eyes,  as  before.  In  this  Cafe  therefore  the  Practice  of  fome 
is  conformable  to  the  Advice  of  Celsus  (Lib.  VII.  Cap.  VII.  N°  8.)  who  di- 
redls  to  burn  out  the  Roots  of  the  Hairs  one  by  one,  with  a  (lender,  but  broad- 
pointed  Needle  of  Steel,  in  the  Shape  of  a  Spatula ,  heated  red-hot ;  but  ZEgi- 
neta  {Lib.  VI.  Cap.  13.)  diredls  to  extradl  each  Hair  firll  with  a  pair  of  Pliers, 
before  the  Cauterifation  of  their  Roots  ;  which  is  an  Operation  fo  painful,  that 
the  Patient  will  hardly  fubmit  to  it ;  and  therefore  fome  chufe  to  fill  up  the  Ca¬ 
vities  at  the  Roots  of  the  Hairs,  after  their  Extraction  with  Lap.  infernal,  or  fome 
other  Caullic,  taking  great  Care  that  no  Part  of  it  flips  into  the  Eye;  or  it 
will  be  better  to  touch  their  Cavities  with  a  fmall  Pencil- brufh  dipt  in  Spir.  Salis 
Ammoniaci  cum  Sp.  Vini  reftificatiff.  by  which  means  they  will  cicatrize  and  clofe 
up,  without  producing  any  more  Hairs.  When  there  are  many  injurious  Hairs 
to  be  thus  extradled,  it  will  be  better  to  remove  them  at  feveral  times,  than  all 
at  once  ;  otherwife  you  may  induce  too  great  Pain  and  Inflammation  on  the  Eye, 
whofe  Cornea  ffiould  be  alfo  defended  from  the  Caullic  or  Cautery  here  ufed  by 
a  fmooth  hollow  Plate  of  Lead,  Wax,  or  Horn,  adapted  in  the  fame  manner  as 
for  artificial  Eyes.  If  the  Diforder  fhould  arife  from  a  Relaxation  of  the  Eye¬ 
lids,  it  will  be  neceffary  to  treat  it  in  the  fame  manner  we  diredted  in  the  preced¬ 
ing  Chapter. 
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other  Me-  m.  But  jf  ai]  the  Hairs  of  the  Eyelids  are  thus  inverted,  and  the  Patient  will 
not  permit  them  to  be  extracted  by  the  Roots,  and  to  be  afterwards  treated  with 
Cauftics  ;  there  then  remains  but  one,  and  a  lamentable  Method  of  removing  the 
Diforder,  by  amputating  the  Cilia,  or  cartilaginous  Margins  of  the  Eyelids  them- 
felves,  which  the  Patient  had  better  fubmit  to,  notwithftanding  the  Deformi¬ 
ty  it  may  occafion,  rather  than  be  blind.  After  the  Operation,  a  Collyrium 
fhould  be  made,  and  applied  ex  Aq.  Rofar.  alb.  Ovor.  £2?  pauc.  Sacchari  Saturni , 
and  the  Wound  mult  be  treated  in  the  fubfequent  Dreffings  with  fome  Balfam, 
till  it  be  healed.  But  lately  Cortumius,  in  a  profeflfed  Differtation  de  Trichiaft , 
under  ProfelTor  Goelicke,  1724,  has  propofed  a  new  Method  of  removing  the 
Cilia ,  rather  by  Cauftics  with  Lap.  infernal,  than  by  Amputation.  When  the 
Patient  is  laid  on  his  Back,  he  direfts  firft  to  arm  and  defend  the  Eye  with  Lint 
or  Leather,  and  then  to  rub  the  Cilia  with  ftrong  Lapis  infernalis ,  till  the  carti¬ 
laginous  Margins  of  the  Eyelids  with  their  Hairs  are  eroded  and  removed  ;  after 
which  you  are  to  drefs  firft  with  dry  Lint,  and  then  with  a  Collyrium  ex  Aq.  Rofar. 
£s?  alb.  Ovor.  to  be  often  renewed.  The  next  Day  you  muft  remove  the  Lint,  or 
leathern  Defenfative  from  the  Eye,  to  avoid  an  Inflammation  from  it;  and  if  any 
fmall  Efchar  fhould  be  formed  underneath  the  fame,  it  may  be  removed  by  fome 
digeftive  Ointment ;  by  which  means,  if  you  clear  the  Eye  well  from  the  Lint, 
he  aflferts  that  the  Wound  will  be  cured  generally  within  the  fpace  of  fix  or 
eight  Days. 


CHAP.  XLVIf. 

Of  the  Ancyloblepharon,  or  Concretion  of  the  Eyelids, 

pefcription.  I.  t  fi  A II E  Difeafe  termed  Ancyloblepharon ,  is  when  the  Eyelids  cohere,  or 
JL  grow  to  each  other,  or  to  the  Eye  itfelf ;  being  eafily  diftinguifhable 
from  the  glueing  up  of  the  Eyelids  in  the  Small-pox  and  Inflammations,  by  an 
Infpiflation  of  the  Juices  and  glutinous  Matter,  by  which  they  are  ftrongly  fatten¬ 
ed  together  for  fome  time,  but  without  intimately  concreting,  becaufe  they  fepa- 
rate  again  fpontaneoufly  in  a  little  time  afterwards. 

Caufes.  II.  Sometimes  the  Eyelids  cohere,  fo  that  they  cannot  be  opened,  to  admit 
the  Light  for  Viflon,  either  in  one  or  both  of  the  Eyes,  as  in  Tab.  XV.  Fig.  23 
A  A.  Sometimes  again  the  Eyelids  grow  to  the  Globe  of  the  Eye  itfelf,  either 
to  its  Tunica  cornea ,  albuginea,  or  both  ;  which  Accidents  generally  arife  from 
violent  Ophthalmias ,  Burns  with  Gunpowder,  or  other  Fire,  the  Small-pox, 
cauftic  Remedies,  or  an  Ulceration  of  the  Parts  from  many  other  Caufes.  ’Tis 
true,  this  Diforder  is  fometimes  born  with  the  Infant ;  and  may  fometimes  arife 
in  Adults  from  a  flefhy  Excrefcence  in  the  Angles  of  the  Eyes  growing  to  the 
Eyelids,  as  I  had  once  an  Inftance  myfelf.  See  Mifcellan.  Nat.  cur.  Dec.  II. 
An  VIII.  pag.  135. 

Prognojti.  III.  The  Cure  of  all  the  feveral  Species  of  this  Diforder  is,  in  fomemeafure, 
both  doubtful  and  dangerous,  but  of  none  more  than  that  in  which  the  Eye¬ 
lids  are  conjoined  to  the  Cornea  ;  for  in  that  Cafe  it  will  hardly  be  poflible  to 
free  them  without  blinding,  or  at  leaft  injuring  the  Patient’s  Sight.  Nor  is 
there  lefs  Difficulty  to  free  the  Eyelids  from  each  other,  when  they  cohere 
4  from 
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from  a  Burn  ;  and  therefore  in  all  Burns  and  Ulcerations  of  the  Eyelids,  great 
Care  ffiould  be  taken  to  treat  them  with  emollient  and  cooling  Topics,  and  to 
keep  them  free  from  Adhefions,  to  which  all  inflamed  and  excoriated  Parts 
are  extremely  fubjeft.  When  the  Eyelids  grow  together  in  the  Small- Pox, 
they  generally  adhere  at  the  fame  time  to  the  Cornea ,  from  whence  they  cannot 
eafily  be  feparated  without  injuring  the  Sight ;  for  after  the  adhering  Parts  have 
been  freed  from  each  other  with  the  greatefl  Judgment  and  Caution,  there  are 
almofl  conflantly  fome  little  Scars  or  Specks  left  upon  the  Cornea ,  which  great¬ 
ly  impede  the  Sight  for  the  future,  and  which  it  will  be  almofl  impofllble  to  re¬ 
move. 

IV.  From  what  has  been  faid  concerning  the  Nature  of  the  Diforder,  you  Cure, 
will  readily  conclude,  that  the  Cure  mufl  confift  in  a  fkilful  Separation  of  the 
conjoined  Parts  •,  in  order  to  which  the  Patient  is  firfl  to  be  placed  on  a  Bed  or 
Chair  againft  the  Light,  in  the  rnofl  convenient  Pofition  for  the  Operator, 
who  is  firft  to  examine  whether  the  Eyelids  are  totally  conjoined,  or  whether 
there  may  not  be  fome  fmall  Interface  left,  which  you  will  generally  meet  with 

in  the  greater  or  internal  Canthus  of  the  Eye  next  the  Nofe.  If  the  Eyelids 
are  ftri&ly  conjoined  in  every  Part,  you  may  then  begin  to  make  your  Divi- 
fion  in  either  of  the  Canthi ,  or  Angles,  which  appears  to  be  moft  convenient ; 
but  with  a  foft  Hand,  and  great  Circumfpedlion,  to  avoid  wounding  the  Cornea , 
or  Eye  itfelf.  When  you  have  made  a  fmall  Aperture,  a  Pair  of  ScifTors,  or 
Scalpel ,  with  a  blunt  Point,  are  to  be  introduced,  with  which  (Tab.  XV.  Fig. 

2 5.)  you  gradually  and  carefully  divide  the  Lids  from  each  other  :  But  if  there 
is  naturally  left  a  fmall  Aperture  betwixt  the  Eyelids,  where  they  do  not  ad¬ 
here,  you  may  then  immediately  introduce  one  of  the  fore-mentioned  obtufe- 
pointed  Inftruments,  and  proceed  to  make  your  Incifion  ;  or,  if  you  have  none 
that  are  obtufe-pointed,  introduce  a  fmall  grooved  Diredlor,  Tab.  XV.  Fig.  24. 
and  then  you  may  fafely  divide  with  the  common  fort  of  ScifTors,  Scalpel ,  or  a 
Lancet. 

V.  When  the  Eyelids  have  been  carefully  feparated  from  each  other,  you  e 

mufl;  then  examine  with  a  Probe,  whether  they  adhere  to  the  Eye  itfelf,  which0  10 

if  they  do,  you  mufl:  again  free  them  cautioufly  with  an  obtufe-pointed  Scalpel 
or  Lancet  ;  but  when  the  whole  Globe,  or  the  greater  Part  of  the  Eye,  is  firm¬ 
ly  attached  to  the  Lids,  the  Operation  is  both  difficult  and  dangerous,  as  it  will 
be  almofl  impofllble  to  free  the  Cornea  without  injuring  the  Sight;  which  Acci¬ 
dent  may  be  avoided,  and  the  Cure  more  eafily  obtained,  when  the  Lids  adhere 
only  to  the  albuginea  Tunica  of  the  Eye  ;  even  Wounds  of  the  laft  mentioned 
Tunic  are  of  To  little  confequence,  that  I  would  always  chufe  rather  to  cut  off 
part  of  that  in  dividing  them,  than  to  leave  part  of  the  internal  Membrane  of 
the  Eyelid  adhering  to  it ;  for  the  internal  Tunic  of  the  Eyelids  cannot  be  am¬ 
putated  without  inducing  great  Injuries  on  the  lacrymal  Gland  and  Du6l ;  and 
therefore  it  is  highly  neceffary  for  this  Operation  to  be  performed  by  an  expert 
and  Heady  Hand. 

VI.  When  the  Lids  have  been  freed  from  the  Globe  of  the  Eye,  the  next 
Bufmefs  is  to  prevent  them  from  joining  again,  which  they  will  certainly  do,  operatkn. 
if  not  prevented  by  interpofing  fome  Lint,  or  a  thin  Plate  of  Lead,  Wax,  Lea¬ 
ther,  or  a  bit  of  Gold-beaters  Skin,  cut  in  the  Shape  of  a  Half-moon,  and  moi- 
ftened  with  01.  Amygd.  dulc.  Either  of  thefe  are  to  be  left  feveral  Days  in  the 
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Eye,  till  there  is  no  Danger  of  future  Adhefions ;  and  if  they  fhould  fall,  or  be 
taken  out,  they  muft  be  again  replaced  in  a  fhort  time.  If  the  Patient  cannot 
bear  the  Interpofition  of  the  fore- mentioned  Plates,  as  is  fometimes  the  Cafe,  he 
muft  then  frequently  agitate  and  work  round  his  Eyelid,  at  Intervals,  after  ha¬ 
ving  ufed  a  Collyrium  ex  Aq.  Plantag.  Lap.  tutia  pp.  C?  Sacc.  Saturni ,  or  a  Pow¬ 
der  prepared  ex  Saccharo ,  Margaritis  &  Lap.  Carter  or .  And,  laftly,  the  Surgeon 
himfeft  muft  fometimes  pafs  the  obtufe  End  of  a  Probe  betwixt  the  Lids  and  the 
Globe  of  the  Eye,  to  free  and  keep  them  from  Adhefions. 

Adheficns  in  VII.  When  the  Eyelids  are  glued  together  by  a  gummofe  and  infpiflfated 
Pox.Sma11*  Matter  in  the  Small- pox,  and  Inflammations  of  that  Organ,  fo  that  they  cannot 
eafily  be  opened,  they  fhould  never  be  forcibly  pulled  afunder,  but  be  firft  moi- 
ftened  a  confiderable  time  with  warm  Milk,  and  other  emollient  Topicals,  by 
which  means  the  Patient  will  generally  be  able  to  open  the  Eye  himfelf  foon 
after. 


CHAP.  XLVIII. 

Of  the  Everfon  and  Gaping  of  the  Eyelids,  termed  ECtropium 

and  Lagophthalmia. 


Origin  ofthe 
Diforder. 


Cure  by  Me¬ 
dicines. 


I.  T  T  HEN  the  Eyelids  are  everted  or  retraced,  fo  as  to  ftiew  their  inter- 
VY  nal  or  red  Surface,  and  cannot  fufficiently  cover  the  Eye,  the  Diforder 
is  then  denominated  Entropium  and  Evetfio  Palpebrarum ,  by  the  Greeks  and  La¬ 
tins.  When  the  upper  Eyelid  only  is  thus  difordered,  it  is  then  denominated 
Lagophthalmus ,  Oculus  leporinus ,  or  Hare-eyed.  Some  indeed  will  have  the 
Lagophthalmia  a  Retraction  of  the  upper  Eyelid  without  any  Everflon,  fo  that 
it  cannot  cover  the  Eye  ;  which  Accident  does  alfo  happen  to  the  lower  Eyelid, 
as  I  have  often  obferved,  without  any  Everfion,  though  it  is  not  mentioned  by 
others  as  a  Species  of  the  Eciropium.  Sometimes  this  is  a  Ample  or  original  Dif¬ 
order,  and  fometimes  only  a  Symptom  or  Confequence  of  another,  as  an  In¬ 
flammation,  Sarcoma ,  Tumor,  &c.  When  the  Diforder  is  Ample,  or  original, 
it  generally  arifes  from  a  Contraction  of  the  Skin  of  the  Eyelid  by  the  Scar  of  a 
Wound,  Ulcer,  Burn,  &c.  or  from  an  Induration  and  Contraction  of  the 
Skin  after  an  Inflammation  ■,  and  fometimes  it  may  proceed,  in  a  great  mea- 
fure,  from  the  Ufe  of  aftringent  Collyria ,  injudicioufly  applied  in  Diforders  of 
the  Eyes. 

II.  The  Cure  of  this  Diforder  confifts  in  relaxing  and  elongating  the  external 
Skin  of  the  Eyelid,  fo  as  to  cover  the  Eye,  which  is  often  no  eafy  Talk  to  per¬ 
form,  efpecially  when  the  Diforder  is  become  inveterate.  When  the  Diforder  is 
recent,  it  will  be  belt  to  try  the  Application  of  Emollients ;  fuch  as  the  Vapours 
of  hot  Milk  or  Water,  Oil  of  Amonds,  or  Olives,  Mucilage  of  Quince-feeds, 
flare’s  Fat,  Ung.Dialth*e<c ,  & c.  which  muft  be  continued  for  feveral  Days  on  the 
Scar  or  contracted  Skin  of  the  Eyelid,  which  muft  be  often  extended  either  up¬ 
wards  or  downwards,  according  as  the  Diforder  is  either  in  the  upper  or  lowerLid. 
And  every  Night,  when  the  Patient  goes  to  Bed,  it  will  be  proper  to  bring  the 
Eyelids  clofe  to  each  other,  and  to  reftrain  them  fo  by  Piafter,  Cemprefs,  and 
Bandage,  to  be  repeated  or  renewed  every  Night  5  but  if  none  of  thefe  Means 
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take  effeft,  you  mud  then  have  recourfe  to  the  Operation,  when  you  judge  the 
Cale  curable,  which  is  performed  in  the  following  manner : 

III.  Firft  you  make  a  ftmilunar  Incifion  in  the  external  Skin  of  the  Eyelid,  Cure  by  the 
next  its  ' Tar  Jus ,  or  cartilaginous  Margin,  making  the  Angles  of  the  Incifion  0l)t:rat''n‘ 
downward  in  the  upper  Lid,  and  upward  in  the  Lower  Lid  (as  in  "Tab.  XV. 

Fig.  26  A  A.)  that,  by  this  means,  the  Skin  may  be  elongated.  If  the  Skin  does 
not  appear  to  be  let  out  enough  by  one  Incifion,  you  muft  make  two  or  three 
more,  running  parallel  with  the  firft,  and  about  the  diftance  of  a  fmall  Pack¬ 
thread  from  each  other  ;  and  when  the  Eyelid  is  thus  fufficiently  elongated,  you 
muft  drefs  the  Wound  firft  with  dry  Lint  fluffed  into  the  Incifions,  and  then  with 
Lint  armed  with  fome  vulnerary  Unguent,  which  will  both  prevent  the  old  Skin 
from  uniting  again,  and  at  the  fame  time  caufe  new  Flefh  to  fprout  up  in  the  In- 
cifions,  which  will  elongate  the  Skin  *,  and,  laftly,  to  forward  the  Extenfion  and 
Cure,  a  piece  of  flicking  Plafter  fhould  be  faftened  to  the  margin  of  the  Eye¬ 
lid,  to  keep  it  extended  either  up  or  down  5  which  method  is  to  be  continued  till 
the  Eyelids  will  fhut  clofe. 

IV.  When  the  Diforder  arifes  from  an  Inflammation,  or  flefliy  Excrefcence  when  the 
within-fide  the  Lid,  you  muft,  in  that  Cafe,  firft  remove  the  Inflammation  by  ^mdan  in- 
the  Remedies  we  have  elfewhere  prefcribed  for  that  Purpofe,  and  then,  after  flammation 
arming  the  Eye  with  a  defenfative  Plate,  remove  the  Excrefcence  by  Lapis  infer-  S'WQ' 
nalis.  And  thus,  by  removing  the  Impediments,  the  Eye  will  recover  its  former 
AClion.  When  the  Diforder  proceeds  from  an  Encanthis ,  Hyper far cofis,  or  Sar¬ 
coma,  as  in  Fig.  27,  28,  29.  Fab.  XV.  you  may  remove  it  by  the  Directions  we 

fhall  prefently  give  in  the  two  following  Chapters. 

V.  When  the  Skin  of  the  Eyelid  has  continued  violently  diftortecl  or  contract-  when  the 
ed  from  the  Patient’s  Birth,  there  is  feldom  any  Hope  of  curing  it ;  and  it  is  ftill  j^cSfbie** 
more  impoflible  to  obtain  a  Cure,  when  the  lower  Eyelid  is  everted  through  a 
Weaknefs  of  the  orbicular  Mufcle  in  old  People,  without  any  Appearance  of  a 

Scar,  in  which  Cafe  the  Operation  will  be  to  no  purpofe.  If  any  good  can  be 
done,  it  will  be  moft  likely  by  corroborating  and  fpiritous  Medicines  both  ex¬ 
ternal  and  internal.  But,  in  general,  this  Diforder  is  always  the  more  obftinate 
and  difficult  to  cure,  as  it  is  more  inveterate,  or  of  longer  Standing.  We  have 
a  learned  Diffcrtation  de  Effropio  byKECKius,  fub  prafdio  Zelleri,  Fubing. 

An.  1733. 


CHAP.  XLIX. 

Of  the  Encanthis. 

I.  TT  7  E  fometimes  meet  with  a  Tubercle,  formed  in  the  greater  or  internal 
Yy  Canthus  of  the  Eye,  growing  out  either  from  the  Caruncula  lachry- 
tnalis ,  or  from  the  adjacent  red  Skin  •,  which  Tumor  is  fometimes  large  enough, 
not  only  to  obftruff  the  Pundta  lachrymalia ,  but  alfo  part  of  the  Sight,  or 
Fupilla  of  the  Eye  itfelf a.  In  this  Diforder  the  Tears  continually  run  down  the 

a  See  a  Figure  of  a  large  Encanthis  in  Purm  annvs’s  Cbirurgia  curiofa,  pag.  134. 
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Cheek,  which  greatly  deforms  the  Eye  and  Face,  and  gives  rife  to  an  Ophthal¬ 
mia  ;  fee  Tab.  XV.  Fig.  2  7  A.  This  Tubercle,  denominated  Encanthis  by  the 
Greeks ,  is  of  two  kinds  ;  the  mildeft  of  which  is  that  without  Hardnefs  and  Pain  ; 
but  the  moft  obftinate  and  malignant  Species  is  livid,  and  very  painful,  tending, 
in  fome  meafure,  to  a  cancerous  Nature. 

Treatment  II.  In  the  Beginning  of  the  mild  Species  of  the  Encanthis ,  it  will  be  highly 
Spccks.firft  ufeful  to  fcarify  firft,  and  then  to  apply  fome  mild  efcharotic  or  cauftic  Medi¬ 
cine  ;  of  which  the  moft  innocent  is  a  Powder  of  Sacchar.  Canarienf.  Vitriol, 
alb.  aut  Alum.  ufi.  in  the  proportion  of  five  parts  of  the  firft  to  one  of  either  of 
the  laft.  A  little  of  this  Powder  being  carefully  fprinkled  upon  the  Tumor,  is 
afterwards  to  be  wafhed  out  of  the  Eye  with  warm  Water.  If  this  proves  infuf- 
ficient,  you  may  fometimes  touch  the  Tubercle  with  Lapis  infernalis ,  but  with 
great  Caution.  But  to  turn  off  the  Humours  from  the  Eyes,  and  prevent  a  Re- 
lapfe  of  the  Diforder,  you  muft  have  recourfe  to  Hues  or  Setons,  with  Pllebo - 
tomy ,  and  cooling  Purges.  If  you  find,  that  the  Application  of  Medicines  takes 
no  effedt,  or  if  the  Tubercle  is  of  the  malignant  Species,  you  then  extend  or  draw 
it  out  either  with  a  Hook,  Tab.X.V.  Fig.  30,  31.  or  a  Pair  of  Pliers,  or  elfe, 
when  it  is  very  large,  with  a  Needle  and  Thread  paffed  through  it,  and  tied  to¬ 
gether  like  a  Sling  for  a  Handle  •,  by  which  you  muft  gradually  and  carefully  ex¬ 
tend  and  draw  up  the  Tubercle,  in  order  to  avoid  wounding  the  Eye  itfelf,  or 
the  lachrymal  Caruncle, which  would  be  attended  with  very  bad  Confequences.  For 
as  the  lachrymal  Caruncle, in  the  greater  Canthus  of  the  Eye,  flops  and  prevents  the 
Tears  from  overflowing,  and  running  down  upon  the  Cheek  ;  if  you  was  to  cut 
off  part  from  it,  the  Confequence  would  be  a  watery  Eye,  or  a  conftant  Flux  of 
Tears  over  the  Cheek.  It  is  therefore  rather  better  to  leave  Part  of  the  morbid 
Tubercle,  than  cut  off  any  Part  of  the  lachrymal  Caruncle  *,  becaufe  any  Remains 
of  the  firft  may  be  afterwards  cleared  away  by  degrees  with  Efcharotics,  if  you 
cannot  take  it  off  with  a  Pair  of  Sciffors.  After  an  Extirpation  of  the  Tubercle 
you  muft  apply  deterging  and  healing  Medicines,  or  a  Collyrium  ex  Lap.  Futile , 
Myrrh &c.  till  the  Wound  is  healed.  • 

Treatment  III.  In  a  malignant  Encanthis ,  inclining  to  be  cancerous,  being  hard,  livid, 
nantJEaSn-^d  very  painful,  *tis  generally  better  to  let  it  alone,  and  to  mitigate  its  Uneafi- 
tbis.  nels  with  cooling  and  lenient  Collyria,  rather  than  to  exafperate  it  by  the  Opera¬ 
tion,  or  by  efcharotic  Medicines ;  otherwife  you  may  perhaps  bring  on  Symptoms 
worfe  than  the  original  Difeafe,  as  is  frequently  done  in  cancerous  Diforders  by 
'  improper  Treatment.  We  have  an  extraordinary  Cure  of  this  Diforder  related 
by  Purmannus  in  his  Chirurgia  curiofa ;  in  which,  after  having  extirpated  the 
very  large  Tubercle  by  Ligature,  he  applied  an  actual  Cautery  to  its  Root  with 
Succefs. 


CHAP.  L. 

Of  the  Sarcoma  and  Hyperfarcofis,  or  Excrefcence  formed  betwixt  the 

Eye  and  its  Lids. 

Ecfcription.  J§  Tj  ELATED  to  the  foregoing  Diforder  are  thofe  Tubercles,  or  flefhy  Ex- 
crefcences,  on  the  inner  Surface  of  the  Eyelids,  termed  by  the  Greeks 
Sarcomata  and  Flyperfarcofes,  (fee  Fab. XV.  Fig.  28,  29.)  which,  in  the  Begin¬ 
ning, 
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ning,  are  ufually  very  fmall,  but  by  degrees  advance  to  a  confiderable  Bulk, 
Some  of  them  are  fmooth  and  even  furfaced,  and  fome  again  are  rough  and  un¬ 
equal  like  the  Rafberry  or  Mulberry  •,  of  which  Excrefcences  I  have  feen  and 
cured  feveral. 

II.  I  generally  remove  thefe  Tubercles,  firft  by  carefully  extra&ing  them  Cure, 
with  a  fmall  Hook,  Tab.  XV.  Fig.  30,  31.  and  then  cutting  down  to  the  Root 
with  a  Pair  of  fmall  Sciffors,  and,  after  letting  it  bleed  a  while,  J  order  the  Pa¬ 
tient  frequently  to  walh  his  Eye  with  a  Collyrium  ex  Lap.Tuti<ey  Aloe\  &  Sacchar. 
Saturn,  in  Aq.  Rofar.folut.  till  the  Wound  is  healed.  Inftead  of  a  Plook  you 
may  alfo  extend  the  Tubercle,  by  paffing  a  Needle  and  Thread  through  it. 
Some  endeavour  to  remove  thefe  Tubercles  by  Efcharotics,  and  Lap.  infernalis ; 
but  I  think  Incifion  to  be  much  fafer,  as  well  as  more  expeditious,  and  lefs 
painful. 


An  Explanation  of  "the  Fifteenth  Plate. 

Fig.  1 .  Is  an  Iron  Cautery  to  make  Iffues  in  the  Head,  A  the  Handle,  B  the 
Cautery. 

Fig.  2.  A  denotes  the  Cannula  to  receive  and  diredt  the  Cautery,  Fig.  1. 

Fig.  3.  The  Trepan  which  I  ufe-,  A  denotes  its  Crown ,  B  the  Place  where  the 
Crown  is  fcrewed  on,  C  C  the  upper  Part  of  the  Handle,  upon  which  the  Hand 
is  laid  in  the  Operation.  D  the  Arch  of  the  Handle  by  which  the  Inftrument 
is  moved  round,  E  a  Spike  in  the  Crown.  The  Moderns  have  a  Method  of 
fattening  the  Crown  on  the  T repan  otherwife  than  by  fcrewing  but  this  is 
my  way. 

Fig.  4.  Reprefents  the  Spike  taken  out  of  the  Crown. 

Fig.  5.  Is  the  Key  or  Winch,  by  which  the  Spike  is  taken  hold  of  and  fcrewed 
into  the  Crown. 

Fig.  6.  A  lenticular  Scalpel ,  with  which  the  rough  Edge  of  the  Bone  is  fmoothed 
after  the  Ufe  of  the  Trepan . 

Fig.  7.  Is  a  Steel  Inllrument,  commonly  called  a  Depreffor ,  with  a  flat  Button 
at  its  End,  to  prefs  down  the  Dura  Mater ,  and  difcharge  the  latent  Blood. 
The  fame  Inftrument  is  alfo  by  fome  termed  Meningophylax. 

Fig.  8.  Is  a  kind  of  Terebra  to  be  fattened  to  the  Handle  at  B  Fig,  3.  after  hav¬ 
ing  taken  off  the  Crown ,  being  ufed  to  make  the  firft  Entrance  for  the  Spike  of 
the  Trepan ,  and  to  perforate  Bones  in  the  Spina  ventofa ,  whence  it  is  alfo  fome- 
times  named  the  perforating  Trepan ,  A  denotes  its  Point,  B  the  Screw  to 
fatten  to  the  Handle. 

Fig.  9.  Is  a  Hair-brulh  to  cleanfe  the  Teeth  in  the  Crown  of  the  Trepan. 

Fig.  io.  Is  the  exfoliating  Trepan ,  which  is  fometimes  ufed  to  pare  away  a  ca¬ 
rious  Part  in  a  Bone,  A  its  Point,  B  B  the  Wings  which  fcrape  the  Bone, when 
the  Inftrument  is  turned  round. 

Fig.  11.  A  Dofiil  of  Lint  armed  with  a  Thread,  for  drdflng  the  trepanned  Cra¬ 
nium. 

Fig.  12.  A  Pledgit,  or  round  Comprefs  of  fcrapedLint  fecured  with  a  Thread. 

Fig.  13.  Is  another  Pledgit  of  Lint  without  a  Thread,  to  fill  the  Aperture  of  the 
Cranium.  '  - 

^  Bg. 
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Fig.  14.  Is  the  Leaden  Plate  of  Belloste,  to  defend  the  Aperture  and  Dref- 
fings. 

Fig.  15.  Denotes  the  Shape  in  which  the  faid  Plate  is  to  be  firft  bent. 

Fig.  16.  A’ denotes  an  encyfted  Tumor,  or  Atheroma ,  in  the  upper  Eyelid,  and 
B  is  another  in  the  lower  Eyelid. 

Fig.  17.  A  large  flat  Wart  on  the  upper  Eyelid,  having  a  (lender  Root,  fo  as 
to  fit  it  for  Removal  by  Ligature  with  a  piece  of  Silk. 

Fig.  18.  Is  a  Sarcoma  or  Excrefcence  on  the  out-fide  of  the  Eyelid  with  a  fmall 
Root. 

Fig.  19.  Reprefents  the  Phalangbfis  and  Plops ,  or  Tumor,  and  Relaxation  of  the 
Eyelids.  A  denotes  the  Diforder  in  the  left  Eye;  BB  an  Inftrument  con¬ 
trived  by  Bartischius,  adapted  to  remove  this  Dilorder  in  the  right  Eye  ; 
D  D  a  Screw  by  which  the  two  Arms  of  the  Inftrument  are  approximated,  or 
brought  together. 

Fig.  20.  Is  an  Inftrument  like  the  firft,  but  improved  by  Verduyn,  and  as  it' 
is  figured  by  Ruysch  in  Epifl.  Anat.  III.  A  A  and  BB  denote  the  two  Arms 
of  the  Inftrument  without  any  Perforations,  to  remove  various  Tubercles  by 
approximating  them  by  the  Screw  C  C,  and  moving  by  the  Hinge  D,  by  which 
they  are  connected. 

Fig.  21.  Denotes  the  fame  Inftrument  of  Verduyn,  only  a  little  larger,  and 
perforated  with  many  fmall  Holes  aaaaa^  to  make  a  Suture  for  this  Diforder 
of  the  Eyes. 

Fig.  22.  Is  an  Inftrument  for  the  fame  Ufe  corrected  by  Raw,  and  taken  from 
his  Epift.  de  Septo  Scroti ,  being  made  more  crooked,  and  lhutting  differently. 
A  the  manner  of  pafling  the  Needle  through  its  Apertures ;  B  the  Thread 
drawn  through  to  conjoin  the  Wound  of  the  Eyelid. 

Fig.  23.  Exhibits  an  Eye  with  the  Ancylohlepharon ,  or  Concretion  of  the  Eyelids, 
marked  A  A. 

Fig.  24.  Is  a  fmall  grooved  Director,  fometimes  ufeful  to  divide  Concretions  of 
the  Eyelids. 

Fig.  25.  A  fmall  Scalpel  with  an  obtufe  Point,  ufed  in  feveral  Diforders  of  the 
Eyes. 

Fig.  26.  Reprefents  the  manner  of  incifing  the  lower  Eyelid  in  the  Ettropium, 
or  Lagophthalmia ,  or  Everfton  and  Retraction  of  the  Eyelids. 

Fig.  27.  Reprefents  an  Encanthis ,  or  Excrefcence  in  the  Corner  of  the  Eye  near 
the  Nofe. 

Fig.  28  and  29.  Denote  a  Sarcoma  and  Hyper  far  cofis ,  or  flefhy  Excrefcence  with- 
in-fide  the  Eyelid  ;  that  marked  A  belonging  to  the  lower  Eyelid,  and  that 
at  B  to  the  upper  Lid. 

Fig.  30.  Reprefents  a  fmall  Hook,  for  elevating  and  extending  thofe  Tubercles, 
to  extirpate  them,  the  crooked  Point  of  which  may  be  made  either  fingle  or 
double,  as  you  may  fee  by  removing  the  Gripe  B  in  Fig.  31,  where  CC  denote 
the  two  Prongs,  DD  the  Handle. 


t 
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CHAP.  LI.  1  *  '* 

O/'  Bleeding  in  the  Eyes . 

I.  rpHOUGH  Blood-retting  in  the  Eyes  has  been,  a  few  Years  ago,  ad-  Not » 

vanced  by  the  Englifh  Oculift  Mr.  Woolhouse,  as  an  Invention  of  his  Dlfcoverr 
own ;  yet  it  manifeftly  appears  from  various  Treatifes,  that  the  Operation  was 
both  known,  defcribed,  and  pradtifed  above  an  hundred  Years  before  among  the 
German  Phyficians*.  This  Operation  is  cried  up  by  Mr.  Woolhouse,  as  of 
greater  Confequence  than  any  other  Difcovery  in  Phyfic  ;  he  even  thinks  it  pre- 
terable  to  the  celebrated  Philofopher’s  Stone b. 

II.  Blood-letting  may  be  fuccefsfully  ufed  in  the  Eyes:  i.  Whenever  thofe  in  what  ca- 
Organs  are  inflamed,  that  is,  when  the  Blood- veffels,  fpent  on  the  White  of  the fes  ufcfu1. 
Eye,  appear  much  larger  and  more  numerous  than  ufual ;  wherein  it  will  often 
fucceed,  when  other  Medicines,  and  even  Phlebotomy ,  have  been  tried  without 

their  due  Effe&s,  and  when  the  Inflammation  runs  to  fuch  a  Height  as  to  en¬ 
danger  the  Sight.  2.  It  may  be  ufed  to  Advantage  when  the  Cornea  is  infefted 
with  Specks  or  Abfcefies ;  for,  after  dividing  the  Veffels  which  fupply  the 
Diforder,  it  may  be  much  more  eafily  removed.  3.  It  may  be  ufed  when  a  red 
Coat  or  Film  grows  upon  the  Eye  ;  for  the  oftener  the  Veffels  are  incifed,  which 
nourifli  the  Film,  the  fooner  it  will  Ihrink,  and  difappear.  Laffly,  4.  it  may 
be  ufed  by  way  of  Prevention,  when  the  forefaid  Diforders  have  been  removed, 
and  threaten  a  Return,  by  the  Intumefcence  of  the  Veffels  in  the  White  of  the 
Eye  ;  in  which  Cafe  you  therefore  ought  to  incite  the  turgid  Veins,  and  foment 
them. 

III.  There  are  feveral  ways  of  performing  this  Operation,  of  which  we  fhall  Method  of 
here  only  relate  the  chief.  Firft,  the  Patient  is  to  be  feated  conveniently  on  the  °PeraUnS* 
Bed-fide,  or  on  a  Chair,  with  his  Head  held  in  a  proper  Pofture  by  the  Afiift- 

ant  j  which  done,  the  Surgeon  makes  a  tranfverfe  Incifion  with  a  Lancet  upon 
the  turgid  fmall  Veins  in  the  Comers  of  the  Eye,  fo  as  to  open  them,  or  cut 
them  quite  afunder.  Some  ufe  a  fmall  Pair  of  Sciflors,  inftead  of  a  Lancet, 
to  divide  the  Veffels;  but,  in  ufing  either  of  them,  the  Eyelids  muff  be  held 
apart  from  each  other  by  the  Fingers  of  one  Hand,  while  the  Veffels  are  incifed 
by  thofe  of  the  other.  Some,  again,  elevate  the  fmall  turgid  Veins  with  a 
crooked  Needle  before  they  divide  them,  the  Eyelids  being  in  the  mean  time 
held  afunder  by  an  Affiftant c.  But  it  would  be  ftill  better  to  have  thele  crooked 
Needles  made  thin  and  double-edged,  fo  that  they  may  divide  the  Veffels,  of 
themfelves  in  the  Elevation,  without  the  Ufe  of  I  ancet  or  Sciflors.  Laffly, 
there  is  no  material  Objection,  why  this  Operation  may  not  be  almoft  as  advan- 

3  See  Mauchart  in  Dijfert.  de  Ophtbalmoxyjt,  pag.  18.  Felix  Platerus  Prax.  Med.  8. 

Lib.  I.  Tit .  de  Vi/us  Lcef.  1609.  pag.  280.  fcf  4 to  Bajil.  1656.  pag  238.  He  is  again  cited  on  this 
Head  by  M.  A.  Severinus  mMedicinaEffieaci,  Anno  1682.  edit.  pag.  50.  Chap.  X.  which  treats 
oHetting  Blood  in  the  Eyes. 

b  See  the  Differ  tat  ions  f$a<vantes  &  critique:  de  M.  Woolhouse,  pag.  3  1  o.  and  Dijfert.  Ophthalm. 
pag.  224.  4 

c  This  is  the  Method  preferred  by  M.  St.  Yves  in  Lib.  De  Morb.  Oculor.  pag.  195. 

tageoufly 
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tageoufly  performed  by  the  fcarifying  Inftrument  we  fhall  defcribe  in  the  follow¬ 
ing  Chapter. 

what  is  to  IV.  The  fmalf  Veins  being  thus  incifed  or  divided,  their  Difcharge  of  Blood 
^edl Opera-er  fhould  be  promoted  by  Fomentations  of  warm  Water,  or  a  Decodion  ex  Eu~ 
tion.  phrafia^  Hyjfop.  Veronicd,& c.  frequently  applied  to  the  Eye  by  means  of  a  Sponge, 

■or  foft  Linen  Rags.  For  this  Operation  will  be  more  ferviceable,  as  the  Dif¬ 
charge  is  procured  more  copious  •,  but  if  once  performing  it  does  not  fuffice  to 
remove  the  Swelling  and  Inflammation,  it  may  be  fafely  repeated  two  or  three 
times  more,  aflifting  it,  in  the  mean  time,  with  the  ufe  of  a  proper  Regimen, 
Diet,  and  Medicines  both  external  and  internal.  I  muft  indeed  confefs,  that  af¬ 
ter  having  performed  this  Operation  myfelf  on  feveral  Patients,  firft  at  Altorf , 
and  fince  at  Helmfiadt  in  Germany ,  I  could  not  poflibly  prevail  on  them  to  have 
it  repeated,  and  it  was  with  the  greateft  Difficulty  that  they  were  perfuaded  to  it 
at  all  5  fome  being  deterred  from  it  by  fear  of  lofing  their  Eye-fight,  and  others 
upon  the  account  of  the  great  Pain  which  it  muft  neceflarily  inflid  on  this  tender 
Organ.  The  Reafon  of  its  being  feldom  performed  on  Infants,  is  the  Difficul¬ 
ty  of  perfuading  them  to  hold  their  Head  and  Eyes  fteady  ;  and  the  Danger  of 
applying  a  Lancet,  or  other  ffiarp  Inftrument,  when  thofe  Parts  are  in  Agita¬ 
tion,  is  very  apparent  to  every  one. 

Another  V.  To  this  Operation  is  related  that  by  Incifion,  propofed  in  a  DifTertation 
Method.  under  Camerarius  at  Tubingen,  An.  1734.  for  a  venereal  Ophthalmia ,  in  the 
moft  violent  Symptoms  of  which  Diforder  it  is  propofed  to  make  a  circular  In¬ 
cifion  in  the  White  of  the  Eye  round  the  Cornea ,  to  difcharge  the  ftagnant  Blood, 
or  other  Matter  diftending  that  Membrane,  and  obftruding  its  Veflfelsj  but 
whether  this  is  a  fafe  and  ufeful  Pradice,  or  whether  it  may  not  be  ufed  with 
Succefs  in  other  violent  Ophthalmia* s,  as  well  as  the  Venereal,,  can  be  only  afeer- 
tained  by  the  beft  of  Teachers,  Time  and  Experience. 


CHAP.  LII. 

Of  Scarifying  the  Eyes. 


Coincides 
much  with 
the  laft  O- 
peration. 


Not  a  new 
Operation. 


I.  OCARIFICATION  of  the  Eyes  agrees,  in  many  refpeds,  fo  much  with 
the  Bleeding  of  them,  deferibed  in  the  laft  Chapter,  that  it  is  no  great 
Wonder  Mr.  Wool  house,  though  a  famous  Oculift,  fhould  confound  them 
one  with  the  other.  But  I  think  there  is  a  manifeft  Difference,  at  leaft  enough 
for  any  one  to  diftinguiffi  betwixt  them,  becaufe  the  Parts  are  different  i  for  the 
interior  Surface  of  the  Eyelids  is  here-  the  Subjed  of  Scarification,  as  well  as 
the  White  of  the  Eye,  to  which  the  foregoing  Operation  is  confined,  and  then 
again  they  are  each  of  them  performed  by  different  Inftruments,  as  will  prefent- 
ly  appear. 

II.  That  Scarification  of  the  Eyes  is  no  modern  Invention,  is  apparent  from 
its  having  been  deferibed  and  performed  by  Hippocrates  a,  Celsus* 1 II.*,  JEgi- 
nita  c,  and  others  among  the  ancient  Phyficians.  But  there  are  feveral  Rea¬ 
ligns  to  be  offered  for  its  having  come  into  Difufe  with  the  Phyficians  of  the 


*  Lib.  de  Vifme.  b  Lib.  VI.  Cap.  VI.  N°2j6.  f  Lib.  III.  Cap,  22.  deHrachomate. 

fuc- 
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fucceeding  Ages.  It  might  be  owing  partly  to  its  Teeming  a  difficult,  danger¬ 
ous,  and  very  painful  Operation,  and  partly  from  their  judging  it  to  be  of  little 
or  no  Efficacy,  as  we  find  by  many  of  their  Writings.  However,  the  firft  that 
revived  the  PraCtice  among  the  Moderns,  after  it  had  lain  negle&ed  for  To  many 
Ages,  was  the  celebrated  Englijh  Oculift  Mr.  Woolhou*se. 

III.  To  fcarify  the  Patient’s  Eye,  he  muft  be  firft  feated  on  his  Chair  or  Bed  Method  ^ 
in  in  advantageous  Poflure  againft  the  Light,  with  his  Head  fecured  from  moving  °pcratins‘ 
by  an  Aftiftant,  after  which  the  Operator  preffes  his  Thumb  and  Fore-finger 

on  the  Eyelids,  fo  as  to  elevate,  or  open,  and  turn  them  outward,  that  their 
interior  red  Surface  may  come  into  View;  which  may  be  done  with  moft  Eafe  in 
the  lower  Eyelid.  He  now  takes  his  fcarifying  Inftrument  in  the  other  Hand, 
and  rubs  it  backward  and  forward  with  great  Swiftnefs  upon  the  internal  Surface 
of  the  Lid,  and  upon  the  White  of  the  Eye  itfelf,  if  he  thinks  proper,  and 
fometimes  even  upon  the  Cornea,  moving  from  one  Corner  of  the  Eye  to  the 
other,  fo  as  to  lacerate  the  fmall  turgid  Veins,  and  make  them  bleed  plentifully. 

But  this  in  general  is  an  Operation  much  fooner  learnt  from  InfpeCtion,  than  a 
verbal  Defcription. 

IV.  The  Difcharge  of  Blood  from  the  fcarified  VefTels  fhould  be  promoted  as  Treatment 
much  as  poflible  by  the  Applications  propo fed  for  that  Ufe  in  the  preceding  ^ration?0" 
Chapter,  at  Sett.  IV.  which  will  alfo  cleanfe  the  Eye,  and  abate  its  Inflammation 

at  the  fame  time.  But,  in  order  to  prevent  the  fcarified  Parts  from  adhering  to 
each  other,  they  fhould  not  be  bound  up,  at  leaf!:  in  the  Day-time,  but  the  Lids 
ought  to  be  frequently  agitated  by  the  Patient;  and  if  they  are  bound  up  at  Night, 
you  ought  firft  to  interpofe  a  bit  of  Gold-beater’s  Skin,  or  Tome  fuch  Subftance, 
to  keep  them  afunder.  Mr.  Woolhouse  recommends  the  Interpofition  of  three 
or  four  Seeds  of  Clary  for  this  Purpofe,  or  rather  a  bit  of  Gold-beater’s  Skin  an¬ 
ointed  with  fome  Eye-falve;  for  without  Tome  fuch  Precaution  you  will  hardly 
avoid  a  Concretion  or  Adhefion  of  the  Parts  fcarified.  How  long  the  Scarifica¬ 
tion  muft  be  continued,  or  how  often  repeated,  will  belong  to  the  prudent  Phy- 
fician  to  determine,  from  the  particular  Circumftances  of  the  Cafe ;  but,  in  the 
mean  time,  it  will  be  highly  neceflfary  to  call  in  the  Afliftance  of  a  proper  Re¬ 
gimen,  Diet,  and  Exhibition  of  both  external  and  internal  Medicines;  for,  by 
neglecting  thefe  Helps,  your  Operation  may  not  only  prove  ineffectual,  but  per¬ 
haps  induce  a  worfe  Diforder  on  the  Eye.  Confult  Platnerus’s  Differtation 
JDe  Scarificatione  Oculorum,  pag.  36,  £5?  feq. 

V.  The  Inftruments  ufed  by  different  Authors  for  this  Operation,  are  various  : 
Hippocrates  feems  to  have  ufed  a  fort  of  prickly  Thiftle,  like  the  Atra&y- 
its.  Some  of  the  ancient  Phyficians  fcarified  with  a  fmall  Steel  Rafp  in  the 
Shape  of  a  Spoon;  fee  Tab.  XVI.  Fig.  5.  with  which  they  rubbed  the  inter¬ 
nal  Surface  of  the  Eyelid  till  it  bled,  as  we  read  in  Celsus  {Lib.  VI.  Cap.  VI. 

N°  26.)  and  AIgineta  {Lib.  III.  Cap.  XXII.)  the  firft  of  which  Authors  calls 
it  Specillum  afperatum ,  and  the  laft  Blepharoxyfton.  Others  ufe  the  rough 
Plant  named  by  Botanifts  Equifetum  magis  nudum ,  which  feems  to  be  very  well 
adapted  to  the  Intention.  Others  again  recommend  the  Pumice-ftone,  Os  Se - 
/>/>,  Cfc. 

VI.  But  the  Iateft  and  beft  Inftrument  for  this  Operation  is  found  to  be  theThejsteft  ^ 
Beards  of  Barley  or  Rye,  which  are  furnifhed  with  Rows  of  fmall  Teeth  or  ^rumcnt. 
Hooks  denoted  by  A  in  Fig.  3.  Tab.  XVI.  Ten,  twelve,  or  fifteen  of  thefe 

C  c  c  2  Baards 
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Beards  are  to  be  cut  and  tied  together  by  a  String,  fo  as  to  refemble  a  fort  of 
Brufh  for  Clothes,  as  in  Tab.  XVI.  Fig.  4.  the  Teeth  of  each  Beard  or  Spike 
being  turned  outward  all  round,  their  flender  Ends  form  a  fort  of  Handle  A,  to 
be  held  and  worked  round  and  acrofs  by  the  Fingers,  to  fcarify  the  Infide  of  the 
Eyelids,  and  the  Eye  itfelf  with  the  Part  B. 

its  inventor,  VII.  The  firft  Contriver  of  this  Brufh  for  the  Eyes  appears  to  be  Mr.  Wool- 
house  the  Oculift,  who,  though  he  preached  up  the  great  Ufes  of  his  Inftru- 
ment  to  his  Pupils,  yet  ftudioufly  endeavoured  to  conceal  it,  and  its  Application, 
from  them,  till  in  1726  M.  Mauchart  (prefent  Profeflor  at  Tubingen ,  and 
Archiater  to  the  Duke  of  Wirtemberg )  his  quondam  Pupil,  publifhed  both  his 
Inftrument  and  its  Ufes,  with  the  Method  of  applying  it  *,  and,  about  two  Years 
afterwards,  the  celebrated  Platnerus  o S  Leipfic  explained  the  whole  Bufinefs 
more  at  large,  in  a  Treatife  de  Scarificatione  Oculorum  ;  in  which  we  have  the 
Figure  of  theEye-brufh  ufed  by  Mr.  Woolhouse,  as  you  find  it  reprefented  by 
me  in  Tab.  XVI.  Fig.  4. 

Ufes  of  the  VIII.  This  Eye-brufh,  or  Scarificator,  is  faid  by  the  Author,  Mr.  Wool- 

lye- brufh.  HQusE^  t0  ke  very  ufefu]  jn  all  Diforders  of  the  Eyes  which  require  bleeding,  as 
when  the  fmall  VefTels  are  obftrudted,  and  the  whole  Eye  inflamed,  whether 
from  external  or  internal  Caufes,  as  a  Blow,  Wound,  Cataratt ,  Pterygium , 
Hypopion,  Staphyloma ,  or  the  like,  in  which  Cafes  the  internal  Surface  of  the 
Eyelids  fhould  be  chiefly  fcarified,  in  order  to  dilcharge  the  hefitating  Blood. 
And,  if  we  may  credit  Mr.  Woolhouse,  this  Pra<5lice  is  more  effe&ual  in  re¬ 
moving  Inflammations,  induced  by  external  Caufes,  or  a  Chirurgical  Operation, 
than  in  original  Ophthalmia* s  or  Inflammations  of  the  Eyes.  But  in  the  Chemo- 
fis ,  or  mod  violent  Inflammation  of  this  Organ,  it  will  be  neceflary  to  fcarify 
the  Eye  itfelf  with  this  Brufh,  as  well  as  the  internal  Surface  of  its  Lids.  2.  He 
afifigns  the  Ufe  of  his  Brufh  to  be  for  the  Removal  of  the  Pterygium,  AbfcefTes, 
and  white  or  other  coloured  Specks  and  Films  on  the  Eye  ;  for  by  fcarifying  the 
Tunica  albuginea  of  the  Eye,  and  fometimes  the  Cornea  itfelf,  or  rather  the 
Pterygium  upon  the  Cornea ,  the  VefTels  which  fupply  thofe  Impediments  and 
Blemifhes  of  the  Sight  are  lacerated,  and,  with  the  Ufe  of  other  Medicines, 
deftroyed  ;  and  consequently  they  muff,  in  a  little  time,  dwindle  and  difippear. 
3.  He  judges  his  Inftrument  highly  ferviceable  in  ftrengthening  and  recovering 
a  weak  or  impaired  Sight,  or  even  to  remove  an  Amaurofis ,  or  Cataradl,  which 
are  not  of  any  long  {landing  •»  for,  by  the  ftrong  Stimulus  of  this  Operation,  the 
ftagnant  Humours  are  put  into  Motion,  the  obftrudted  or  comprefled  Nerves 
arid  Blood- veffels  are  again  opened,  and  rendered  pervious,  and  the  Eye,  by 
that  means,  reftored  to  its  priftine  Vigour.  4.  The  Ophthalmoxyfis ,  or  Brufhing 
up  of  the  Eye,  is  very  ferviceable  for  the  Cure  of  an  Atrophe ,  or  T abes  of  that 
Organ,,  as  it  occafions  a  greater  Influx  of  Juices  to  the  Parts,  which  are  there¬ 
fore  fupplied  with  more  Nourifhment.  5.  This  Operation  may  contribute  to 
the  Cure  of  an  Hypopyon ,  or  Hypohama ,  that  is,  a  Coliedfion  of  Blood  or  Mat¬ 
ter  under  the  Corneay  occafioned  by  fome  Blow,  or  other  external  Violence, 
which  muff  be  difperfed,  in  order  to  clear  the  Sight.  6.  This  is  no  defpicable 
Remedy  for  eafing  and  removing  intenfe  Pains,  termed  by  the  Ancients  Oph- 
thalmoponia ,  and  when  the  Light  itfelf  is  intolerable  to  them  for  this  being  an 
internal  Inflammation  of  the  Eye,  caufed  by  an  Obftrudtion  and  Diftenfion  of 
the  VefTels  near  the  Retinay  the  Blood  difcharged  by  fcarifying  with  this  Brufh, 

muff 
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muft:  certainly  draw  off  what  is  fuperfluous,  and  greatly  eafe  this  fenfible  Part. 

And  laftly,  7.  the  Brufh  will  be  often  found  very  ufeful  and  neceflary  in  Palfies, 
incipient  Mortifications,  and  many  other  Diforders  of  the  Eyelids,  as  well  as  of 
the  Eyes  themfelves.  See  Platnerus  de  Scarificatione  Oculorum ,  pag.  37, 
fs?  fe<[. 

IX.  But  it  is  not  to  be  imagined  this  Inftrument  will  be  ufeful  in  all  Diforders  when  Sea- 
of  the  Eyes  indifcriminately,  as  Platnerus  obferves ;  for  it  will  be  improper,  Ti<kation  18 
1.  in  a  dry  Lippi  tudo,  o>x  Xerophthalmia,  where  the  Eye  is  hot,  dry,  itches,  and 

the  Patient  cannot  look  at  the  Light  without  great  Pain.  It  will  be  alfo  equal¬ 
ly  improper,  2.  in  Diforders  of  the  Eyes  from  a  Venereal  or  Scorbutic  Caufe  ; 
for,  without  the  Vices  of  the  Juices  be  firft  corrected  and  removed,  as  this  Ope¬ 
ration  augments  their  Influx  upon  the  Parts,  it  may  encreafe,  rather  than  re¬ 
lieve  the  Diforder.  Nor  will  it  be  to  any  Purpofe  to  try  the  Brufh,  3.  in  an 
old  Cataratt,  Gutta  ferena ,  or  Hypopion ,  where  the  Diforder  is  become  fixed  and 
incorrigible  by  Length  of  Time.  And,  laftly,  you  muft  not  exped  it  to  cure, 

4.  an  ESI r opium,  Lrichiafis,  Anchylofis ,  and  many  other  Diforders  of  the  Eyelids, 
for  which  it  is  not  defigned. 

X.  With  regard  to  the  Eye-brufh  before  defcribed,  it  is  to  be  obferved,  that  Concerning 
a  fmall  Force  will  blunt  it,  and  therefore  it  cannot  well  be  ufed  more  than  once  ;  theBru^h, 
a  new  Brufh  muft  therefore  be  provided  againft  every  Operation.  ’Tis  to  be 
likewife  obferved,  that  the  Beards  of  old  Barley  are  not  fo  proper  as  thofe  of  new, 
which  is  not  altogether  full  ripe  i  becaufe  the  firft,  being  very  brittle,  will  be 

apt  to  fhatter,  and  leave  fome  of  its  Teeth  behind  in  the  Coats  of  the  Eye,  which 
may  be  followed  with  bad  Confequences.  For  the  fame  Reafons  alfo  it  fhould 
not  be  the  Product  of  too  rich  a  Soil,  nor  have  palled  under  the  Adion  of  the 
Flail  in  threfhing  the  Grain. 

XI.  After  all  I  muft  confefs,  that,  upon  Trial,  I  never  could  experience  any  My  Opinion 
great  Effeds  from  this  Operation,  which  I  have  frequently  performed  in  moil  °Tl£n.  0pe" 
Diforders  of  the  Eyes.  And,  what  is  more,  I  have  known  many  Patients  afflict¬ 
ed  with  various  Diforders  of  the  Eyes,  which  have  been  reported  by  Wool- 
house  and  his  Pupils,  to  be  cured  by  this  Pradice,  when  the  only  real  Advan¬ 
tage  they  received  from  it  was  the  Abatement  of  their  Pain  which  I  take  notice 

of  thus  openly,  left  it  might  be  imagined,  I  did  not  fucceed  for  want  of  operat¬ 
ing  as  I  ought,  in  the  manner  of  Mr.  Woolhouse.  I  muft  indeed  own,  that 
it  makes  an  ufeful  Evacuation  in  Ophthalmia's,  and  have  often  experienced  its 
good  Effeds  in  many  inflammatory  Diforders  of  the  Eyes,  efpecially  when  aflifted 
with  Phlebotomy  and  Blifters ;  and  thus  I  make  no  doubt  but  its  Author  and 
his  Followers  may  have  cured  many  Difeafes  of  the  Eyes  \  but  it  may  in  gene¬ 
ral  be  queftioned,  whether  thofe  Diforders  would  not  have  gone  off  as  readily 
by  Bleeding,  Purging,  Blifters,  and  Scarification  in  other  Parts,  as  by  this  Pra- 
dice  •,  at  leaft  the  Difference  will  hardly  countervail  the  extraordinary  Pain  it 
gives.  We  know,  that  Diforders  of  the  Eyes  were  very  well  cured  before  the 
Difcovery  of  this  Pradice  by  Mr.  Woolhouse,  and  may  perhaps  be  better  re¬ 
moved  at  prefent  by  fome,  who  are  ignorant  of  his  Apparatus.  At  leaft  this  I 
may  venture  to  fay,  that  if,  with  Difficulty  and  much  Perfuafion,  you  draw  in 
the  Patient  to  fubmit  once  to  fo  rough  an  Operation  upon  fo  tender  an  Organ, 
you  will  not  find  it  pradicable  to  allure  him  to  it  a  fecond  time.  Nor  fhall  I 
infill  upon  the  ill  Confequences  attending  the  Teeth  of  the  Inftrument  being 
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left  {Ticking  behind  in  the  Coats  of  the  Eye,  and  the  wounding  of  the  Cornea , 
&c.  from  the  intenfe  Pain  obliging  the  Patient  to  move  his  Head  and  Eye, 
which  may  caufe  an  Inflammation  even  worfe  than  the  Original.  Even  the  moft 
prudent  Oculifts  are  obliged  to  own,  that  the  Practice  is  befet  with  many  Incon¬ 
veniences  in  the  very  Di borders  to  which  it  is  molt  adapted  ;  nor  'can  we  meet 
with  Examples  enough  of  its  good  Effects  to  over-balance  the  Danger  and  ex¬ 
cruciating  Pain  that  attend  it.  I  would  therefore  advife  the  young  Surgeon 
not  to  be  over-fond  of  his  new  Eye-brufh,  nor  bring  it  into  his  Practice  but  in 
Cafes  of  the  laft  Necefiity,  when  all  other  Means  are  ineffectual.  It  is  alfo  re¬ 
markable,  that,  among  the  modern  French  Surgeons  and  Oculifts,  none  take  any 
notice  of  this  Practice  but  St.  Yves,  notwithftanding  it  made  fo  much'Noife  at 
firft  ;  and  in  general  the  French  Surgeons  are  very  lcanty  and  defective  in  treat¬ 
ing  on  Dilbrders  of  the  Eyes. 


r--1  ■  *  1  1  1  ■/ 

CHAP.  LIII.  *  1  1 

Of  the  Epiphora,  or  watery  Eye . 

Nature  of  I.  fTT^HE  Epiphora,  or  watery  Eye,  is  a  Diforder  in  which  the  Tears  being 
theDiforder.  obftruCted  from  pafling  through  the  lacrymal  DuCts  into  the  Nofe,  are 

forced  to  run  down  over  the  Cheek  with  Deformity  and  Uneafinefs  to  the  Pa¬ 
tient.  There  are  fome  indeed  who  confound  this  Diforder  with  the  Fiftula  la - 
crymalis ,  but  unjuftly,  becaufe  in  the  laft  the  Tears  are  not  fincere,  but  mixed 
with  a  purulent  Matter  flowing  from  an  Ulcer  in  the  lacrymal  Sack.  But  that 
the  nature  of  both  thefe  Diforders  may  be  the  better  underftood,  it  will  be  pro¬ 
per  to  give  you  an  Idea  of  the  Courfe  and  Figure  of  the  lacrymal  DuCts,  as  you 
will  find  them  reprefented  in  Tab.  XVI.  Fig.  6.  where  a  a  denote  the  PunRa  la - 
crymalia  in  the  Eyelid,  b  the  Caruncula  lacrymalis.  Fig.  7  and  8  reprefent  the 
lacrymal  DuCts  of  each  Eye  feparated,  and  here  entire  •,  a  a  denote  the  Saccus 
lacrymalis ,  as  it  is  called;  bb  the  P  until  a  lacrymalia ,  with  their  fmall  Tubes  or 
DuCts  c  c ,  leading  into  the  lacrymal  Sack  ;  the  Letters  d d  denote  th zCanalis  na~ 
falls,  opening  into  the  Nofe  by  the  Aperture  e e.  In  Fig.  9.  you  have  a  View 
of  thefe  DuCts  annexed  to  the  Eye,  where  the  lacrymal  Points  are  marked  a  a , 
the  Caruncle  b,  the  DuCts  from  the  Punbla  lacrymalia  c  c,  leading  into  the  Sac¬ 
cus  lacrymalis  d,  thence  into  the  Canalis  nafalis  e ,  and  by  that  into  the  Nofe 
through  the  Aperture /*. 

Caufes.  II.  This  Diiorder  of  the  Eye  may  proceed  from  many  Caufes,  which  im¬ 
pede  or  obftruCt  the  Paflage  of  the  Tears  into  the  Nofe  through  the  before- 
defcribed  Parts.  Thus  if  the  P  until  a  lacrymalia  are  flopped  up,  it  will  pro¬ 
duce  an  Epiphora ,  or  watery  Eye  *,  but  as  long  as  the  Palfages  into  the  Nofe  are 
clear,  that  Humour,  which  is  feparated  by  the  lacrymal  Gland,  to  moiften  and 

a  This  Paffage  of  the  Tears  is  by  many  thought  to  be  a  modern  Difcovery  ;  but  the  celebrated 
Anatomift  Morgagni,  in  his  firll  and  ftxth  Adverfaria  Anatomica ,  has  demonftrated  the, ,Courfe  to 
have  been  known  and  obferved  by  Gal en,  Vecetius,  Berengarius,  Fallopius,  Carca- 
n  us,  Steno,  ls$c.  After  Morgagni  this  Part  has  been  explained  at  large  by  Anelius  in  Lib. 
de  Fiftula  lacy  mail,  and  Meib  omius  in  Epift.  de  V afts  Palpebrarum  novis . 


cleanfe 
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cleanfe  the  Eye,  will  be  drank  in  by  the  lacrymal  Points,  conveyed  from  thence 
into  the  Sack,  and  from  thence  it  will  by  degrees  pafs  into  the  Cavity  of  the 
Nofe  itfelf.  The  Epiphora  may  therefore  proceed,  (i.)  From  fome  hard  Tumor 
or  Tubercle  in  the  greater  Canthus  or  Angle  of  the  Eye,  obftrufting  the  PunEla 
lacrymalia.  (2.)  From  a  Contraction  or  Concretion  of  the  Puncla ,  after  a  Wound, 

Ulcer,  or  Burn  of  the  Eye-lid  ;  and  (3.)  From  the  fame  Caufes,  or  from  an  Ob- 
ftrudion  of  the  Canalis  nafalis,  as  may  frequently  happen  in  an  Inflammation, 
from  an  infpiffated  or  gummy  Matter.  (4.)  It  may  be  caufed  by  a  Polypus ,  Ca¬ 
runcle,  or  Excrefcence  in  the  Nofe,  compreffing  and  occluding  the  lacrymal  Dud 
internally.  (5.)  From  a  Fiftula  lacrymalis.  (6.)  An  Eftropiumy  or  Inverfion  of 
the  Eyelids.  (7.)  From  an  Erofion,  or  Lofs  of  the  Caruncula  lacrymalis ;  and, 
laftly,  (8.)  From  a  Wound  in  the  lacrymal  Dud,  blocking  up  the  fame  with  an 
ill- formed  Cicatrix. 

III.  The  Diforder  itfelf  may  be  readily  difcovered,  both  from  the  Looks  an dDiagmjiu 
Relation  of  the  Patient ;  but  to  And  out  its  immediate  Caufe  requires  much  more 
Attention.  When  it  arifes  from  a  Lofs  of  the  lacrymal  Caruncle,  a  Diftortion 

of  the  Eyelids,  an  Encanthis ,  or  a  Polypus  in  the  Nofe,  the  Caufe  is  generally 
obvious  enough  •,  but  when  it  is  from  a  Concretion  of  the  Puntla ,  the  Caufe  can 
only  be  known  by  Infpedion,  and  confidering  whether  there  has  been  any  Wound 
or  Burn,  &c.  When  the  Punffa  remain  open,  and  the  nafal  Canal  is  concreted 
or  obftruded,  the  Tears  have  a  ready  Admittance  in^qthe  Saccus ,  but  not  into 
the  Nofe,  which  therefore  diftends  or  dilates  the  Sack,  from  whence  the  Difor¬ 
der  is  fometimes  named  a  Hernia  lacrymalis  \  and  by  Anelius  it  is  termed  a  Hy¬ 
drops  Sacci  lacrymalis a.  In  this  Cafe,  upon  prefling  the  Finger  on  the  lacrymal 
Sack,  it  does  not  difcharge  its  Contents  into  the  Nofe  as  it  ought,  but  the  Tears 
return  again  through  the  Puntta  into  the  Eye.  See  Tab .  XVI.  Fig.  10.  A. 
Sometimes  the  lacrymal  Sack  is  thus  dilated,  fo  as  to  form  a  very  confpicuous 
Tumor  externally,  which,  by  Prefiiire  with  the  Finger,  will  for  the  prelent  be 
greatly  diminifhed,  or  elfe  totally  difappear.  If  the  Diforder  is  at  the  fame  time 
accompanied  with  a  Fiftula  lacrymalis ,  the  aforefaid  Preflfure  will  difcharge  a 
purulent  Matter  along  with  the  ferous  Humour ;  whereas  in  the  Ample  Epiphora , 
it  will  appear  quite  limpid  and  aqueous. 

IV.  The  Prognojis  and  Treatment  of  this  Diforder  will  turn  out  various,  ac- 
cording  to  the  particular  Caufe  and  Circumftances.  When  accompanied  with  an  and  Curc* 
Encanthis ,  Polypus  in  the  Nofe,  a  Diftortion  of  the  Eyelids,  or  a  Fiftula  lacry - 
tnalis,  the  Epiphora  cannot  be  cured  till  you  have  Arft  removed  thofe  Symptoms 
which  caufe  it.  When  it  arifes  from  a  Concretion  of  the  Punhla  lacrymalia , 

you  fhould  carefully  examine  whether  the  Duds  leading,  into  the  Saccus,  marked 
c  c ,  Fig.  7  and  8,  are  all  along  clofed  and  concreted,  or  whether  their  Oriftces 
only  are  occluded  with  a  thin  Film  ;  for  if  they  are  all  the  way  concreted,  whe¬ 
ther  from  a  Cicatrix,  Wound,  or  Burn,  there  will  be  no  Poflibility  of  a  Cure  •, 
whereas  the  thin  Skin  occluding  their  Oriftces  may  be  eaftly  perforated  with  a 
fmall  Needle,  and  kept  open,  till  they  are  healed,  with  a  Briftle,  or  Silver- 
wire,  dipped  in  01.  Ovor.  as  at  Fig.  1 1,  12,  13. 

a  In  Differ t.  fur  la  nouvelle  Decouverte  dt  PBjdroftJie-  du  Conduit  lacrymal.  Paris,  1716. 
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Obftruabn  y#  if  the  Puntta  appear  to  be  pervious,  and  in  their  natural  State,  you  may 

ot  the  Du  conclude  the  Canalis  nafalis  to  be  obftrutffed  i  which  being  ufually  occafioned  by 
a  glutinous  Matter,  may  be  generally  removed,  fo  as  to  cure  the  Diforder,  if  it 
has  not  been  too  long  negletfted.  To  difperfe  and  remove  the  Matter,  Difcu- 
tients  muft  be  often  applied  with  repeated  Prefiure  by  the  Finger,  to  expel  the 
ftagnant  Humours,  that  they  may  not  become  acrimonious,  and  erode  the  Mem¬ 
branes.  One  of  the  belt  Difcutients  for  this  Purpofe  is  a  Tin&ure  of  Aloes  dilu¬ 
ted  in  fome  Eye- water,  or  an  Infufion  of  Hyftop,  Bettony  a,  &c.  In  the  mean 
time  {hbuld  be  fometimes  ufed  a  Sternutatory  ex  Majoran.  Lil.  Conval.  Mar.&c. 
And  if  thefe  Means  prove  ineffeftual,  you  may  treat  the  Patient  in  Anelius’s 
new  Method  of  curing  a  Fifiula  lacrymalis,  by  patting  a  fmall  Silver  Probe, 
Tab.  XVI.  Fig.  11,  12,  13,  into  the  Puntta,  and  through  the  lacrymal  Duftand 
Sack  into  the  Canalis  nafalis ,  and  fo  into  the  Nofe.  But  this  is  an  Operation 
that  ought  not  to  be  attempted  by  every  one,  who  is  not  an  expert  Operator, 
and  well  verfed  in  the  Structure  of  thefe  Parts  ;  otherwife  you  not  only  mifcarry 
in  your  Operation,  but  greatly  injure  the  Patient.  The  Paffages  are  to  be  thus 
cleared  by  the  (lender  Probe  every  Morning  and  Evening,  for  feveral  Days,  in- 
jedting  afterwards  fome  of  the  before- mentioned  Liquors  by  a  fmall  Silver  Sy¬ 
ringe,  Tab.  XVI.  Fig.  14.  the Jlender  Tube  of  which  is  to  be  inferted  into  the 
lower  Funclum  lacrymale,  as  we  fhall  more  particularly  diredt  in  the  following 
Chapter.  And  thus,  by  the  repeated  Ufe  of  Injections,  the  Diforder  will  be  ei¬ 
ther  removed,  or  elfe  degenerate  into  a  Fifiula  lacrymalis,  and  muft  then  be  treated 
accordingly.  Laftly,  when  this  Diforder  arifes  Irom  a  Lofs  of  Subftance  in,  or 
an  Erofion  of  the  lacrymal  Caruncle,  it  will  be  to  no  purpofe  to  ufe  Remedies, 
becaufe  the  Cafe  is  incurable. 


CHAP.  LIV. 

Of  the  Fiftula  Lacrymalis,  and  of  the  Diforders  related  to  it. 

The  Fifiuia  I.  F  jj'A  H  E  Fifiula  lacrymalis  is* *  generally  underftood  to  be  a  little  Ulcer  in  the 
delcdtcd1  A  greater  or  internal  Canthus  of  the  Eye  next  the  Nofe,  which  either  of 
itfelf,  or  by  Preflure,  difcharges  a  purulent  Matter.  The  Seat  of  this  Ulcufcle 
is  in  the  Sacculus  lacrymalis ,  or  Palfage  for  the  Tears  into  the  Nofe ;  and  there¬ 
fore  the  Fifiula  lacrymalis  is  more  or  lefs  dangerous,  in  proportion  to  the  Size 
and  Condition  of  the  Ulcer,  which  fometimes  lies  concealed  only  in  the  Saccu¬ 
lus,  and  difcharges  its  Matter  through  the  Punffa  lacrymalia  j  but  fometimes 
again  it  not  only  erodes  the  Sacculus ,  but  alfo  the  external  Skin,  and  the  adja¬ 
cent  Bone.  If  the  Skin  is  not  eroded  through,  the  Fifiula  is  thence  denomi¬ 
nated  imperfetfl,  as  it  is  termed  perfebl  after  having  made  its  way  through  the 
Integuments  b  i  but  when  it  has  alfo  eat  through  the  adjacent  Bone,  or  ren¬ 
dered  it  carious ,  it  is  then  ufually  termed  a  complicated  Fifiula  lacrymalis .  It  is 

*  This  Infufion  is  highly  commended  by  Schobinoerus,  for  a  fifiula  lacrymalu ,  in  his  Trea- 
tife  on  that  Subject,  P.  20. 

b  This  Species  of  the  Fifiula  is  what  Celsus  ( Lib.  VIII.  N°  j.)  feem;.  to  term  Aegilopi ;  but  he 
does  not  fpeak  very  intelligently  of  it  in  this  Place. 

1  remarkable. 
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remarkable,  that  the  generality  of  Phyficians  and  Surgeons  had  a  wrong  No¬ 
tion  of  the  Nature  and  Treatment  of  this  Diforder,  till  the  beginning  of  the 
prefent  Century;  and  their  Error  might  be  owing  partly,  (z.)  To  the 
Multiplicity  of  Difeafes  to  which  this  Part  of  the  Eye  is  fubjedl,  and  the 
Number  of  different  Names  which  are  frequently  given  to  each  of  them. 
(2.)  From  the  real  Nature  of  the  Diforder  having  been  examined  into  by 
very  few  Surgeons  and  Anatomifts;  for  moft  of  them  imagined  the  Seat 
of  the  Ulcufcule  to  be  either  in  or  under  the  lacrymal  Caruncle  ;  whereas  the 
more  accurate  of  the  Moderns  difcovered,  that  the  purulent  Matter  was  dif- 
charged  neither  from  nor  behind  the  Caruncle,  but  rather  out  of  the  Sacculus 
lacrymalis  through  the  Puntta  \  Having  acquired  a  wrong  Idea  of  the  Dif¬ 
order,  they  were  confequently  led  by  that  into  a  wrong  Practice,  both  which 
the  Moderns  have  endeavoured  to  corredl,  and  not  without  Succefs. 

II.  But  that  our  Reader  may  be  a  better  Judge  of  the  falfe  Opinions  which 
have  been  entertained  and  advanced  concerning  this  Diforder  by  the  principal 
Writers  in  Surgery,  we  fhall  endeavour  briefly  to  relate  them  :  And,  firfl, 
fome  of  them  have  by  the  Name  of  Fiftula  lacrymalis  underffood  that  kind  of 
Diforder  which  we  term  Epiphora ,  or  the  watery  Eye,  and  have  defcribed  in 
the  preceding  Chapter.  (2.)  Others  feem  to  ufe  the  Terms  Fiftula  lacrymalis , 
Anchylops  and  Aegilops,  as  fynonymous  ;  fo  that  there  is  no  poflibility  of  know¬ 
ing  their  Meaning,  till  we  are  furnifhed  with  the  proper  Diftindtion  and  Ex¬ 
planation  of  thofe  Diforders  feparately  For  the  Anchylops  is  by  the  generality 
of  the  modern  Writers  ufed  to  fignify  a  Tubercle  in  the  greater  Canthus  of 
the  Eye  next  the  Nofe,  whether  it  be  feated  in  or  near  the  lacrymal  Sack,  or 
whether  it  be  with  or  without  an  Inflammation  accompanying  it.  It  ought  to 
be  here  obferved,  that  the  Sacculus  lacrymalis ,  as  well  as  other  Parts,  is  fub- 
jedt  to  encyfted  Tumors,  Inflammation,  and  Abfcefs,  and  very  often  to  a  Di- 
ftenfion  or  Rupture,  now  termed  a  Hernia  lacrymalis ;  (fee  Fab.  XXVI.  Fig . 
10.  A  B,  and  Fig.  16  and  17.)  in  which  laft,  upon  prefling  the  Finger  on 
the  Tumor,  it  fubfides  more  or  lefs,  and  the  ferous  Humour  difcharges  itfelf 
either  through  the  Punhla  lacrymalia  at  the  Eye,  or  into  the  Cavity  of  the 
Nofe,  or  both  Ways.  We  define  an  Aegilops  to  be  a  fmall  Tumor,  formed 
after  an  Inflammation  or  Abfcefs,  in  the  greater  Canthus  of  the  Eye,  near  the 
Sacculus  lacrymalis ;  which  in  time,  by  the  Acrimony  of  its  purulent  Matter, 
erodes  the  external  Skin  and  lacrymal  Dudis,  fometimes  eats  away  the  F’at 
round  the  Globe  ol  the  Eye,  and  fometimes  renders  the  0 (fa  plana,  and  other 
Bones  near  the  Nofe,  carious  to  a  dangerous  degree.  Sometimes  the  upper, 
lower,  or  both  of  the  lacrymal  Dudis,  are  fo  eroded,  as  to  difcharge  large 
Quantities  of  purulent  Matter  through  the  Puntla  in  the  greater  Canthus ;  and 
then  it  forms  the  Fiftula  lacrymalis ,  whofe  Charadleriftic  is  a  purulent  Matter; 
But  when  the  difcharged  Humour  is  quite  limpid  and  aqueous,  the  Diforder 
ought  then  to  be  denominated  an  Epiphora ,  as  we  obferved  in  the  preceding 
Chapter.  (See  Fig.  18.  lit.  a  and  b.)  From  what  we  have  here  advanced,  I 
think  it  will  not  be  difficult  for  any  one  to  diftinguifh  the  different  Diforders 
of  this  Part,  which,  from  their  Affinity,  are  very  often  confounded  by  Phyli^ 
cians  and  Surgeons. 


*  Fallopius  was  perhaps  the  firft  Anatpmitl  that  obferved  this,  in  Tom.  II.  p.224. 
klo rgacni  AdverJ.  Anat.  VI.  64 . 
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III.  An  Anchylops  may  proceed  'from  many  Caufes ;  and,  among  others, 
an  Inflammation  or  encyfted  Tumor  may  produce  this  Diforder,  as  well  as  oc- 
caflon  a  Ample  FijUila  lacrymalis ,  or  an  Aegilops ;  yet  the  firft  arifes  ftill  more 
frequently  from  a  Relaxation  and  Diftenflon  of  the  lacrymal  Sack  :  So  that  we 
generally  meet  with  an  Aegilops  and  Fijhila  lacrymalis  fixed  in  the  greater  Can - 
thus  of  the  Eye  at  one  and  the  fame  time  ;  which  feems  to  arife  from  an  Ob- 
ftruftion  of  the  Paflage  of  the  Tears,  or  purulent  Matter,  into  the  Nofe:  The 
Confequence  of  which  muft  be  an  Extenuation  and  Tumor  of  the  lacrymal 
Sack.  An  Aegilops  is  generally  caufed  by  a  previous  Inflammation  or  Abfcefs, 
which  frequently  erode  the  lacrymal  Dudts  and  the  external  Skin,  and  even 
produce  a  Fiftula  lacrymalis  in  its  worft  degree.  But  though  there  are  many 
more  Caufes  befides  Inflammation,  which  may  produce  a  Fiftula  lacrymalis,  yet 
there  is  no  Caufe  fo  frequent  or  immediate  as  an  Exulceration  of  the  lacrymal 
Sack,  or  of  the  adjacent  Membranes.  But  when  once  the  lacrymal  Ducfts  are 
eroded,  the  Matter  finds  an  immediate  Paffage  into  the  fubjacent  Sacculus ,  as 
at  Fig.  18.  A  Fiftula  lacrymalis  may  alfo  frequently  proceed  from  an  Ob- 
flrudtion  of  the  inferior  lacrymal  Duff,  termed  the  Canalis  nafalis,  del.  Fig.  7 
and  8.  from  whatever  Caufe  that  Obftrudtion  may  arife.  For  no  Obftrudtion 
can  be  formed,  without  inducing  a  Stagnation  of  the  Humour,  which  will 
therefore  become  acrid,  diftend  the  Dudt,  and  either  erode,  or  totally  deftroy 
its  Membranes.  And  in  this  manner  the  Diforder  is  frequently  occafioned  in 
many  Patients  who  have  had  an  Inflammation  in  their  Eyes,  in  the  Membranes 
of  their  Nofe,  or  in  thefe  Dudts  themfelves,  or  when  thofe  Parts  have  been 
injured  by  the  Small-Pox,  as  I  have  frequently  obferved -,  though  it  mull  be 
confefled,  that  the  Diforder  fometimes  arifes  fpontaneoufly,  without  the  Af- 
fiftance  of  any  of  the  before-mentioned  Caufes. 

IV.  There  are  various  Species  of  thefe  Fiftulce  ;  the  firft  Diftintftion  of  them 
is,  (T.)  Into  perfedi  and  imperfedt ;  the  former  of  which  is,  when  the  purulent 
Matter  flows  out  through  an  Erofion  of  the  Skin  in  the  Canthus  ;  and  the  lat¬ 
ter  ,  when  the  Matter  is  difeharged  through  the  Pundla  lacrymalia ,  the  Skin  re¬ 
maining  entire-,  which  laft  kind  is  generally  accompanied  with  a  Tumor  of 
the  lacrymal  Sack.  You  may  have  an  Idea  of  the  perfect  kind,  from  confult- 
ing  Tab.  XVI.  Fig.  19.  a,b.  Some  of  thefe  Fiftulce  are  again  diftinguifhed 
into  (2.)  Simple  and  Compound  ;  the  laft  of  which  is  when  a  Callofity ,  Caries ,  or 
the  like  attend.  Some  again  are,  (3.)  Mild  and  recent;  others  old  and  ma¬ 
lignant.  (4.)  Some  intermitting  and  periodical ,  others  continual.  Still  more 
Diftindlions  of  the  feveral  Species  of  this  Diforder  may  be  feen  in pag.  8.  of 
our  profefied  Difiertation  on  the  Subject  in  17 1 6,  at  Alt  or f.  We  have 
ftill  another  Diftindtion  of  thefe  Fiftulce  into  true  and  falfe,  made  by  M.  Ga- 
rengeot  :  By  the  true,  he  underftands  an  Ulceration  of  the  lacrymal  Dudfs ; 
and  by  the  falfe  he  intends  an  Ulceration  in  the  adjacent  Parts  only,  which 
we  term  Aegilops.  Some  a  will  have  a  Callofity  effentially  neceflary  to  the 
Formation  of  a  Fiftula  lacrymalis  ;  becaufe  a  Callus  is  conftantly  found  in  moft 
other  Fiftulce:  But  this  is  not  the  common  and  received  Notion  of  a  Fiftula  la¬ 
crymalis ,  as  we  are  taught  by  the  Authorities  of  Cslsus,  Fallopius,  Car¬ 
dan,  Woolhouse,  and  Morgagni  Adverf.  Anat.  VI. p.  82.  and  from  daily 

✓ 

a  As  Signorottus  and  Platn  erus,  in  Dijf.de  Fiji,  lacrymali,  Se£.  1,  2,  3. 

Experience,. 
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Experience.  M.  St.  Yves  %  the  late  famous  Oculift  at  Przw,  aflerts,  that  he 
feldom  found  a  Callus  in  thefe  Fiftulce ;  and  I  myfelf  have  obferved  a  great 
many,  and  thofe  inveterate  lacrymal  Fiftulce ,  which  have  yet  had  no  Callofity. 

There  are  fome  Surgeons  again,  who  imagine  that  there  never  can  arife  a  Fi- 
Jlula  lacrymalis ,  without  an  Obftruction  ol  the  Canalis  nafalis  at  the  fame  time, 
becaufe  luch  an  Obllru&ion  mull  be  the  Occafion  of  the  Fijlula  *,  but  even  this 
Opinion  is  without  Foundation,  as  hath  been  long  ago  evinced  by  the  Autho¬ 
rities  of  the  bed  Writers,  and  as  I  have  been  frequently  allured  by  Experience: 

For  I  have  often  obferved,  and  am  now  acquainted  with  fome  of  thefe  Fiftulk, 
in  which  the  purulent  Matter  has  a  free  Exit  from  the  lacrymal  Sack  through 
the  P  until  a  lacrymalia ,  if  you  prels  it  with  the  Finger  every  Day  •,  and  at  the 
fame  time  the  Canalis  nafalis  appears  to  be  open,  becaufe  the  purulent  Matter 
is  alfo  difeharged  through  it  into  the  Nofe  b. 

V.  Having  in  general  deferibed  and  explained  the  feveral  kinds  of  thefe  Pi- signs  of  the 
ftulce,  and  the  Diforders  related  to  them,  we  fhall  now  proceed  to  the  Signs  fflnf 
by  which  they  are  difeovered  :  And,  firft,  you  may  be  pretty  well  allured,  that 
the  Patient  has  a  lacrymal  Fijlula ,  if  he  complains  of  the  Tears  being 
more  copious  than  ufual,  and  running  over  his  Cheek,  and  that  a  Quantity  of 
purulent  Matter  is  found  collected  in  the  Eye,  in  a  Morning  chiefly  •,  and  at 
the  fame  time  you  obferve  no  Appearance  of  Inflammation  ;  but  if  you  prefs 
the  lacrymal  Sack  with  your  Finger,  it  difeharges  a  Quantity  of  purulent 
Matter  by  the  Puntla  lacrymalia.  You  may  judge  whether  there  beany  Caries 
from  the  ill  fmell,  and  from  the  livid  or  blackifh  Colour  of  the  Part,  with 
the  Difcharge  of  purulent  Matter  j-  and  efpecially  if  the  Bone  appears  bare  or 
eroded  to  the  Eye  or  Probe,  in  open  Fiftulce.  The  Colour  of  the  Matter  dif¬ 
eharged  is  fo  fir  from  giving  a  fure  Indication,  whether  or  no  the  Bone  is  ca¬ 
rious ,  that  I  have  often  found  it  of  a  good  Colour,  when  at  the  fame  time  the 
Bone  appeared  rough  and  eroded  to  the  Probe  ;  but  you  may  be  generally  af- 
fured,  there  is  a  Caries  of  the  Bone,  if  the  Fijlula  has  been  of  very  long  Hand¬ 
ing,  and  difeharges  a  large  Quantity  of.Matter,  But  the  Seat  of  the  Caries  is 
not  always  the  lame,  being  fometimes  in  the  Os  lacrymale ,  fometimes  in  the 
Os  planum ,  and  in  the  Os  maxillare  fuperius.  You  may  difeover  whether  the 
Canalis  nafalis  be  obftrudled,  from  little  or  none  of  the  purulent  Matter,  or  in¬ 
jected  Liquor,  being  able  to  make  its  way  into  the  Nofe,  but  all  returning 
through  one  of  the  Puntila  lacrymalia  c.  A  Callus  in  thefe  Fiftulre  may  be  dif¬ 
eovered  by  theunufual  Hardnefsor  Reflftance  which  the  Parts  give  to  the  Fin¬ 
ger  •,  but  this  is  not  a  frequent  Symptom  in  lacrymal  Fijlulce ,  as  hath  been  often 
obferved  by  St.  Yves,  M.  Garengeot,  and  myfelf.  If  thefe  Parts  are 

a  See  his  Fraite  des  Maladies  desTeux,  pag.  ^9.  and  Schoeinceri  Dijf.  de  Fiji  ul.  lacrytn.  p.  3. 

b  Some  wili  have  it,  that  the  purulent  Matter  flows  only  through  the  upper,  and  others  only 
through  the  lower  Punftum  lacrymale ;  but  it  has  generally  a  Pafl'age  through  both,  though  often 
more  is  difeharged  through  one  than  the  other. 

c  1  obferved  an  uncommon  Species  of  the  Fijlula  lacrymalis  hers  in  a  Student,  Anno  1726;  in 
which,  though  the  Diforder  had  been  of  eight  Years  Handing,  yet  no  Matter  could  be  difeharged 
by  prefling  with  the  Finger.  The  Tears  conflantly  iflued  down  upon  his  Cheeks,  and  after  Sleep 
the  Eye  was  found  replete  with  a  purulent  Matter;  but  when  a  Quantity  of  Liquor  was  injected  at 
either  Pun  Hum,  it  ran  out  with  fome  purulent  Matter  through  the  other.  There  was  no  1  umor  of  . 
the  lacrymal  Sack,  but,  upon  inciflng  the  Integuments,  the  lacrymal  Bone  was  found  carious. 

D  d  d  2  -  infefted 
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infefted  with  an  cncyfted  Tumor,  they  appear  preternaturaJly  enlarged,  and 
harder  than  ufual,  nor  does  the  Tumor  fubfide  by  prefling  it  with  the  Finger, 
and  there  appears  no  Sign  of  Inflammation ;  but  if  the  Tumor  fubfides  by 
Prefifure  with  the  Finger,  you  may  conclude  there  is  a  Hernia  lacrymalis,  or 
Dilatation  of  the  lacrymal  Sack.  Laftly,  an  Aegilops  is  difcovered  by  the  Ap-  . 
pearance  of  an  Exulceration  in  the  greater  Cantbus  of  the  Eye  next  the  Nofe, 
without  affecting  the  lacrymal  Duds. 

VI.  The  feveral  Diforders  before  enumerated  ufually  terminate  differently, 
according  to  particular  Circumftances  ;  but  as  the  Eye  itfelf,  and  the  fpongy 
Bones  of  its  Orbit,  are  fo  nearly  fituated,  it  is  hardly  poflible  the  Patient  fhould 
efcape  a  Caries  in  the  lad,  with  many  grievous  Symptoms  in  that  Organ  itfelf. 
An  Anchylops  or  Aegilops  may  very  eafily  degenerate  into  a  Fiftula,  and  a  flight 
Fiftula  my  become  obftinate,  malignant,  and  even  cancerous;  which  having 
deftroyed  the  Bones,  there  are  then  but  little  Elopes  of  obtaining  a  Cure.  Thefe 
Diforders  are  in  general  more  or  lefs  malignant,  according  as  the  Patient  is  of 
a  good  or  bad  Habit  of  Body,  as  the  matter  of  the  Fiftula  is  more  or  lefs  acri¬ 
monious,  and  as  the  Patient  is  more  or  lefs  regular  in  his  Diet  and  Courfe  of 
Life.  If  the  Patient  is  in  other  refpeds  well,  the  Diforder  recent,  and  with¬ 
out  a  Caries ,  Callus ,  or  other  bad  Symptoms,  there  is  no  great  Danger;  but 
the  Diforder  may  be  cured,  by  the  Method  of  Anelius,  in  a  few  Days  time. 
The  perfed  or  com  pleat  Fiftula  which  has  eroded  through  the  Skin,  is  gene¬ 
rally  attended  with  a  Caries ,  and  is  therefore  hardly,  if  at  all,  curable,  before 
the  carious  Bones  are  removed;  alfo  a  Callus  muff  be  firft  removed,  before 
you  can  cure  thofe  Fiftulce  in  which  it  is  found  ;  but  if  both  Callofity  and  Ca¬ 
ries  are  abfent,  a  Cure  may  be  obtained  with  much  more  Eafe  and  Expedition. 
Again,  in  general,  the  older  or  more  inveterate  the  Fiftula,  the  more  diffi¬ 
cult  it  is  to  cure  ;  becaufe  in  them  the  Bones  are  commonly  infefted  with  a 
Caries ;  and  if  that  is  not  perfedly  removed,  though  you  fhould  in  appearance 
cure  the  Diforder,  it  will  quickly  return  again.  But  what  is  more  than  a  little 
furprifing,  there  are  fome  Surgeons  who  write,  that  feveral  of  thefe  Fiftulce 
which  have  been  accompanied  both  with  a  Callus  and  a  Caries ,  have  been 
cured  barely  by  leaving  the  Diforder  to  Nature  \  Uniefs  the  Canalis  nafalis 
be  rendered  pervious,  and  kept  open,  the  Cure  cannot  be  compleated ;  for 
though  you  remove  the  Callus  and  Caries  by  the  Knife  or  Cautery,  the  Patient 
will  be  afterwards  troubled  with  a  watery  Eye,  in  which  the  Tears  run  down 
over  the  Cheeks.  The  compreffing  Inftruments  formely  ufed  to  relieve  this 
Complaint,  do  little  more  than  moleft  the  Patient,  or  frequently  turn  a  mild 
into  a  malignant  Fiftula.  But  the  Prarflice  of  the  modern  Surgeons  is  greatly 
to  be  preferred  before  that  of  the  Ancients  in  this  Diforder  ;  for  the  firft  being 
reformed  by  the  Authority  and  Example  of  Anelius,  about  the  Year  1712, 
•have  ever  fince  continued  to  cure  recent  Fiftulce  of  this  Species  after  his  man¬ 
ner,  without  either  the  Ufe  of  Scalpel ,  Tere'ora,  or  Cautery,  provided  there  is 
no  Callus  or  Caries  in  it,  notwithftanding  what  others  may  fay  to  the  contrary  ; 
whereas  formerly  they  hardly  ever  cured  a  Fiftula  lacrymalis  of  any  kind;  with¬ 
out  the  Ufe  of  one  of  thofe  fevere  Remedies. 

a  This  dees  but  very  fddom  happen.  See  more  in  Maitre-Jan,  in  Lib,  de  Morbis  Oculorum , 
in  Cap.  de  Tip  via  lacrymali. 
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VII.  If  the  Patient  is  troubled  with  an  Anchylops,  or  Tumor  or  Inflamma¬ 
tion  in  the  greater  Angle  of  the  Eye  next  the  Nofe,  the  Surgeon  mud:  in  that 
Cafe  ufe  his  Endeavours  firfb  to  difperfe  it,  to  prevent  the  Tumor  from  dege¬ 
nerating  into  an  Abfcefs  or  Fiftula.  This  Intention  may  be  bed;  anfwered  to¬ 
wards  the  beginning  of  the  Diforder,  by  moiftening  the  Part  with  a  little  Sp, 
Vitriol,  by  dipping  a  fmall  Brufh,  or  the  End  of  the  Finger,  therein  feveral 
times  in  a  Day,  as  in  treating  upon  Tumors  we  directed  for  the  Furuncle ; 
but  in  this  Pra&ice  you  mud;  be  very  careful  to  avoid  injuring  the  Eye  itfelf ; 
upon  which  account  it  may,  in  fome  Cafes,  be  fafer  to  ufe  a  Liniment  of  Mel 
Rofar.  acidulated  with  Sp.  Vitriol,  covering  the  Part  afterwards  with  a  Dia¬ 
chylon  Plafter.  In  mod;  Cafes,  a  Cure  may  be  almoft  as  readily  obtained  by 
frequent  fomenting  with  Compreffes  dipped  in  warm  Sp.  Vini  Campb.  and  a 
Cataplafm  ex  Pomis  coblis ,  vel  ajfatis  Camphor  aque  mft.  to  be  continued  till  the 
Tumor  fubfides,  and  the  Inflammation  is  difperfed.  If  the  Tumor  fhould 
appear  to  be  of  the  encyfted  kind,  you  may  treat  it  as  we  have  di reeled  in 
Chap.  XXVIII.  N°  VI.  and  VII.  foregoing ;  by  which  Method  I  happily  ex¬ 
tirpated  a  large  encyfted  Tumor  by  th q  Scalpel,  which  was  very  deeply  fituated 
in  the  Orbit  of  the  Eye  of  a  certain  Maid.  Laftly,  when  the  Tumor  arifes 
from  a  Didenfion  of  the  lacrymal  Sack,  you  mud;  treat  the  Diforder  by  the 
Methods  we  Ihall  prefently  dire <51  at  N°  X.  following. 

VIII.  If  the  lad  mentioned  Tumor  or  Inflammation  rather  rends  to  Suppu¬ 
ration  than  to  be  difperfed  by  the  preceding  Treatment,  it  will  then  be  proper 
to  forward  its  Maturation  or  Converfion  into  Matter  as  much  poflible,  led 
an  obdinate  Fifiula ,  or  worfe  Confequences,  fhould  be  the  Effects  of  too  long 
Delay.  The  Suppuration  of  it  may  be  conveniently  promoted  by  a  Diachylon 
Plafter  with  the  Gums,  or  an  emollient  Cataplafm  frequently  applied  warm. 
As  foon  as  you  can  difcover  that  the  Matter  is  fuppurated,  you  are  to  open  the 
mod  depending  Part  of  the  Tumor,  either  with  a  Lancet  or  Scalpel ,  to  dif- 
charge  and  prefs  out  the  Matter,  that  it  may  not  eat  through  its  including Cyd, 
or  the  adjacent  thin  Bones:  That  being  thus  difcharged,the  Abfcefs  or  Ulcer 
mud  be  next  deterged  by  drefling  with  digeftive  Ointments,  or  Mel  Rofarum 
cum  Myrrh  a,  vel  Ung.  Aegyptiac.  feu  Prcecipitat.  rub.  Portiunculd  permift.  after 
which  it  may  be  healed  with  vulnerary  Balfams,  in  the  manner  we  direfted  for 
Abfcefles  in  general.  If  the  Abfcefs  in  this  Diforder  fhould  break  of  its  own 
accord,  as  I  have  frequently  known  it  to  do,  and  its  Aperture  or  Orifice  ap¬ 
pears  too  narrow  to  give  a  free  Difcharge  to  the  Matter,  it  may  be  afterwards 
dilated  with  a  Tent,  prepared  Sponge,  Gentian  Root,  or  rather  by  the  Scal¬ 
pel,  and  then  treat  it  as  before.  If  the  Bone  appears  foul,  it  will  be  neceflary 
to  apply  fome  fcraped  Lint,  with  a  few  Drops  of  Sp.  Sulph.  aut  Vitriol .  or  a 
little  Pulv.  Euphorb.  laying  over  it  a  Comprefs  dipped  in  Aq.  Calcis  by  which 
means  having  removed  the  Caries,  the  Wound  will  be  difpofed  to  heal.  Some¬ 
times  it  will  be  found  neceflary  to  exfoliate  or  ferape  the  foul  Bone  with  the 
Rafp,  reprefented  in  5 Tab.  VII.  Fig.  3,  4,  5.  or  Fab.  XVIII.  Fig.  9.  Some 
Surgeons  think  it  a  more  ready  Method  of  Cure,  to  cauterife  the  Bone  with 
red-hot  Irons,  adapted  to  a  Tube  or  Cafe,  as  in  Fab.  XVI.  Fig.  21  and  22. 
compleating  the  reft  of  the  Cure  with  Balfams  or  vulnerary  Medicines,  in  the 
manner  we  (hall  explain  more  at  large  in  treating  of  this  Diforder  at  N°  XU, 
following. 
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Of  the  Fiftula  lacrymalis.  Part  II. 

IX.  The  Treatment  of  the  true  Speciesof  lacrymal  Fiftula^  in  which  there  is 
an  Ulceration  of  the  lacrymal  Pafiages,  is  various,  according  to  the  different 
Nature,  Degree,  and  Circumftances  of  the  Diforder.  For  when  the  Fiftula  is 
recent,  the  Patient  of  a  good  Habit,  the  Skin  entire,  and  the  Duffs  not  ulcerat¬ 
ed  or  obftrufted,  but  difcharging  freely  a  mucous,  and  not  a  purulent  Matter 
into  the  Nofe,  you  ought  not,  in  thefe  Circumftances,  to  have  immediate  Re- 
courfe  to  the  Knife,  Terebra,  or  Cautery,  but  Hrft  endeavour  to  cure  the  Fiftula 
by  the  mildeft  methods  of  Treatment,  before  you  try  the  leverer  Operations  of 
Surgery  •,  that  is,  you  ought  frequently  to  exprefs  the  Matter  included  in  the 
lacrymal  Sack  by  your  Fingers,  left  it  become  fo  acrid,  as  to  erode  the  adjacent 
Parts  by  its  too  long  Stay  3  and,  in  the  Intervals,  you  fhould  ftrive  to  cleanfe  or 
deterge  the  Parts  by  the  repeated  Ufe  of  the  mundifying  Remedies,  which  we 
advifed  for  the  watery  Eye  in  Chap.  LIII.  N°  V.  at  the  fame  time  too  you  mult 
call  in  the  Aid  of  Pbleboto?ny ,  Purges,  Scarification,  Blifters,  Diet,  and  Regi¬ 
men,  according  to  the  Patient’s  particular  Habit  and  Circumftances. 

X.  M.  Dionis  tells  us,  in  his  Surgery,  that  he  has  cured  many  of  thefe  re¬ 
cent  Fiftula ,  particularly  in  Infants,  barely  by  Compreftion  in  a  proper  manner ; 
and  Garengeot  alfo  affirms  the  fame  to  have  been  done  formerly  at  Paris  by 
the  eminent  Surgeon  M.  Arneau.  By  the  firft  of  thefe  the  Compreftion  was 
made  in  the  following  manner  :  1.  Firft  of  all  he  impofed  a  piece  of  Emplaft . 
deminio  upon  the  Tubercle  or  Fiftula  of  the  lacrymal  Sack  *,  then,  2.  he  applied  a 
fmall  triangular  Comprefs  of  about  the  Thicknefs  of  one’s  Finger,  or,  inftead  of 
the  one  thick  Comprefs,  he  impofed  feveral  thinner  ones  upon  each  other,  in 
order  to  fill  upexaffly  the  Cavity  in  the  Angle  of  the  Eye  next  the  Nofe.  In 
the  next  Place,  3.  he  adapted  another  Comprefs  over  the  former,  dipping  both 
of  them  firft  in  fome  Aq.  Calc,  or  Sp.  Vini.  Laftly,  4.  he  firmly  fecured  and 
preffed  down  the  Compreffes  upon  the  Tumor  by  a  ftrift  Dt ligation  with  a 
circular  Bandage,  that,  by  this  means,  none  of  the  vitiated  Humours  might  be 
collected  or  retained,  and  that  the  relaxed  Sacculus  might,  by  degrees,  recover 
its  former  Tone  and  Dimenfions.  But,  according  to  M.  Dionis,  thisTreat- 
ment  muft  be  continued  for  feveral  entire  Months  to  cure  the  Patient.  It  is  to 
be  obferved,  that  fome  ufe  a  peculiar  Inftrument  for  comprefling  the  Parts  dis¬ 
ordered  ,  inftead  of  Compreffes  and  Bandage  ;  of  which  Inftrument  there  are  fe¬ 
veral  kinds  propofed  by  Fabric,  ab  Aquapendente,  Scultetus,  Pal- 
fyn,  and  myfelf,  in  Tab.  XVI.  Fig.  20.  taken  from  Platnerus.  But,  after 
all,  this  Method  by  Compreffure  will  be  to  no  purpofe  when  the  lacrymal 
Duffs  are  concreted  or  obftruffed  ;  for  the  Advantage  of  this  Praffice  can  only 
take  place  when  there  is  an  Abfcefs  near  the  lacrymal  Sack,  as  in  Fig.  18.  or 
at  leaft  when  the  lacrymal  Duffs  are  found  pervious. 

XI.  When  the  Diforder  is  become  fo  malignant  or  inveterate  as  not  to  be  re¬ 
lieved  by  the  preceding  Method  of  Compreftion,  the  general  Praff  ice  of  Surgeons 
in  that  Cafe  was  formerly,  and  now  is,  to  lay  open  the  Tubercle,  or  diftended  la¬ 
crymal  Sack  almoft  in  the  middle,  betwixt  the  internal  Canthus  and  the  Nofe, 
and  this  either  by  Cauftic,  or  rather  by  Incifion  with  a  Scalpel  ora  Lancet;  but 
with  great  Circumfpeffion,  to  avoid  wounding  the  lacrymal  Duffs  and  Puntta, 
which  lead  to  the  Sack,  or  the  Ligament  which  faftens  one  Eyelid  to  the 
other,  which  would  greatly  deform  the  Eye.  ’Tis  generally  advifed  to  make 
this  Incifion  obliquely;  as,  for  example,  from  d  towards  e  or  c.  Fig.  9.  Tab. 

XVI. 


39i 


Se<ft.  II.  Of  the  Fiftula  lacrymalis. 

XVI.  or  in  Fig.  io.  from  B  towards  A  ;  for  which  fome  prefer  the  ftraight, 
and  others  the  crooked  Scalpel ;  but  either  of  them  will  do,  in  my  Opinion  •,  for 
I  have  fuccefsfully  performed  the  Operation  with  both.  Your  Incifion  mud  be 
continued  downward,  till  you  have  penetrated  into  the  Cavity  of  the  lacrymal 
Sack,  enlarging  it  afterwards  both  upward  and  downward  in  the  aforefaid  Di- 
reftion  from  the  top  of  the  Sack  down  to  the  Canalis  cjfeus  ;  the  Wound  is  next 
to  be  dilated  by  filling  it  with  Lint,  though  Platnerus  and  Garengeot  re¬ 
commend  a  peculiar  Inftrument  for  this  Ufe,  and,  laftly,  the  Dreftings  are  to 
be  fecured  with  Comprefs  and  Bandage.  There  are  others  again  who  rather 
approve  of  making  this  Incifion  in  a  femicircular  Form  like  an  Arch,  whofe 
Convexity  mult  be  towards  the  Nofe,  and  Concavity  towards  the  Eye,  beginning 
the  Incifion  at  the  lower  Part  of  the  Apophyfis  nafalis  of  the  Osfrontis,  where  that 
Bone  meets  the  Os  maxillare  and  lacrymale ,  continuing  your  Incifion  from 
thence,  in  the  Form  of  an  Arch,  to  the  meeting  of  the  internal  Apophyfis  of  the 
Os  ju^ale,  as  we  have  reprefented  by  the  dotted  Line  c  b,  Fig.  19.  Tab.  XVI. 

When  your  Incifion  is  fufficiently  enlarged  by  the  Knife,  you  mull:  dilate  it  fur¬ 
ther  with  Lint,  as  before  ;  by  which  means  you  have  an  Opportunity  the  next 
Day  of  obferving,  whether  the  Bones  be  carious ,  and  in  what  Part  or  Manner 
it  will  be  belt  to  perforate  them.  If  the  Wound  fhould  bleed  much,  you  may 
apply  a  Pledgit  of  L.int  dipt  in  Sp.  Vini  reftificatiff.  to  be  retained  on  the  Part 
with  a  Comprefs,  and  a  little  ftridter  Bandage.  In  the  fubfequent  Dreffings  you 
muft  ufe  EJJent.  fuccin.  01.  later,  and.  other  detergent  Applications,  as  we  before 
directed  for  the  Aegilops  at  N°  VIII.  and  when  the  Parts  are  well  cleanfed 
by  them,  you  may  finifh  the  Cure  with  fome  vulnerary  Balfam  and  deficca- 
tive  Plafter,  retained  with  a  thick  triangular  Comprefs,  as  we  directed  atN°X. 
and  thus  the  Wound  gradually  heals.  Others  again  apply  the  compreffing  In¬ 
ftrument  before-mentioned  upon  the  Wound  over  the  Comprefs  and  Plafter  ^ 
but  not  very  often  with  the  defired  Succefs,  becaufe  the  Canalis  nafalis  is  gene¬ 
rally  hereby  obftrudted. 

XII.  In  a  callous  Fiftula  lacry?nalis  the  Method  of  Treatment  ufed  by  the  The  ancient 
ancient  Surgeons  was  to  open  the  Ulcer  firft,  and  then  to  drefs  it  with  Trochifc.  J/^caTious 
de  minio ,  Fcercipit.  rub.  Ung.  Mgyptiac.  Lap.  infernal.  &c.  with  which  they  re-  nftuia  with, 
moved  the  Callofity,  and  then  finifhed  the  Cure  in  the  manner  we  before  di-  CancT' 
reeled.  But  if  a  Caries  alfo  accompanied  it,  they  applied  Pulv.  ex  Euphorbio , 
or  Sp.  Sulpb.  Vitriol.  &c.  with  feraped  Lint,  and,,  if  thefe  did  notanfwer,  they 
then  rafped  or  feraped  the  vitiated  Bone,  as  we  dire<5ted  at  N° IX.  or  elfe applied 
the  adlual  Cautery  feveral  times  according  as  the  Cafe  required.  The  cauterifing 
Inftruments  ufed  in  this  Diforder,  were  of  various  Figures,  as  the  Surgeon  belt 
fancied,  as  you  may  fee  by  thofe  figured  in  Aquapendens,  Scultetus,  S 0- 
lingen,  Palfyn,  Dionis,  Garengeot,  Peatner,  &c.  Some  were  ufed 
naked  without  any  Tube,  as  thofe  we  have  reprefented  in  our  Tab.  III.  Fig.  14 
and  16.  others  again  were  furnifhed  with  a  Tube,  which  was  firft  placed  in  the 
Wound  clofe  to  the  Bone,  and  then  the  Cautery  was  conveyed  through  it,  to 
avoid  burning  the  Skin  and  Lips  of  the  Wound  ;  fee  Tab.  XVI.  Fig.  21,  22. 

The  Efchars  formed  by  the  Cautery  were  afterwards  leparated  by  fome  digeftive 
Ointment,  and  the  Wound  then  healed  with  vulnerary  Balfams,  as  we  directed 
before.  But  in  performing  this  Operation  you  fhould  firft  not  only  bind  up  the 
Patient’s  found  Eye,  that  he  may  not  be  terrified  at  the  Sight  of  the  Cautery,. 
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but  you  fhould  alfo  fecure  the  difordered  Eye  by  an  Inftrument  in  the  Shape  of 
a  Spoon,  Tab .  XVI.  Fig.  23.  that  it  may  not  be  touched  by  the  Cautery.  Jt 
will  be  alfo  previoufly  necelfary  to  dry  the  Bone  well  with  Lint  before  you  apply 
the  Cautery,  which  will  otherwifebe  too  foon  extinguifhed.  But,  after  all,  this 
Treatment,  in  order  to  cleanfe  the  Fiftula  by  the  Cautery,  will  be  to  little  or 
no  purpcfe,  fo  long  as  the  Canalis  nafalis  remains  obftrufted.  Nor  can  the  Tears 
be  difcharged  into  the  Nofe  without  a  new  Paflage  be  made  foF  them  by  per¬ 
forating  the  Bones  with  the  Cautery,  otherwife  the  Patient  will  be  continually 
molefted  with  a  watery  Eye  after  the  Fiftula  is  cured ;  fo  that  this  Method  of 
Cure  will,  in  my  Opinion,  fuccced  belt  when  the  Canalis  nafalis  remains  per¬ 
vious  and  entire,  or  when  there  is  a  Suppuration  without-fide  the  lacrymal 
Sack  *,  and  therefore  it  will  be  highly  neceffary  to  diftinguiffi  thofe  Fiftula ,  in 
which  the  Canalis  nafalis  is  occluded,  or  fhut  up,  from  thofe  in  which  it  is 
not. 

Cure  by  per-  XIII.  To  remove  the  laft  mentioned  Symptom,  the  watery  Eye,  in  the  Cure 
owlrf  -he  of  thefe  Fiftula,  fome  Surgeons  have  propofed  the  following  Method,  viz.  after 
mak.  opening  the  lacrymal  Sack,  as  we  directed  before  at  N°  XI.  the  next  Day  they 
perforated  the  Os  Unguis  with  a  fharp- pointed  Inftrument  for  the  purpofe,  (Tab. 
XVI.  Fig.  24.  or  Tab.  VII.  Fig.  7.  or  Tab.  XXIV.  Fig.  2.)  which  is  carefully 
pafied  obliquely  through  the  upper  and  lower  Part  of  the  Os  fpongiofum  into  the 
Cavity  of  the  Nofe,  after  which  they  introduce  and  leave  a  lmall  Tent  in  the 
Wound,  which  is  frequently  cleared  and  opened  with  a  Probe,  till,  being  heal¬ 
ed,  it  forms  an  artificial  lacrymal  Dutft.  Some  remove  the  Caries ,  and  make 
an  artificial  lacrymal  Dutfl  at  the  fame  time  by  the  fore-mentioned  Inftruments, 
or  by  a  Director,  without  any  actual  Cautery  •,  which  laft  is,  however,  uled  by 
fome  like  that  at  Fig.  21.  with  the  Tube  Fig.  22.  with  which  the  Bones  are 
perforated,  and  a  Paflage  made  for  the  Tears  into  the  Nofe  as  before.  Though 
thefe  Methods  of  Cure  are  very  troublefome  and  painful  to  the  Patient,  yet  they 
are  at  prefent  ufed  as  the  beft  we  are  acquainted  with  ;  and  St/  Yves,  the  fa¬ 
mous  Oculiftof  Paris ,  treated  his  Patients  in  the  fame  Method,  as  he  informs 
us  in  his  Treatife  on  Diforders  of  the  Eyes. 

anf.ltus’s  XIV.  But,  in  Confideration  of  the  great  Difficulty  there  is  to  perfuade  grand 
new  Method  anc]  timorous  Patients,  to  undergo  the  Severity  and  Fatigue  of  the  fore-mention- 
lacrytnaf  ed  Operations  of  Incifion,  Boring,  Cauterifing,  &V.  Anelius,  in  the  Year 
riftiiia.  -  i'7I2,  endeavoured  to  contrive  a  more  fafe  and  ealy  Method  of  curing  thefe 

Fiftula ,  in  Favour  of  the  Duke  of  Savoy ,  who  was  then  troubled  with  the  Dif- 
order.  Which  Method  fucceeded  fo  well,  as  to  cure  not  only  recent,  but  even 
inveterate  Fiftula ,  when  accompanied  with  Callus  or  Caries ,  and  that  even 
without  the  Severity  of  the  Knife,  Cautery,  or  Compreffion,  in  the  following 
manner  : 

The  ufe  of  XV.  He  firft  provided  himfelf  with  a  (lender  Probe,  in  the  Form  of  an  Arch, 
Probe 1 USS  mat^e  filver  wire,  as  in  Tab.  XV I.  Fig.  11,  12,  13.  then  placing  the 

Patient  in  a  convenient  Pofture  againft  the  Light,  he  opens  the  Eyelids  with 
the  Fingers  of  one  Hand,  while  with  thofe  of  the  other  he  introduces  the  crook¬ 
ed  Probe  through  the  upper  Punttum  lacrymale  into  the  Sack,  which  may  be 
done  with  more  or  lefs  Difficulty,  according  as  the  Surgeon  has  before  confidered 
the  Figure,  or  Pofition,  and  anatomical  Stru&ure  of  the  Pans.  After  having 
introduced  the  probe  into  the  Sack,  he  gently  agitates  and  prefles  it  down- 

'  wards, 
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wards,  and  towards  the  Nofe,  with  a  certain  Slight  into  the  obftrudted  Canalis 
nafalis ,  which  is  by  this  means  opened.  Thefe  Dudts  are  much  more  eafily 
opened  by  this  Artifice,  when  they  are  only  cbftrudted  by  Matter,  or  fome  glu¬ 
tinous  Humour,  than  when  they  are  totally  clofed  or  concreted,  as  is  frequently 
obferved  in  thefe  Fiftula  which  are  inveterate  \  for  the  lafb  fometimes  require  the 
Probe  to  be  prefled  into  them  fo  forcibly,  as  to  excite  fome  Pain,  and  often 
fet  the  Nofe  a  bleeding  a  little  a.  But  to  prevent  the  newly-opened  Dudt  from 
clofing  again,  M.  Anele  thinks  it  neceffary  to  injedt  fome  Liquor  every  Night 
and  Morning,  or  oftener,  and  then  to  repeat  the  Intrududtion  of  the  Probe  as 
often  as  it  may  be  found  neceffary,  till  no  more  Matter  iffues  from  the  Punbla 
lacrymalia ,  which  denotes  the  Ulcer  to  be  cleanfed,  and  the  Dudts  to  have  re¬ 
covered  their  natural  State. 

XVI.  To  injedt  thefe  Parts,  I  muff  recommend  the  Syringe  contrived  by  A- 
n  el  i  us,  and  reprefen  ted  in  Tab.  XVI.  Fig.  14.  or  elfe  fome  other  like  it.  The 
Tube  A  in  the  anterior  Part  of  this  Inftrument,  is  about  the  Thicknefs  of  a 
Hog’s  Bridle,  and  is  to  be  inlerted  into  the  P unlit  um  lacrymale  of  the  lower  Eyelid, 
as  being  lefs  moveable,  in  which  manner  you  force  the  healing  Injedtion  feve- 
ral  times  into  and  through  the  lacrymal  Sack,  in  order  to  wafh  out  the  Sordes , 
and  render  the  Dudts  pervious  b.  To  perform  this  Operation  the  more  eafily, 
your  Patient  ought  to  be  placed  againft  the  Light,  with  his  Head  either  eredt, 
or  a  little  inclined  backward  •,  and,  if  the  Diforder  be  in  the  right  Eye,  the  Sur¬ 
geon  fhould  ftand  on  the  right  Side  of  the  Patient,  and  having  filled  the  Syringe 
with  a  fuitable  Injedtion,  he  then  places  his  left  Ring-finger  under  the  Punctum 
lacrymale  of  the  lower  Eyelid  near  the  lacrymal  Sack,  and  thereby  draws 
down  the  Eyelid,  to  bring  the  Punttum  lacrymale  into  View,  and  thus  he  more 
eafily  inferts  the  Tube  of  the  Syringe,  and  at  the  fame  time  his  Finger  ferves 
as  a  Fulcrum ,  or  Support  to  the  others  which  move  the  Syringe.  Having,  in 
this  manner,  fecured  the  Eyelid,  the  Surgeon  next  takes  the  Syringe  by  its 
Hinder-part  C,  betwixt  the  fore  and  middle  Finger  of  his  right  Hand,  and 
carefully  inferts  the  Tube  A,  in  the  lower  End  of  the  Syringe  D,  into  the  lower 
Punffum  lacrymale ,  after  which  he  preffes  the  Handle  of  the  Sucker  B  into  the 
Syringe  by  the  Thumb  of  the  fame  Hand,  fo  as  to  force  the  Liquor  through 
the  lacrymal  Dudt,  Sack,  and  Canalis  nafalis  into  the  Nofe,  from  whence  it' 
will  run  into  the  Fauces ,  and  fome  Part  of  it  will  efcape  through  the  upper 
Punblum  lacrymale .  If  the  Diforder  be  in  the  left  Eye,  the  Surgeon  mult  then 
ftand  on  the  right  Side  of  the  Patient,  and  manage  the  reft  of  his  Operation  as 
before.  If  the  Surgeon  pleafes  he  may,  for  Variety,  infert  his  Syringe,  and  in¬ 
ject  by  the  upper  Punftum  lacrymale ,  after  having  turned  it  outward  and  upward 
by  his  Finger ;  but  to  injetft  by  either  of  them  a$  he  ought,  he  fhould  be  pro¬ 
vided  with  good  fharp  Eyes,  and  a  dexterous  Hand  ;  though  he  will  find  it  the 
moft  eafy  of  the  two,  to  injedt  by  the  lower  Punttum  lacrymale. 

XVII.  Thefe  two  Operatations  of  probing  and  injecting  muft  be  continued, 
or  repeated  every  Day  till  you  find,  1.  that  the  Injedtion  will  pafs  freely  into 

a  M.  Garengeot  appears  to  be  ignorant  of  the  Ufe  of  thefe  Probes,  when  he  thinks  they  can¬ 
not  open  the  Dudts,  but  only  ferve  to  fearch  out  the  lacrymal  Sack  ;  fee  N°  XXV.  following.  _t 

b  M.  Garengeot  (in  Cap.  de  Fiji,  lacrym.)  advifes  the  Tube  of  the  Syrirge  to  be  agitatedj 
till  you  have  introduced  it  into  the  lacrymal  Sack ;  but  this  is  not  neceffary;  it  is  fufficient  you  ih- 
fert  it  into  the  PunQum  lacrymale,  or  the  Beginning  of  the  Dudt. 

E  e  e  the 
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the  Nolle  without  the  Affiftance  of  the  Probe*,  and,  2.  that  there  is  no  purulent 
Matter  difcharged  either  fpontaneoufly,  or  by  Preffure  from  the  lacrymal  Sack 
into  the  greater  Canlhus  of  the  Eye.  And  then  you  may  conclude,  from  the 
two  mentioned  Circumftances,  that  the  Cure  is  compleated,  which  however  is* 
not  always  performed  within  the  fame  time,  but  fooner  or  later  according  to  the 
Nature  and  Degree  of  the  Diforder,  which  when  mild  is  fometimes  cured  within 
four,  eight,  fourteen,  or  twenty  Days,  and  fometimes  longer;,  but  there  is  hardly 
any  lacrymal  Fijlula  fo  bad,  but  it  may  by  this  means  be  cured  in  Time,  pro¬ 
vided  it  be  free  from  Callus  and  Caries.  I  have  myfelf  often  cured  thefe  Fijlula 
in  fo  rhort  a  fpace  as  three  Days  by  this  Practice ;  and  have  even  found  by  Ex¬ 
perience,  that  this  method  of  Anelius  will  not  prove  altogether  unfuccefsful,. 
even  in  thofe  Fijlula  which  have  a  flight  Caries.  By  this  method  I  cured  a  Girl 
of  ten  Years  old,  in  the  Year  1727,  of  an  inveterate  Fijlula  lacrymalis ,  with  a 
flight  Caries,,  which  I  inje&ed  every  Day  for  fix  Months,,  the  Patient  being  at 
this  Day  well  and  married. 

XVIII.  In  the  perfect  or  compleat  Species  of  the  Fijlulh  laerymaVs ,  in  which, 
the  external  Skin  is  eroded  of  ulcerated,  you  may  much,  more  eafily  open  the 
Paffage  of  the  occluded  nafal  Canal,  than  in  the  other  kind.  For  in  this  Dif¬ 
order  you  may  readily  pafs  the  fore-mentioned  Probe  of  Anelius,  immediately 
through  the  Canalis  nafalis  right  down  into-,  the  Nofe,  and  that  even  with  its 
largeft  End  foremoft,  marked  b ,  in  Fig.  12.  I  have  even  feveral  times  opened' 
the  nafal  Canal  readily  in  this  Species  of  the  Diforder,  by  the  Probe  marked  K 
in  Fab.  I.  and  then,  for  deterging  the  Ulcer,  and  compleating  the  Cure,  you 
muft  follow  the  methods  we  have  before  propofed  *,  only  inftead  of  a  Tent  of 
Lint,  you  fhould  ufe  one  of  Lead  or  Wax,  and  touch  the  Canalis  nafalis  every 
other  Day  cautioufly  with  a  conical,  bit  of  Lapis.  infernaliSy.  and,  after  healing, 
up  the  external  Lips  of  the  Wound,,  ufe  the  Injections  adapted  to  keep  open 
the  nafal  Canal  for  a.  confiderable  time.  M.  Petit  has  fometimes  fuccefsfully. 
ufed  a  thick  waxed  Thread,  to  keep  open  the  nafal  Canal,  inftead  of  a  Tent, 
as  we  are  informed  by  M.  Garengeot  in  his  Chapter  on  this  Diforder.  But 
when  you  find  the  Os  Unguis  foul  or  vitiated, ‘  you  muft  enlarge  the  opening 
of  your  Ulcer,  and  remove  the  Caries ,  or  perforate  the  Bone,  as  we  before  pro¬ 
pofed. 

XIX.  In  thofe  lacrymal  Fijlula ,  which  have  no  Obftruction  of  the  nafal 
ftrudiion^of  Canal,  inftead  of  probing,  you  muft  more  frequently  wafh  out  the  offending 
the  nafal  °  Sordes.  by  Injection  ;•  and  when  you  perceive  the  lacrymal  Sack  too  much  re¬ 
laxed  or  diftended,  you.  muft  endeayour  to  recover  its  Tone  by  topical  Reme¬ 
dies,  and  by- Compreffion  with  the  Inftrument  reprefented  in  Fab.  XVI.  Fig. 
20.  or  fome  other  figured  for  the  fame  purpofe  by  Aqctapendens,  Sculte- 
tus,  or  Paleyn. 

XX.  But  it  muft  not  be  imagined,  that  die  method  of  probing  and  inject¬ 
ing  contrived  by  Anelius  will  cure  all  lacrymal  Fijlula  whatever;  for  in 
iiich  as  are  inveterate,  and  attended  with  an  obdurate  Callus,  or  a  fpreading; 
Caries ,  this  Practice  will,  be  to  no  purpofe.  Nor  are  we  as  yet  furnifbed  with: 
Remedies  fufficient  for  the  Cure  of  fuch  Fijlula ;  though  I  can  acquaint  you,, 
that  Archiater  Brunnerus  allures  me  in  a  Letter,  that  he  cured  a  lacrymal 
Fijlula  of  the  very  worft  kind  by  a  mercurial  Injection.  It  very  often  happens, 
too,  that  the  Flux  of  purulent  Matter  in  this  Diforder  cannot  be  leffened,  nor  the 

nafal 
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Callous  and 
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nafal  Canal  kept  open  by  Injection,  fo  as  to  make  a  Pafifage  into  the  Nofe,  even 
though  it  may  ieem  pervious  to  the  Probe,  of  which  I  have  known  various  In- 
ftances,  without  being  able  to  account  for  the  Caufe.  In  thefe  Cafes  therefore, 
if  the  Patient  prefixes  for  a  Cure,  there  remains  but  one  method  of  relieving 
him,  and  that  is,  by  removing  the  Callus  and  Caries ,  and  by  making  a  new 
Pafifage,  or  an  artificial  nafal  Canal  into  the  Nofe;  See  N°  XII.  and  XIII.  pre¬ 
ceding.  Sometimes  the  Caries  penetrates  fo  far  into  the  OJfa  fpongiofa  of  the 
Nofe,  that  it  is  impoflible  for  you  to  extirpate  the  fame  either  by  Remedies  or 
the  Cautery ;  though,  I  muff  confefs  this  to  be  a  Cafe  that  never  occurred  in 
my  own  Practice.  But  even  in  the  very  worft  Cafes,  the  Diforder  may  be  pal¬ 
liated,  and  the  Patient  much  relieved  by  making  a  Pafifage  for  the  purulent 
Matter,  to  run  into  the  Nofe,  which  before  dilcharged  itfelf  with  great  Unea- 
finefs  at  the  Corner  of  his  Eye  j  and  in  thefe  Cafes  too  you  will  find  Injed ions  of 
the  greateft  Service. 

XXI.  We  before  obferved,  that,  in  impeded  FiJluU^  where  the  Skin  is  not  othernev. 
eroded,  you  ought  firft  to  make  an  Incifion  through  the  Integuments  before  c^u°ot 
you  perforate  the  Os  Unguis.  But,  to  render  the  Operation  lels  formidable  and 
fevere,  a  certain  Surgeon  of  Hamburg  thought  it  proper  to  perforate  the  Skin, 

Sacculus ,  and  Bone  at  once,  with  an  Inftrument  contrived  for  that  purpole, 
reprefented  in  Tab.  XVI.  Fig.  24.  keeping  open  the  new-formed  lacrymal 

Dud  by  a  Tent,  till  the  Wound  was  healed  externally.  Laftly,  as  fome  of  the 
Moderns  have  found,  that  the  new  nafal  Canal  formed  by  perforating  the  Os 
Unguis ,  does  frequently  fill  up,  or  grow  together,  they  have  endeavoured  to  pre¬ 
vent  it  by  inferting  a  fmall  Tube  of  Lead,  Silver,  or  Gold,  Tab.  XVI.  Fig.  25. 
which  is  left  there  ever  after,  and  the  external  Wound  healed  up  over  it,  that 
the  Pafifage  may  not  afterwards  clofe  up,  and,  in  this  Pradice  I  have  feveral 
times  lucceeded  my  felf;  but  then  I  ufed  a  Tube  a  little  larger  than  the  common, 
as  at  Fig.  2  6.  that  the  Tears  might  have  a  free  Pafifage,  healing  up  the  Wound 
afterwards  over  the  Tube. 

XXII.  We  have  Hill  another  new  method  of  curing  lacrymal  FijluU  propofed  Lemo; 
to  the  Royal  Academy  at  Paris  by  M.  Lemop.iere  %  who  firft  opens  the  la- Luila! 
crymal  Sack  in  the  ufual  manner  by  a  Scalpel ,  and  then  inlerts  a  particular 
kind  of  fliarp-pointed  and  crooked  Forceps ,  Tab.  XVI.  Fig.  29  A,  with  the 
Beak  of  which  he  breaks  through  the  Os  lacrymale  into  the  Cavity  of  the 
Nofe.  In  the  next  Place,  he  dilates  the  Perforation  with  the  Forceps ,  Fig.  30. 
with  which  he  farther  lacerates  and  breaks  the  Os  lacrymale ,  and  Membrane  of 

the  Nofe,  to  enlarge  the  Duds,  fo  that  it  may  not  eafily  clofe  up  again,  which 
it  is  otherwife  very  apt  to  do.  After  removing  the  Forceps ,  he  dreflfes  the  Wound 
for  the  firft  Days  with  Lint,  and  fome  digeftive  Ointment  •,  but,  on  the  third 
or  fourth  -Day,  he  introduces  a  bit  of  Wax-candle  into  the  new-formed  Dud 
inftead  of  a  Tent,  which  Ihould  be  about  theThicknefs  of  a  Straw,  or  one  line 
at  leafi:  in  Diameter,  made  a  little  crooked,  and  armed  with  a  fmall  Head,  as  at 
Fig.  31.  A,  B.  This  he  continues  in  the  Dud  for  the  fpace  of  thirty  or  forty 
Days,  till  the  Parts  are  well  formed,  after  which  he  removes  the  Candle,  and 
heals  the  Wound  •,  by  which  method,  he  afierts,  the  Dud  may  be  certainly  kept 
open  without  any  Danger  of  Concretions. 


*  In  Mtmor.  Acad.  Reg.  An.  1729.  fag.  250.  Edit.  Amfitl. 
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XXfll.  We  have  alfo  another  method  of  curing  thefe  FiftuU  given  us  by  the 
famous  Oculift  St,  Yves  of  Paris ,  and  defcribed  by  Schobingerus  in  a  Trea- 
tife  De  Fiftula  lacrymali ,  Bafil.  An.  1730.  as  follows:  Firft  he  gently  elevates  and 
ftretches  the  Skin  at  the  greater  Canthus  of  the  Eye,  as  in  opening  a  Vein,  and 
then  makes  an  oblique  Incifion  with  a  Lancet,  through  the  Integuments  and  la- 
cry  mal  Sack  from  the  Eyelids  towards  the  Tendon  of  their  orbicular  Mufcle  b, 
he  next  dilates  the  Wound  by  inferting  a  Tent  of  prepared  Sponge,  and  de¬ 
fends  it  with  a  piece  of  Plafter.  The  next  Day,  after  removing  the  Dreflings, 
he  examines  the  State  of  the  Wound  and  Os  Unguis  with  a  Probe,  and  by  Inje¬ 
ction,  and  is  particularly  careful  in  his  Enquiry,  whether  the  Bone  be  carious  ; 
this  done,  he  fupports  the  Patient’s  Head  in  a  reclined  Pofture  with  one  Hand, 
while,  with  the  other,  he  cautioufly  and  obliquely  perforates  the  Os  Unguis  to¬ 
wards  the  Nofe  with  a  kind  of  Trocar;  in  doing  of  which  great  Care  muft  be 
taken  not  to  miftake  the  Os  planum  for  the  Os  Unguis ,  left,  by  perforating  the 
firft,  you  fhould  run  into  the  Antrum  Highmoriannm ,  or  elfe  upon  the  Apopbyjis 
nafalis  of  the  Os  maxillare.  Add  to  this,  that  when  the  Apex  of  the  Trocar  has 
entered  obliquely  through  the  Os  Unguis ,  you  muft  then  direCf  it  betwixt  the 
two  Lamina  of  the  Os  fpongiofum  in  the  middle  of  the  Nofe,  that  you  may 
avoid  injuring  thofe  Lamina,  or  any  of  the  adjacent  Parts.  The  Perforation 
thus  made,  the  Surgeon  now  dire&s  the  Patient  to  breath  deep,  and  blow  out 
the  Air  forcibly  through  his  Nofe,  that,  by  the  Exit  of  the  Air  and  Blood  through 
the  Wound,  he  may  judge  whether  the  Perforation  be  rightly  made.  To  di¬ 
late  and  keep  the  Paifage  open,  he  at  firft  inferts  a  bit  of  Wood  like  a  Wedge, 
and  covers  it  with  a  bit  of  Plafter  *,  but,  for  the  fame  purpofe,  he  afterwards 
dreffes  with  Tents  of  Lint  dipt  in  Cerate,  which  Tents  he  renews  every  third 
Day,  gradually  enlarging  them,  but  never  exceeds  the  Thicknefs  of  a  Goofe- 
quill,  and  afterwards  he  gradually  diminifhes  the  Thicknefs  of  the  Tents  before 
the  Wound  is  quite  healed  c,  by  which  means  he  aflerts,  that  the  foul  Bones  will 
caft  off  and  feparate  fpontaneoufly,  without  the  help  either  of  adlual  or  potential' 
Cautery,  and  a  new  Paffage  will  be  formed  for  the  Tears  from  the  lacrymal 
Sack  to  the  Nofe.  If  any  Splinters  or  Afperities  of  Bones  offer  themfelves  in: 
the  Cure,  they  muft  be  removed,  Sinuofities  muft  be  opened,  and  Ulcerations 
in  the  Membrana  Scbneideriana  and  lacrymal  Sack  deterged  with  Lap.  infer - 
nal.  or  other  Efcharotics.  At  every  Dreffing  the  Patient  muft  dole  his  No- 
ftrils,  and  endeavour  to  force  the  Air  through  the  new- formed  Du6t,  to  dif- 
charge  the  Sordes ,  and  clear  the  Paffage,  which  muft.be  afterwards  filled  with  a 
Tent  dipt  in  Oil  d,  and  covered  with  a  Plafter,  and  when  the  Sides  of  this  arti¬ 
ficial  Canalis  nafalis  appear  confolidated,  the  Tent  is  omitted,  and  the  Plafter 
only  ufed  till  the  external  Wound  is  alfo  cicatrifed,  which,  he  fays,  will  generally 
be  within  the  fpace  of  fix  or  eight  Weeks.  And,  laftly,  towards  the  End  of 
the  Cure,  when  the  Parts  are  near  cicatrifed,  you  may  injetft  feme  proper  Li- 

b  I  fuppofe  the  Incilions  mull  be  made  from  below  upward:  But  it  does  not  appear  from,  thi* 
Defcription. 

c  I  queftion  whether  it.be  abfolutely  neceflfary  to  obferve  all  thefe  Circumftances  minutely. 

A  ’Tis  the  general  Advice  of  Surgeons,  never  to  apply  Oil  or  Fat  to  injured  Bones and,  as  I  can 
no  Reafon  why  it  Ihould  be  applied  to  thefe  tender  ones,  I  think  ’tis  fafer  to  ufe’a  Tent  dipt  in  Sp. 
Vint  re  SI.  or  fome  Tiafture,  rather  than  Oil. 

}  •  quor 
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quor  through  the  Punblum  lacrymale ,  which,  by  patting  into  the  Nofe,  will  de- 
mondrate  whether  you  have  rightly  fucceeded. 

XXIV.  With  regard  to  the  method  of  curing  lacrymal  Fiftula  by  probing  and 
injecting,  propofed  by  Anelius,  Schobingerus  in  pag.  22.  of  his  Differta- 
tion  on  this  SubjeCt,  writes,  that  it  is  almod  univerfally  rejected,  or  forgot,  be¬ 
caufe  it  requires  an  uncommon  Dexterity  or  flight  in  the  Adminiftration  there¬ 
of.  I  grant  indeed  it  may  be  rejected,  or  forgot,  by  thofe  who  are  ignorant 
of  the  Encheirefis  of  the  Operation,  and  Anatomy  of  the  Parts;  but,  for  my 
own  Part,  it  is  my  general  PraCtice,  and  I  find  no  Difficulty  in  it ;  though  one 
would  imagine,  from  the  Delcription  Schobingerus  gives  of  it,  that  he  could 
Icarce  at  all  perform  it,  not  being  fufficiently  verfed  in  its  Encheirefis . 

XXV.  ’Tis  alfo  remarkable,  that  M.  Garengeot,  in  his  Operations,  pattfes 
by  this  method  of  Anelius  with  little  or  no  mention  of  it,  as  a  thing  of  no 
confequence ;  and,  in  his  Treatife  of  Indruments,  he  defcribes  it  fo  lamely, 
that  one  may  be  fatisfied  he  never  attempted  or  performed  it.  The  Probe  too, 
which  he  figures  for  this  Operation,  is  fo  fiender  and  weak,  and  fo  ill-fhaped  to¬ 
wards  its  upper  End,  that  one  can  never  be  able  to  open  the  nafal  Canal  by 
it.  He  likewife  reprefents  the  End  of  the  Tube  for  the  Syringe  to  be  fo  (len¬ 
der,  that  it  mud  be  impoflible  for  it  to  have  any  Perforation  or  Cavity  as  it 
ought ;  befides  which  it  will  be  apt,  like  a  Needle,  to  run  into  the  Eyelid  it- 
felf  indead  of  the  DuCt.  Ladly,  he  directs  to  ufe  a  Speculum  Oculi ,  indead  of 
the  Fingers  to  fecure  the  Eyelids  in  this  Operation,  which  Speculum  he  figures 
double,  lb  that  the  Operator  will  be  more  obdruCted  than  affided  by  the  Indru- 
ment,  when  the  whole  Bufinefs  may  be  performed  with  the  greated  Eafe  by 
the  Fingers  only,  according  to  the  Directions  given  by  myfelf,  and  Anelius, 
for  above  thefe  twenty  Years  pad,  and  as  I  have  above  a  hundred  Times  per¬ 
formed  it.  In  the  next  Place,  M.  Garengeot  writes,  that  the  lacrymal  Probe 
cannot  be  conducted  into  the  nafal  Canal,  becaufe  le  Detour  eft  trop  grand”) 
of  the  great  Incurvation  of  the  Paffage  to  it ;  whereas  the  Probe  may  be  thus 
conducted  without  Difficulty  by  one  verfed  in  the  Artifice,  and  acquainted  with 
the  Courfe  of  the  Duds ;  and  fo  far  is  the  thing  from  being  almod  impoffi- 
ble,  as  he  afierts  it  to  be,  that  I  readily  performed  it  above  twenty  Years  ago, 
barely  after  the  reading  of  Anelius’s  Account  of  it,  without  feeing  it  done  by 
another.  I  mud  indeed  own,  that  feveral  Surgeons  have,  at  times,  applied 
themfelves  from  Hamburgh  and  other  remote  Parts,  to  me  at  Helmftadt ,  to  in- 
ftruCt  them  in  the  Encheirefis  of  this  Operation,,  which  they  before  thought  im¬ 
practicable,  becaufe  they  had  feveral  Times  mifcarried  in  it ;  but  after  they 
had  been  (hewn  the  Artifice  a  few  Times  by  me,  they  found  no  Difficulty  in- 
performing  it  themfelves.  I  had  once  a  Student  in  Divinity  under  my  Care  for 
a  lacrymal  Fiftula,  who,  after  having  feen  me  pafs  the  Probe  every  Day  for 
(ome  Time  through  the  Punftum  lacrymale  and  nafal  Canal  into  his  Nofe,  could 
upon  trying  eafily  perform  the  fame  himfelf  by  looking  in  a  Glafs,  and  became 
at  length  To  expert  in  it,  as  to  pafs  it  with  more  Nimblenefs  and  Dexterity  than 
I  could  myfelf ;  for  by  that  Time  you  would  imagine  the  Probe  entering  the 
lacrymal  Punftim  and  Du&,  he  had  (lipt  it  alfo  indantly  through  the  JaCry- 
mal  Sack  and  nafal  Canal  into  his  Nofe,  which  Procefs  he  would  repeat  feveral 
Times  in  an  Hour  without  any  Difficulty  or  Uneafinefs,  and  there  leave  the 
Probe,  to  keep  the  Paflages  open.  I  have  been  the  more  prolix  on  this  Arti-( 
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flee,  to  refute  the  Impoflibility  of  it,  and  demonftrate  M.  Garengeot  not  only 
unskilled 'in  the  Operation,  but  even  ignorant  of  the  chief  Ufe  of  the  Probes 
•which  he  reprefents,  when  he  fays  they  ferve  only  to  fearch  out  the  lacrymal 
Sack  ;  when  the  chief  Defign  of  them  is  to  open  the  obftructed  Cavity  of  the  nafal 
Canal,  in  the  watery  Eye  and  lacrymal  Fiftula.  Nor  does  the  aforefaid  Gentle¬ 
man  fo  much  as  mention  the  Name  of  Anelius,  the  Inventor  of  thefe  lacrymal 
Probes  and  Syringe  ;  for  what  Reafon  I  muft  leave  others  to  judge.  Confult 
Morgagni  in  Adverfar.  Anatom.  VI.  64. 

XXVI.  From  what  has  been  faid  in  this  Chapter,  it  will  manifeftly  appear, 
that  there  are  various  methods  of  treating  lacrymal  Fiftula  t  according  to  different 
Authors,  and  the  feveral  Species  of  the  Diforder  *,  infomuch  that  there  is  not 
any  one  Operation  in  Surgery  befides,  in  which  Surgeons  are  lefs  uniform  or  more 
unfettled  in  their  Practice.  You  will  find  this  Diforder  confidered  more  largely, 
with  many  other  different,  but  lefs  confiderable  methods  of  treating  it,  in  our 
profeffed  Diflfertation  De  Fiftula  lacrymaliy  Alt  or f.  An.  1716. 

XXVII.  It  now  remains  for  me  to  acquaint  the  Reader  briefly  with  the  me- 
thSoftreat-  t^10c^s  m  which  I  myfelf  ufually  treat  thefe  Fiftula.  And  firft,  in  the  begin- 
ingiacrymai  ning  of  the  milder  Species,  I  approve  of  the  method  of  probing  and  inje&ing 
F'l}uUe'  contrived  by  Anelius,  which  I  ufually  continue  for  the  fpace  of  feveral  Days 
dr  Weeks,  according  to  the  Nature  of  the  Diforder,  and  efpecially  when  I 
perceive  it  diminifli  by  this  Practice  *,  but  when  I  find  little  Benefit  refult  from 
it,  I  have  recourfe  to  the  Knife,  with  which  I  carefully  lay  open  the  Skin  and 
lacrymal  Sack  by  an  oblique  or  femi-lunar  Incifion  ;  then  waiting  till  the  Hae¬ 
morrhage  ceafes,  the  next  Day  I  perforate  the  Os  Unguis  into  the  Nofe,  by  the 
Inftrument  for  this  Purpofe  in  Fab.  XVI.  Fig.  24.  or  Tab.  XXIV.  Fig.  2. 
In  performing  which,  I  obferve  the  feveral  neceffary  Circumftances,  as  I  have 
before  directed.  After  wafhing  the  Wound  with  warm  Wine,  I  firft:  fill  the 
new- formed  Duff  with  a  Tent,  and  afterwards  with  a  Piece  of  Wax  Candle, 
or  a  Leaden  Plummit,  about  the  Thicknefs  of  the  Inftrument  at  Fig.  21.  A, 
which  I  cleanfe  and  arm  every  day  with  fome  Balfam,  till  the  Canal  is  com- 
pleatly  formed  *,  to  effect  which  the  fooner,  I  now  and  then  touch  the  Surface 
with  a  Stick  of  Lap.  infernal,  after  the  Tent  or  Candle  is  extracted ;  and  in 
this  method  I  continue  three  or  four  Weeks,  or  longer.  I  next  infert  a  fmall 
Cannula  of  Lead,  Silver,  or  Gold,  Tab.  XVI.  Fig.  25.  from  Platnerus, 
and  heal  up  the  Wound  over  it ;  but  as  the  Bore  of  that  Cannula  often  proves 
too  fmall  to  tranfmit  the  vifcid  Juices  of  thefe  Parts  freely  into  the  Nofe,  I 
generally  prefer  one  that  is  a  little  larger,  as  at  Fig.  26,  which  I  infert,  and 
heal  up  the  Wound  over  it,  as  before.  The  Tube  thus  left  in  the  new-formed 
nafal  Canal,  is  generally  fo  far  from  being  uneafy  to  the  Patient,  that  I  have 
known  many  who  could  not  tell  whether  the  Tube  was  left  in  or  not,  after 
their  Cure  was  compleated.  But  to  prevent  any  Obftrudtions,  or  other  Acci¬ 
dents  towards  the  end  of  the  Cure,  the  Day  after  I  have  clofed  the  Lips  of 
the  Wound,  I  injeft  fome  Decoft.  Veronica  feveral  times  every  Day  through  the 
Punbla  lacrymalia  by  the  Syringe  of  Anelius,  that  the  Tears  may  have  a  clear 
Faflfage  to  the  Tube.  I  muft:  indeed  confefs,  that  though  thefe  Tubes  will  ge¬ 
nerally  very  well  fuflice  to  convey  the  Humours  into  the  Nofe,  yet  in  fome 
malignant  Fiftula ,  when  the  Tubes  are  not  large,  they  do  not  anfwer  their  In¬ 
tention, 
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tention,  but  leave  the  Patient  molefted  with  a  watery  Eye.  I  never  yet  ufed 
the  adtual  Cautery  for  the  Cure  of  thefe  Fiftula ,  and  I  really  think  it  is  hardly 
ever  neceflary,  notwithftanding  many  Authors  lay  fo  great  a  ftrefs  upon  it  •,  bur, 
on  the  contrary,  I  imagine  the  Bafis  of  the  Cure  to  confift  in  making  an  artificial 
nafal  Canal  fufficiently  large,  by  the  method  here  preferibed  •,  fo  that  it  may 
not  eafily  be  again  clofed  or  obftrudted.  Even  if  you  meet  with  a  Caries  in  the 
Os  Unguis,  it  may  be  very  well  removed  without  the  adtual  Cautery.  And 
laftly,  you  may  from  hence  conclude,  thofe  perforating  Inftruments  and  Cannula 
which  are  too  fmall  to  make  an  ample  Paflage  through  the  Os  Unguis  into  the 
Nofe,  not  well  adapted  to  fucceed  in  this  Operation. 

XXVIII.  I  think  it  will  not  be  improper  to  clofe  this  Chapter,  by  giving  Cautions* 
the  young  Surgeon  a  few  Cautions  with  regard  to  our  prefent  Subjedt :  And 
firft,  it  will  be  neceffary  for  him  to  keep  the  Patient’s  Body  open  with  lenient 
Purges,  efpecially  when  he  is  to  call  in  the  Afliftance  of  the  Knife,  not  neg¬ 
lecting  to  open  a  Vein  in  plethoric  Subje&s,  and  to  repeat  it  upon  the  ap¬ 
proach  of  inflammatory  Symptoms  after  the  Operation.  2.  In  Patients  of  an  ill 
Habit,  afflidted  with  thefe  Fiftula ,  the  Juices  muft  be  corrected  by  theUfe  of 
alterant  and  evacuating  Medicines  before  and  after  the  Operation,  efpecially  a 
Decodtion  of  the  Woods,  and  a  mercurial  Purge  now  and  then.  (3.)  If  the 
lacrymal  Fiftula  be  attended  with  fome  other  Diforder,  a  Regard  muft  be  had 
to  treat  the  latter  with  proper  Medicines  feparately.  (4.)  With  regard  to  the 
Surgeon’s  Pofture  for  performing  this  Operation,  I  ufually  do  it  ftanding ;  but 
Platnerus  performs  it  fitting,  almoft  in  the  manner  of  couching  a  Cataradt. 

Diftf.  de  Fiji,  lacrym.  pag.  41.  (5.)  The  fame  Author diredts  (pag.  43.)  tore- 

move  the  Periofteum  from  the  Bone  in  this  Operation,  alfo  to  divide  and  ex¬ 
tirpate  the  lacrymal  Sack  by  a  tranfverfe  Incifion,  after  feparating  it  from  the 
Os  Unguis ;  but  as  I  can  fee  no  Reafon  for  this  Pradtice,  I  never  came  into  it, 
and  yet  I  cured  my  Patients  equally  well ;  and  therefore  of  two  Evils,  the 
ieaft  is  to  be  chofen.  (6.)  In  order  to  cure  a  Hernia  of  the  lacrymal  Sack, 
Platnerus  advifes  to  open  it  with  the  Seal-pel ,  and  afterwards  to  heal  it  with 
half,  de  Mechd ,  that  the  Sack  may  be  contracted,  and  rendered  firmer  by  the 
Cicatrix.  I  myfelf  have  fucceeded  in  this  Pradtice  ;  but  then,  a  few  Days  after 
the  Incifion,  I  touched  the  Lips  of  the  Wound  every  Day  with  Lapis  inf ’emails, 
and  injedted  afterwards  a  Decodtion  of  Veronica  cum  pauxillo  Sp.  Vini.  (7.)  In  a 
Caries  of  the  Os  Unguis ,  Platnerus  advifes  not  to  perforate  it,  but  to  burn 
it  through  into  the  Nofe  by  the  adtual  Cautery,  according  to  the  ancient 
Pradtice  :  But  as  this  fevere  Pradtice  is  not  attended  with  any  Advantage, 
and  as  the  Caries  of  the  Bone  may  be  removed  by  perforating  it,  without  Fire, 

I  prefer  the  mildeft  method.  (8.)  In  cutting  thefe  Fiftula,  M.  Garengeot 
advifes  to  divide  the  obliquus  inferior  Mufcle  of  the  Eye,  if  it  appears  bare  of 
its  Fat  j  but  as  he  gives  no  Reaibn  for  this  Pradtice,  which  may  be  followed 
with  dangerous  Confequences  to  the  Eye,  I  think  it  ought  to  be  rejedted.  (9.) 

The  fame  Author  aflerts,  that  the  new  Perforation  into  the  Nofe  cannot  be 
kept  open,  and  that  therefore  the  Tears  will  not  have  a  Paflage  thither  after 
the  Operation  *,  alfo  that  the  Punbia  lacrymalia  will  be  ufelefs  after  the  Opera¬ 
tion  :  But  if  this  be  compared  with  what  has  been  here  advanced,  and  tried 
by  the  Experience  of  myfelf  and  others,  the  Reader  muft  naturally  conclude 
that  Gentleman  to  be  but  little  verfed  in  Diforders  of  the  Eyes,,  which  is  alfo 

argued 


400 


Explanation  of  the  Sixteenth  Plate.  Part  II. 

argued  From  his  not  mentioning  what  has  been  propofed  on  this  Subject  by  St.- 

Yves,  Woolhouse,  and  Lemoriere. 

tWd  ilinocij-n  A:*  HK-iy  A  "I  a  ?  V-A  •  -  nir-Aitii.  ?  ;  -  Arj 

yf/*  Explanation  0/  the  Sixteenth  Plate., 

*  *  l  i  1  ‘  1 1 1  J  v )  +  t  ’  iO»  >  i*  j  y  1  u  -  i . .  -  C  r  ' 1  *  •  v  e  1  1 

1.  Reprefents  an  obtufe  pointed  Hook,  to  draw  the  Eyelids  afunder  in 
fome  Operations :  It  was  Tent  me  under  the  French  Name  Hamfcn  plat ,  or 
the  flat  Hook.  A  is  the  flat  End,  B  the  Handle. 

-Fig.  2.  Reprefents  the  Needle  fixed  in  a  Handle,  for  elevating  and  diffeding 
the  final!  Blood- veffels  on  the  Conjunctiva  and  white  of  the  Eye  •,  as  al.fo  to 
elevate  and  diffed  a  Pterygium. 

Fig.  3.  Denotes  a  Beard  of  Rye  or  Barley,  to  make  the  Brufli  or  Scarificator, 
in  which  A  denotes  the  fmall  Hooks  and  Points  which  fcarify  the  Blood- 
veflfels  of  the  Eye. 

Fig.  4.  Is  an  Eye-brufli  compofed  of  twelve  or  fifteen  of  the  foregoing  Beards  ; 
A  the  Handle,  B  the  Part  which  fcarifies. 

Fig.  5.  Is  the  Eye-ralp  of  Celsus  and  Aegineta,  made  in  Shape  almoft  like 
a  Spoon,  A  the  Handle,  B  the  rough  and  convex  Part,  with  which  the  An¬ 
cients  fcarified  the  Eyelids.  This  I  received  from  M.  Mauchart.  We 
have  another  a  little  different  from  this  reprefented  by  Platnerus  in  Dijfert. 

...  de  Scarif.  Qculor. 

Fig.  6.  Reprefents  the  left  Eye,  whofe  two  PunCia  lacrymalia  are  denoted  by  aa^ 
and  the  lacrymal  Caruncle,  betwixt  them  is  marked  b. 

Fig.  7,  and  8.  Exhibit  a  View  of  the  lacrymal  Duds,  as  they  pafs  from  each 
Eye  into  the  Nofe  •,  a  a  the  lacrymal  Sack,  b  b  the  PunCia  lacrymalia ,  c  c  the 
Duds  which  lead  from  the  two  PunCla  into  the  Sack,  d  d  the  nafal  Canal,  e  e 
the  Opening  of  the  fame  Canal  into  the  Nofe. 

Fig.,<)>  Shews  the  manner  in  which  the  before  defcribed  Duds  are  fituated  and 
difpofed  with  regard  to  the  Eye  ;  a  a  the  PunCia  lacrymalia^  b  the  lacrymal 
Caruncle,  c  c  the  Duds  which  lead  from  the  Puncla  to  the  lacrymal  Sack,  d  the 
faid  Sacculus ,  e  the  Canalis  nafalis ,  /  the  Aperture  of  it  into  the  Nofe. 

Fig.  10.  Shews  an  Anchylops ,  and  a  Hernia  or  Diftenfion  of  the  lacrymal  Sack. 

Fig.  11.  Is  a  very  (lender  Probe  of  Silver  Wire,  a  little  crooked,  and  armed 
with  a  fmall  Head  or  round  Point,  for  opening  and  clearing  the  lacrymal 
Duds  and  nafal  Canal,  when  they  are  obftruded  in  Fijtul^e^  or  a  watery  Eye, 
as  propofed  by  An eli us. 

Fig.  12.  Is  another  Probe  of  the  fame  kind,  and  for  the  fameUfe,  but  ftronger, 
which  I  ufe  in  more  obdurate  Obftrudions  of  thefe  Parts. 

Fig.  13.  Is  another  kind  of  Probe,  which  I  now  ufe  for  the  fame  Intentions, 
but  more  conveniently  as  it  is  (horter. 

Fig.  14.  Is  a  fmall  Silver  Syringe,  to  injed  Liquors  through  the  PunCia  lacry- 
malia ,  A  the  Tube  which  enters  the  lacrymal  Punclum  and  Dud,  B  the 
Handle  of  the  Sucker,  C,  D,  the  hollow  Cylinder. 

Fig.  15.  Is  another  fmall  Tube  of  a  different  make,  which  may  be  adapted  to 
the  End  of  the  Syringe  by  the  Screw  B.  i 

Fig.  1 6,  and  1 7.  Demonftrate  the  feveral  Ways  in  which  the  lacrymal  Sack 
may  be  diftended  or  relaxed. 

Fig.  18. 
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Fig.  1 8.  Shews  how  an  Abfcefs  or  Tubercle  may  be  formed,  fo  as  to  dedroy  the 
lacrymal  Du<d ;  a  that  upon  the  upper  Dud,  b  one  upon  the  lower  Dud,  like 
that  which  I  faw  in  the  Duke  of  Savoy. 

Fig.  1 9.  Reprefents  a  compleat  lacrymal  Fijlula  ;  a  one  with  a  pretty  large  O- 
pening,  b  one  with  a  narrow  Opening,  the  Line  b  c  denotes  the  Courfe  for 
Incifion  in  thefe  Fijlula. 

Fig.  20.  Is  a  Steel  Indrument  for  comprefling  the  lacrymal  Sack,  from  Plat- 
nerus  ;  A  the  Bolder  which  is  impofed  on  the  lacrymal  Sack,  B  the  Hinge, 
C  the  Screw  which  preflfes  the  Bolder  on  the  Sack,  D  the  upper  Part  which 
goes  over  the  Forehead,  E  a  Hook  which  goes  into  the  Holes  of  the  Strop, 
to  fecure  the  whole  upon  the  Head. 

Fig.  21.  Is  an  Iron  Cautery,  for  perforating  the  Os  lacrymale. 

Fig.  22.  A  Cannula  adapted  to  the  preceding  Cautery,  to  be  fixed  upon  the  Bone 
before  the  Cautery  is  applied. 

Fig.  23.  Reprefents  an  Indrument  made  of  Silver  or  Brad,  which  in  the  Part 
marked  a  is  made  hollow  like  a  Spoon,  to  cover  and  fecure  the  Eye,  while 
the  Cautery  is  palled  through  the  Aperture  b  to  the  carious  Bone,  c  the  Part 
which  ferves  for  a  Handle.  This  may  alfo  ferve  to  cover  the  Eye  when  you 
cut  for  the  Fijlula  lacrymalis. 

Fig.  24.  Reprefents  an  Indrument  for  perforating  the  Integuments,  lacrymal 
Sack  and  Bone,  at  the  fame  time  ;  or  you  may  only  perforate  the  Bone  with 
it,  after  the  lacrymal  Sack  is  opened  by  Incifion. 

Fig.  25.  AB  denote  fmall  Tubes  to  be  inferted  into  the  Perforation  of  the  Os 
Unguis ,  according  to  Woolhouse  and  Platnerus,  and  to  heal  up  the 
Wound  over  it. 

Fig.  26.  Is  a  Tube  of  the  fame  kind,  but  a  little  larger,  which  I  ufe  for  the  fame 
Purpofe,  and  may  be  bed  made  of  Lead  or  Gold. 

Fig.  27,  28.  Are  Silver  Tubes  ufed  by  Platnerus,  tokeepopen  the  new-made 
Paflfage  to  the  Nofe,  till  it  is  become  callous  or  cicatrifed. 

Fig.  29.  Reprefents  the  Forceps  of  Lemoriere  ;  A  the  fharp-pointed  and 
crooked  Beak,  which  perforates  the  Os  Unguis ,  BB  its  Handles,  by  which  you 
open  and  fhut  its  Beak. 

Fig.  30.  Reprefents  the  Head  only  of  the  fame  Forceps,  opened  as  it  is  when 
you  dilate  the  Parts,  after  perforating  the  Os  lacrymale. 

Fig.  31.  Denotes  the  Shape  of  the  Piece  of  Wax-Candle,  which  Lemoriere 
ufes  indead  of  a  T ent,  to  keep  open  the  Perforation  to  the  Nofe  *,  A  its 
Head,  B  that  End  which  goes  into  the  Nofe. 
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Of  Suffuftom  or  Cataratls. 


Of  Operations  on  the  Eyes. 


CHAP.  LV. 

Of  Suffufions  or  Cataradis. 

a  Cataraa  p  AFTER  having  confidered  the  Diforders  of  the  Parts  adjacent,  we  come 
Scribed,  now  to  thofe  of  the  Eye  itfelf ;  the  chief  of  which  is  that  termed  a  Suf 

fufion  by  the  Ancients,  and  a  Cataratt  by  the  Moderns  :  The  Greeks  cail  it  Hy- 
pochyma  and  Hypcchyfis  •,  the  Defcription  of  which  Diforder  has  been  very  imper- 
fedl  till  of  late.  We  defcribe  a  Cataradl  or  Suffufion,  with  the  generality  of  O- 
culids,  to  be  a  Diforder  of  the  Humours  in  the  Eye,  by  which  the  Pupilla , 
which  ought  to  appear  tranfparent  and  black,  looks  opake,  and  of  fome  other 
Colour,  as  inclining  to  white,  grey,  blue,  brown,  &c.  by  which  Vifion  is  va- 
rioufly  impeded,  or  totally  dedroyed. 

Cau <es,  ac-  II.  It  is  remarkable  that  the  generality,  and  even  the  mod  eminent  Surgeons 
thedlAa-t0  an(^  Phyficians,  have  been  all  along  greatly  deceived,  till  within  the  prefent 
dents.  Century,  both  as  to  the  Seat  and  Caufes  of  the  Cataradl.  Mod  of  them  believed 
it  to  be  a  Pellicle,  or  membranous  Subdance,  formed  always  in  the  aqueous 
Humour  •,  whereas  the  mod  expert  Surgeons  and  Oculids  have  of  late  Years 
found,  that,  by  repeated  Diffedlions  of  the  Eye  thus  difordered,  there  is  hardly 
ever  any  white  Membrane  or  other  foreign  Subdance  to  be  found  in  the  aqueous 
Humour,  but  that  it  is  almod  condantly  an  Opacity  in  the  crydalline  Lens  : 
And  therefore  the  true  and  common  Caufe  of  a  Cataradl  is,  according  to  myfelf 
and  the  red  of  the  Moderns,  an  Opacity  of  the  Crydalline,  and  not  any  thing 
in  the  aqueous  Humour,  as  the  Ancients  fuppofed.  Indeed  the  Ancients  might 
have  been  led  into  this  Error  very  eafily,  from  the  Appearance  which  the  Difor¬ 
der  affords,  without  differing  the  Eye;  for  by  barely  infpedting  that  difeafed  Or¬ 
gan,  the  opake  Crydalline  looks  like  a  Membrane  in  the  aqueous  Humour,  by 
couching  or  depreffing  which  with  a  proper  Indrument,  the  Eye  recovers  its 
former  Vifion.  This  is  confirmed  by  various  Obfervations  and  Experiments 
made  by  feveral  eminent  Members  of  the  Royal  Society  at  London  and  Paris, 
and  may  be  leen,  confidered  more  at  large,  in  our  profeffed  Treatife  De  Cata- 
rattd,  Glaucomate ,  &  Am aur oft.  Anno  1713.  and  in  our  Apology  for,  and  our 
Vindication  of  the  fame,  An.  1 7 1 7,  and  1719. 

The  fir  ft  III.  It  is  almod  eighty  Years  fince  the  preceding  Error  of  the  Ancients,  with 
of  the  true  rcgarc^  t0  the  Caufe  of  Cataradis,  began  to  be  publickly  remarked  by  M, 
Caufe.  Qu  are,  Rolfinckius,  Gassendus,  Rauhault,  Borelli,  and  others  : 
But  thefe  Gentlemen  having  but  few  Obfervations  to  edabliih  their  truer  Notion 
of  the  Diforder,*  their  Obfervations  were  not  only  thought,  by  the  generality, 
to  be  anomolous,  but  even  the  old  Error,  of  Cataradis  being  condantly  formed 
by  a  Membrane,  ftill  prevailed  ;  and  the  rather,  becaufe  there  were  few  or  none 
who  took  the  Pains  to  diffedt  any  Eyes  affedled  with  this  Difeafe.  But  at 

length 
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length  M.Brissac  and  Maitre-Jan,  by  new  Experiments  and  Diffedlions  of 
Eyes  thus  affedted,  demonftrated  apparently,  that  Cataradls  arofe  not  from  any 
Membrane,  but  an  Opacity  of  the  cryftalline  Lens  a.  But  though  thefe  laft 
Gentlemen  were  much  miftaken,  in  thinking  themfelves  the  firft  Propofers  of 
this  Difcovery,  yet  their  Merit  is  not  inconfiderable,  for  having  more  carefully 
proved,  and  demonftrated  by  inconteftable  Obfervations  and  Experiments  what 
had  been  {farted  by  their  Predeceffors,  and  at  that  time  almoft  buried  again  in 
Oblivion.  For,  to  fay  nothing  of  myfelf,  the  whole  Drift  of  the  Eftays  and  Ob¬ 
fervations  on  this  Subjedt  given  us  by  the  Learned  in  France ,  England ,  and  Ita¬ 
ly  0  tends  largely  to  prove,  that  the  ordinary  and  moft  common  Caufe  of  Cataradts 
is  from  an  Opacity  of  the  cryftalline  Lens. 

IV.  I  fay  only  the  moft  common  Caufe  of  Cataradts  is  from  an  Opacity  of  the  The  Au- 
Cryftalline,  without  abfolutely  denying,  as  fome  do  b,  that  a  membranous  Sub-  0pl* 
ftance  may  be  fometimes  formed  in  the  Eye,  fo  as  to  caufe  the  like  Diforder  :  I 
rather  recommend  this  Point  to  be  decided  by  further  Obfervation  and  Experi¬ 
ments.  For  though  when  I  firft  wrote  on  the  Cataradt  I  was  furnifhed  with  live 
Obfervations  of  my  own,  befides  thofe  of  Brissac  and  M  ait  re-Jan,  in  which 

an  Opacity  of  the  Cryftalline  appeared  to  be  the  1'ole  Caufe  ;  yet  I  even  then  en¬ 
tertained  an  Opinion,  and  afterwards  declared  it,  that  I  thought  a  Membrane, 
or  other  folid  Body,  floating  in  the  aqueous  Humour,  might  fometimes  alfo 
caufe  a  Cataradt,  as  I  once  obferved  in  diffedting  a  recent  Subjedt.  Nor  has 
this  Caution  of  mine  turned  out  ufelefs  to  others,  fince  I  received  a  Letter  from 
Profeffor  Widemannus,  Diredtor  of  the  Acad.  Natur.  Curiofor.  which  allures 
me,  he  found  and  demonftrated  fuch  a  Membrane  to  feveral  Phyficians  of  No- 
rimberg,  in  both  the  Eyes  of  a  Woman  who  had  Cataradts-,  but  then  he  at  the 
fame  time  obferved  in  one  Part  of  the  Cryftalline  an  incipient,  and  in  the  other 
Part  a  compleat  Opacity.  After  the  Operation,  which  was  performed  three 
Years  before  the  Woman  died,  fhe  became  quite  blind  of  that  Eye  whofe  Cry¬ 
ftalline  was  wholly  opake  *,  and  with  the  other  Eye,  whofe  Cryftalline  began  to 
be  obfcured,  fhe  could  only  difcern  and  diftinguifh  large  Objedts.  A  Cafe  much 
like  this  Lancisi  tells  me  he  obferved  in  Garelli,  Archiater  to  the  Emperor, 
upon  diffedting  whofe  Eyes  he  found  a  whitifh  Membrane  in  each,  floating  in 
the  aqueous  Humours  ;  but  then  here  again  the  Cryftallines  were  yellowilh 
and  fomething  obfcure,  though  his  Eyes  had  never  undergone  any  Operation 
while  he  lived  *,  fo  that  thefe  Membranes  feem  generally  attended  with  a  Dif¬ 
order  of  the  Cryftalline.  From  thefe  and  a  few  of  the  like  Obfervations,  it 
appears,  that  a  Cataradt  may  fometimes  be  caufed  by  a  Membrane  in  the  aqueous 
Humour,  though  generally  and  moft  frequently  from  an  Opacity  of  the  cryftal¬ 
line  Lens. 

V.  Though  an  Opacity  of  the  Cryftalline  Lens  appears,  from  Obfervation  Aflertors  of 
and  Experiment,  to  be  the  common  and  moft  frequent  Caufe  of  Cataradts ; 

yet  it  has  been  denied  by  feveral c,  many  of  which  have  no  other  Reafon  to  refu^d* 

offer, 

a  This  is  the  Opinion  received  and  defended  by  the  prefent  Englijb  Oculift,  Taylor,  in  his  Pam¬ 
phlet  on  the  Cataradt,  Land.  An.  i  736.  N 

b  Among  thefe  I  am  reckoned  as  one  by  Taylor,  in  Page  5.  of  his  faid  Pamphlet ;  but  unjuft- 
Iy,  fince  my  Writings  on  the  Subjedt  demonltrate  the  contrary. 

c  We  have  a  Differtation  De  Cataratta  publilhed  in  1721,  at  StraJ&urg,  by  Freytacius;  in 
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offer,  than  that  they  think  it  very  extraordinary,  and  almoft  impoffible,  that  fo 
many  eminent  Phyficians,  and  profefled  Oculifts,  fhould  have  been  thus  miftaken 
for  io  many  Ages,  in  judging  it  to  proceed  from  a  Membrane.  Others  think 
the  Method  of  curing  this  pi  ford  er  by  couching  or  deprefling  the  cryrtalline 
Lens,  is  fo  fevere  and  dangerous  an  Operation,  that  it  muff  inevitably  deftroy 
the  whole  Sight  of  the  Eye,  becaufe  they  judge  the  Cryftalline  to  be  abfolutely 
neceflary  for  Vifion.  But  how  egregioufly  thele  are  miftaken,  may  appear  from 
the  Angle  Inftance  of  the  expert  Anatomift  Wenckerus,  who  found  both  the 
Cryftal lines  at  the  Bottom  of  the  Eyes  many  Years  after  he  had  couched,  the  Pa¬ 
tient  in  the  mean  time  enjoying  his  Sight  very  well,  efpecially  with  one  Eye, 
even  to  his  Death,  when  they  were  diflfedted.  A  like  Obfervation  we  have  given 
us  by  Bene vo li,  firft  feparately,  Florent.  Anno  1722,  and  afterwards  joined  to 
a  Treatife  de  Carunculd  in  Urethra  •,  to  which  add  the  feveral  Experiments  made 
by  the  French ,  mentioned  long  ago  in  my  Treatife  on  the  Cataradl.  There  are 
fome  again  who,  being  fond  of  cavilling  about  Words,  contend  that  fuch  an 
Opacity  of  the  Cryftalline  ought  rather  to  be  called  a  Glaucoma  than  a  Cataradl ; 
but  with  no  more  Reafon  on  their  Side  than  the  former,  fince  this  Diforder  of 
the  cryftalline  Lens  affords  the  fame  diagnoftic  Symptoms,  and  is  cured  by  the 
fame  Practice  with  what  has  all  along  obtained  among  the  Ancients  in  their  Suf- 
fufion  or  Cataradt  j  and  therefore  this  Diforder  really  is,  or  at  leaft  deferves  the 
Name  of  their  Cataradt.  On  the  contrary,  we  find  that  a  Glaucoma  is  all  along 
defcribed  by  the  moft  expert  Surgeons  and  Phyficians,  as  a  Dileafe  which  very 
feldom  happens,  and  which  is  wholly  incurable.  There  are  other  frivolous  Ob- 
jedtions  ftarted,  which  the  Reader  may  fee  refuted  more  at  large  in  our  Treatife 
on  ,the  Subjedt,  with  the  Apology  for  the  Vindication  of  it.  We  therefore  af- 
fert,  that  a  Cataradt  is  hardly  ever  caufed  by  any  Membrane,  or  other  Body 
floating  in  the  aqueous  Humour ;  becaufe  it  appears  from  Experience,  that  out 
of  fifteen  Patients  you  fhall  hardly  find  one  Cataradt  caufed  by  a  Membrane,  all 
the  reft  proceeding  from  an  Opacity  in  the  cryftalline  Lens  :  And  confequently 
we  may  depend  on  what  has  been  advanced  by  the  moft  expert  Surgeons  in 
France  a,  England'0 ,  and  Italy  c\  viz.  that  the  common  Caufe  of  Cat ar adis  is  not 
any  Membrane ,  but.  an  Opacity  of  the  Cryftalline r  notwithftandmg  what  others  may 
fay  to  the  contrary. 

VI.  From  what  has  been  faid,  it  will  be  no  difficult  matter  to  diftinguifh 
a  Cataradt  from  the  reft  of  the  Diforders  of  the  fame  Organ  :  For,  1 .  It  dif¬ 
fers  from  an  Amaurofis ,  or  Gut l a  ferena ,  which  fome  call  the  black  Cataradt, 
becaufe  in  this  laft  the  Eye  lofes  the  Sight  without  any  vifible  Diforder  in  the 
Eye,  or  any  Change  in  the  Appearance  of  its  Pupilla.  2.  An  Albugo ,  or 
white  Speck  in  the  Eye,  is  not  behind  the  Cornea  and  Uvea ,  as  is  the  Cataradf, 

which  he  afterts  the  general  Caufe  of  Catarafls  to  be  a.  Membrane  in  the  aqueous  Humour  j  but,  in- 
Head  of  proving  it  anatomically,  he  would  perfuade  us,  he  had  feen  his  Father  extratt  fuch  Mem¬ 
branes  with  a  Hook  above  an  hundred  times:  But  few  will  believe  him,  who  know  any  thing  of 
the  Diforder,  and  what  has  been  advanced  concerning  it  by  others. 

a  M.  Petit  and  M.Morand,  in  Hijt.  Acad.  Reg.  An.  1722,  1723,  and  St.  Yves  of  Paris, 
in  his  Book  on  Difeafes  of  the  Eyes ,  Chap.  On  the  Cataradl. 

b  Mr.  CheseedeN,  and' others,  in  Phil.  Tranfacl'. 

*  As  fyloRCACNi,  Santorini,  Cocchus,  Benevolus,  lAc. 
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but  in  the  Cornea  itfelf.  3.  The  Ungula ,  or  Pterygium ,  is  a  preternatural  Tu¬ 
nic  without- fide  the  Cornea.  4.  The  Hypopium  is  indeed  feated  behind  the  Cor¬ 
nea  in  the  aqueous  Humour,  but  then  it  confifts  of  a  purulent  and  fluctuat¬ 
ing  Matter  •,  whereas  the  Cataract  is  a  folid  Subftance.  5.  A  Glaucoma  does 
indeed  appear  in  a  great  meafure  like  a  CaturaCt,  fo  as  to  feduce  many,  if 
they  do  not  confider  that  though  both  of  them  are  feated  behind  the  Pupil- 
la,  yet  the  Glaucoma  being  in  the  vitrious  Humour,  lies  deeper  than  the  Ca¬ 
taract,  whofe  Seat  is  in  the  Cryftalline ;  and  therefore  the  firft  will  generally 
appear  of  a  darker  blue,  or  a  grey  Colour,  as  its  Name  imports ;  whereas  the 
CataraCt  ufually  appears  of  a  Pearl  Colour,  and  feated  immediately  behind  the 
Pupilla  :  Add  to  this,  that  it  has  been  conftantly  obferved  by  Phyflcians,  that 
the  Glaucoma  very  rarely  happens  in  comparifon  with  the  CataraCt ;  and  when 
once  it  is  formed,  there  is  no  poflibility  of  removing  it,  which  cannot  be  faid  of 
the  opake  Cryftalline. 

VII.  CataraCfs  have  been  diftinguifhed  by  Surgeons  and  Oculifts  into  various  Species  of 
Species  ;  as,  t.  By  the  Time  of  their  {landing  into  recent  and  inveterate.  2.  By  Cataraas* 
their  Growth  into  incipient  and  confirmed.  3.  Into  mature ,  when  the  Pupilla 
is  totally  obftruCted  •,  and  immature ,  when  the  Pupilla  being  but  partly  ob- 
feured,  the  Patient  is  as  yet  capable  of  perceiving  ObjeCts.  Some  CataraCts 
never  come  to  Maturity,  or  at  lead  but  very  flowly.  4.  According  to  the 
Symptoms,  CataraCts  are  again  diftinguifhed  into  fimple  and  complicated ;  the 
latter  being  when  the  Cornea ,  Uvea ,  or  vitrious  Humour  are  alfo  affeCted,  or 
when  the  Pupilla  is  immoveable,  too  much  contracted,  or  adheres  to  the  adja¬ 
cent  Parts  :  Sometimes  there  is  a  Tabes  of  the  Eye  attending  it,  and  at  other 
times  it  is  joined  with  fome  Diforder  of  the  Retina ,  or  optic  Nerve.  5.  Ca- 
taraCts  are  generally  immoveable,  but  fometimes  they  tremble  or  fluctuate  upon 
touching  the  Eye  with  the  Finger,  being  then  called  a Jhaking  Cat ar aft.  6.  Af- 
moft  all  of  them  are  of  different  Shades,  though  they  approach  nearly  to  the 
fame  Colour,  to  wit,  that  of  Pearl,  whitifh,  or  grey,  and  are  accordingly  de¬ 
nominated  white  ox  grey  Catarafts.  We  do  not  frequently  meet  with  CataraCts 
of  a  yellow  or  greenifh  Colour,  and  feldom  with  any  marbled,  or  looking  like 
Cheefe,  or  like  a  glowing  Iron.  7.  In  fome  CataraCts  the  cryftalline  Lens  de¬ 
generates  into  a  milky  Fluid,  and  in  others  into  a  purulent  Matter,  like  that  of 
A  bfceflfes ;  and  in  couching  thefe,  the  Matter  will  efcape,  and  confufe  the  Hu¬ 
mours  of  the  Eye  upon  breaking  the  Capfule  of  the  Cryftalline  with  the  Needle  : 

And  hence  again  we  have  a  DiftinCtion  of  CataraCts  into  milky  and  purulent . 

8.  CataraCts  are  again  ufually  diftinguilhed  by  Oculifts  into  true  and  fpurious  j 
by  the  firft  we  mean  one  in  which  the  Opacity  appears  immediately  behind  the 
Pupilla  ;  and  the  fpurious  is,  when  the  Opacity  feems  to  be  feated  otherwife. 

Laitly,  9.  CataraCts  are  not  undefervedly  diftinguilhed  into  curable  and  in¬ 
curable  •,  for  thofe  of  a  grey  or  whitifh  Colour  are  the  moft  eafily  cured ;  to 
which  we  may  add  fuch  as  have  no  Colour,  the  Patient  being  fenfible  of  Light 
and  Darknefs  ;  alfo  thofe  in  which  the  Pupil  does  not  adhere,  but  can  contract 
and  dilate  itfelf.  On  the  contrary,  you  can  have  no  great  Hopes  of  curing 
complicated  or  fluctuating  CataraCts,  in  which  the  Patient  can  neither  perceive 
Light  nor  Darknefs,  and  in  which  the  Pupil  or  Uvea  adheres,  is  immoveable, 
and  either  contracted  or  dilated  •,  or  when  it  appears  of  the  unufual  Colours  at 
6.  and  7.  preceding.  We  find  fome  again  diftinguilhing  CataraCts  into  com¬ 
mon 
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mon  and  uncommon  ;  by  the  firft:  they  intend  fuch  Opacities  of  the  Cryftalline  as 
appear  of  a  whitifti  Colour,  and  by  the  laid  they  mean  thofe  of  any  other  Co¬ 
lour  ;  which  indeed  differ  very  remarkably  from  the  former,  in  appearing  not 
convex,  like  them,  but  flat  or  concave,  as  we  have  lately  obferved  fome,  and  as 
I  find  it  alfo  remarked  by  the  accurate  Oculift  M.  St.  Yves,  in  his  Treatife  on 
the  Difeafes  of  this  Organ. 

VIII.  We  before  demonftrated,  that  the  common  and  ufual  Caufe  of  Cata- 
raCts  is  an  Opacity  of  the  cryftalline  Lens,  and  hardly  ever  a  loofe  Membrane  : 
But  to  explain  the  Manner  in  which  the  Cryftalline  becomes  thus  otycured,  we 
muft  confider,  that  when  the  Juices  are  too  thick  and  glutinous  to  pa{L  freely 
through  the  very  minute  ferous  Veffels  of  this  Body,  they  ftagnate  and  obftruCt 
thofe  Veffels,  which  become  afterwards  contracted  and  dried.  Thus  it  may  be 
formed  in  various  inflammatory  Diforders  of  the  Head  and  Eyes,  and  particu¬ 
larly  after  fome  external  Violence  has  injured  that  Organ,  as  a  Fall,  Blow,  Burn, 
LAc.  or  expofing  the  Eyes  too  much  to  the  Heat  of  the  Summer-Sun,  or  an  in- 
tenfe  Fire. 

IX.  The  principal  Sign  of  a  CataraCt  is  therefore  a  fmall  Cloud,  or  whitifh 
Opacity  of  the  Cryftalline  ;  and  to  fatisfy  your  Patient  whether  it  may  be  cured 
by  couching,  you  ought  to  be  firft  well  affured,  whether  it  be  of  the  mature  or 
immature  kind  ;  for  if  it  be  of  the  latter,  the  Operation  will  be  abfolutely 
mifchievous.  The  Signs  of  a  mature  CataraCt,  fit  for  couching,  are,  when  the 
Pupil  having  loft  its  native  Blacknels  appears  moveable,  and  equally  of  a  dufky 
Hue,  the  Patient  being  fenfible  of  Light  and  Darknefs,  but  incapable  of  diftin- 
guifhing  Colours  ;  on  the  contrary,  you  may  judge  it  to  be  immature ,  if  the 
Opacity  is  not  equally  fpread  behind  the  Pupil,  the  Patient  being  as  yet  able  to 
fee  Objects  imperfectly,  efpecially  upon  turning  his  Back  to  the  Light.  But  if 
the  Patient  can  neither  difcern  Light  nor  Darknefs,  it  is  a  Sign  the  Retina  or 
optic  Nerve  is  greatly  affeCted,  and  that  the  Diforder  is  an  Amaurofis ,  or Gutta 
ferena ,  for  which  no  Cure  can  well  be  expeCted.  You  may  alfo  difcover  whe¬ 
ther  the  Pupil  adheres  to  the  CataraCt,  and  is  become  rigid,  by  obferving  whe¬ 
ther  it  contracts  or  dilates  itfelf  in  a  ftrong  Light,  or  in  the  Dark  ;  alfo  if  it  does 
not  move  upon  rubbing  or  touching  the  Eye  with  your  Finger.  If  any  fmall 
Specks  appear  behind  the  Pupil,  fome  Parts  of  the  Cryftalline  are  either  infpif- 
fated,  or  elfe  fome  minute  Pellicles  are  fprouting  from  the  Uvea,  as  I  remember 
to  have  feen,  and  which  may  poffibly  unite  into  a  Membrane.  Sometimes  on¬ 
ly  the  Middle,  the  Margin,  or  elfe  one  half  of  the  Cryftalline  is  become  opake  : 
And,  in  the  firft  Cafe,  ObjeCts  will  feem  to  the  Patient  to  be  perforated  in  the 
middle.  If  any  Tunic  appears  plain  or  convex  within-fide  the  Pupil,  it  denotes 
the  Surface  of  the  CataraCt,  as  St.  Yves  obferves. 

X.  There  is  fcarce  any  Diforder,  the  Event  of  which  is  more  uncertain 
than  that  of  the  CataraCt,  which  will  fometimes  admit  of  a  Cure,  and  fome- 
times  not;  but,  to  fay  the  Truth,  Medicines  will  generally  have  little  or  no 
EffeCt,  when  the  Diforder  is  confirmed  or  inveterate,  notwithftanding  what 
fome  may  boaft  of  their  wonderful  Arcana  for  this  Purpofe3.  Almoft  the 
foie  Relief  is  therefore  to  be  had  from  the  Surgeon’s  Hand  and  Inftruments ; 

a  Hovius  audacioufly  aflerts  {in  Lib.  de  circular i  Humor ■  in  Oculis  Motu,  Pag.  122.)  that  he  can 
thus,  at  any  time,  cure  all  Torts  of  Catara&s,  whether  recent  or  inveterate  :  But,  upon  the  itridieft 
Enquiry  into  the  Truth  of  the  Matter,  1  can  meet  with  no  Inftances  of  hisSuccefs. 
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fince  we  very  rarely  meet  with  Inftances  of  this  Diforder  being  cured  by  leaving 
it  to  Nature  alone  :  And  yet,  by  the  Operation  itfelf,  a  CataraCt  that  bids  faireft 
for  Recovery,  though  treated  in  the  moft  judicious  Method,  fhall  frequently  be 
the  worfe  for  it,  when  one  that  feemed  to  be  irrecoverable  lball  be  cured  by  the 
fame  Treatment,  beyond  all  Expectation.  However,  a  CataraCt  is  much  milder 
and  more  tolerable  to  the  Patient  than  many  other  Diforders  which  we  efteem 
defperate  and  incurable  •,  becaufe  neither  the  Difeafe  nor  the  Operation  are  ufu- 
ally  accompanied  with  intenfe  Pain,  nor  Hazard  to  the  Patient’s  Life.  But,  in 
the  general,  thofe  Cataracts  are  moft  likely  to  be  cured,  which  are  mature  and 
not  complicated,  the  Patient  being  capable  of  diftinguifning  Light  and  Dark- 
nefs,  and  the  Pupil  retaining  its  natural  and  free  Motion  :  But  there  can  be  little 
Hopes  of  fucceeding  in  thofe  where  the  Pupil  is  rigidly  contracted,  the  Uvea 
firmly  attached  to  the  CataraCt,  or  where  the  Pupil,  having  loft  its  natural  round 
Figure,  is  lacerated,  angular,  and  variously  diftorted.  The  Succefs  of  the  Ope¬ 
ration  is  rendered  {till  more  doubtful,  if  the  Patient  is  weak,  aged,  or  afflicted 
with  a  violent  Head-ach,  or  when  the  Eye  is  too  much  fhrunk  up,  or  enlarged 
and  fwelled.  The  CataraCt  is  alfo  the  worfe,  as  it  degenerates  more  from  the 
Pearl  Colour  ;  for  the  moft  unufual  Colours  always  proceed  from  and  denote  the 
worft  AffeCtions  of  the  Eyes;  yet  even  many  of  thefe  are  often  cured  by  the 
Operation  beyond  Expectation,  when  the  Eye  is  free  from  other  Diforders. 

For  the  milky  and  purulent  CataraCts,  though  there  is  Danger  of  the  opake 
flatter  mixing  with  the  aqueous  Humour  in  the  Operation,  fo  as  to  render  the 
Succefs  of  it  doubtful,  yet  it  has  been  fo  often  obferved  by  the  moft  expert 
Oculifts,  that  this  Matter  will  fubfide  to  the  Bottom  of  the  Eye,  and  the  PIu- 
mours  recover  their  former  Clearnefs.  It  is  indeed  difficult  to  couch  a  va¬ 
riegated  or  marbled  CataraCt,  as  being  too  foft,  and  not  yet  arrived  to  a  due 
Confidence  ;  and  therefore  when  this  Species  does  not  give  way  to  Remedies, 
you  ought  to  defer  the  Operation  till  the  whole  Pupil  appears  opake,  which 
denotes  the  CataraCt  to  be  fufficiently  mature.  The  Diforder  has  been  judged 
the  more  difficult  to  cure,  as  it  is  more  inveterate,  by  the  ancient  Surgeons 
and  Phyficians;  and  yet  it  has  been  obferved  by  fome  of  the  modern  Oculifts, 
that  CataraCts,  without  other  Diforders  in  the  Eyes,  may  be  often  cured,  though 
of  twelve,  eighteen, 'or  even  thirty  Years  ftanding3.  If  the  Patient  cannot  dif- 
tinguifh  Light  and  Darknefs,  the  Operation  will  be  but  of  little  more  Service 
than  for  removing  the  Deformity  of  the  Eye,  becaufe  then  the  CataraCt  is  ac¬ 
companied  with  an  Amaurofis ,  or  Gutta  ferena.  In  Infants  the  Operation  is 
generally  lefts  fafe,  and  more  impracticable,  than  in  Adults,  by  reafon  of  their 
Impatience  and  Smugglings.  Nor  fhould  the  Operation  be  performed  on  thofe 
who  have  a  Cough,  Catarrh,  Defluxions  and  Vomiting,  before  thofe  Diforders 
are  firlt  removed  -,  left  by  the  Patient’s  being  difturbed  in  the  Operation  by  thofe 
Symptoms,  his  Eye  might  be  irrecoverably  injured  and  fpoiled  for  the  future. 

In  thofe  CataraCts  which  move  or  fluctuate  from  one  Side  to  the  other,  there  is 
generally  little  or  no  Hope  of  the  Operation  fucceeding  ;  but  when  the  opake 
Body  appears  before  the  Pupil,  it  may  then  be  fometimes  extracted  through  an 
Iwciiion  in  the  Cornea. 

XI  V.  hen  the  CataraCt  appears  even  defperate  or  incurable,  I  think  it  is  Treatment 
better  to  attempt  to  reftore  the  Patient’s  Sight  by  the  Operation,  though  in  cauratu." 
a  See  Maitk  t-j an  Lib.  De  Morb.  Ocular.  Cap.  De  Cataratta. 

vain. 
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vain,  rather  than  leave  him  to  certain  Blindnefs  without  ufing  the  bed  Means ; 
and  this  the  rather,  becaufe  the  Operation  may  be  performed,  without  inducing 
intenfe  Pains,  or  endangering  the  Patient’s  Life,  which  are  indeed  Reafons  fuffi- 
cient  to  deter  rnoft  People  from  Lithotomy ,  and  the  more  fevere  chirurgical  Ope¬ 
rations.  When  the  Patient  is  blinded  by  the  Catarad,  he  cannot  be  blinded 
again  by  the  Operation,  if  it  does  not  fucceed.  The  more  Danger  and  the 
lefs  Profpebt  there  is  of  curing  the  Diforder,  the  more  Honour  and  Fame 
will  the  Operator  acquire,  by  recovering  the  Patient’s  Sight  beyond  all  Ex¬ 
pectation. 

oftk tGUu-  XII.  Surgery  can  be  of  little  or  no  Service  towards  the  Curing  of  a  Gutta 
ama  and  ferena ,  as  hath  been  hitherto  univerfally  allowed,  till,  of  late,  the  Englijh  Ocu- 
uttajerer.a.  ^  'pAYL0R  ]ias  given  out,  that  he  can  cure  it  by  an  Operation  ;  the  Truth 

or  Falfity  of  which  Time  will  fufficiently  demonftrate.  The  Diforder  we  now 
fpeak  of,  is  not  feated  in  the  anterior  or  middle  Part  of  the  Eye,  but  either  in 
the  Retina ,  the  optic  Nerve,  or  in  the  Brain  itfelf,  to  which  Parts  no  Operation 
can  be  extended.  If  there  is  any  Room  left  to  expebt  a  Cure,  it  will  be  more 
reafonable  to  attempt  it  by  fuch  internal  Medicines  as  will  raife  a  Salivation,  and 
purge,  adding  at  the  fame  time  Phlebotomy ,  Scarification,  and  Setons  or  Iffues, 
eipecially  thofe  on  the  coronal  Suture,  or  in  the  Neck.  What  we  have  faid  of 
the  Amaurofis ,  or  Gutta  ferena ,  holds  true  in  a  worfe  degree  of  the  Glaucoma , 
which  being  an  Opacity  of  the  vitrious  Humour,  is  univerfally  allowed,  both 
by  the  ancient  and  modern  Surgeons,  to  be  incurable  by  any  Operation  what-* 
ever.  It  is  remarkable,  that  this  vitrious  Humour  is  fometimes  fo  much  in¬ 
durated,  as  well  as  difcoloured,  that  it  refembles  a  Cartilage,  as  appears  from  an 
Obfervation  formerly  communicated  to  me  by  the  celebrated  Anatomift  and  Ar- 
chiater  Lancisi,  ; 

The  two  XIII.  There  are  chiefly  two  Methods  of  curing  Catarabts,  either  by  couching 
airing dca-  with  the  Needle,  or  by  the  Ufe  of  internal  and  external  Remedies.  It  is  true, 
tan&s.  there  are  feme  who  reject  all  Methods  of  treating  Catarabts  by  Medicines  as 
ufelefs  and  trifling  j  yet  I  think  there  are  fome  Cafes  in  this  Diforder  which 
ought  to  be  recommended  to  the  Care  of  the  Phyfician.  Nor  are  there  In- 
ftances  wanting,  as  well  among  the  Moderns  as  Ancients  %  of  Patients  who  by 
the  Help  of  Nature,  affifted  with  Medicines,  have  been  freed  from  Catarabts  be¬ 
yond  all  Expebtation,  efpecially  when  the  Diforder  is  incipient,  and  not  firmly 
rooted  or  fixed  in  the  cryftalline  Lens.  But  leaving  the  Phyfician  to  direbt  a 
proper  Regimen  and  Courfe  of  Phyfic  adapted  to  the  Patient’s  Habit,  Age,  and  , 
other  Circumftances,  we  fhall  here  proceed  immediately  to  deferibe  the  Methods 
of  curing  Catarabts  chirurgically,  by  the  Help  of  the  Hands  and  convenient  In- 
firuments.  . 

Surgeons  ad-  XIV.  But  firft  it  may  be  proper  for  us  to  admonifh  Surgeons  to  make  them- 
felves  better  acquainted  with  the  Operation  for  couching  Catarabts,  and  to  be 
learning  this  more  converfant  in  the  Practice  thereof,  and  not  to  leave  the  Bufinefs  to  Quacks 
i  and  itinerant  Pretenders,  as  we  have  feen  it  done  but  too  much  of  lateb.  If 
the  Prabtice  is,  as  we  fee  often,  well  enough  executed  by  thefe  boafting  Pre¬ 
tenders,  what  might  we  not  expebt  from  the  Elands  of  the  more  prudent  and 

•  Vide  Celsus  Lib.  VI  .  Cap.  VI.  and  the  modern  Writers  on  the  Diforder. 

■  It  i:  a  little  extraordinary,  chat  M  Garergeot  fhould  take  no  Notice  of  this  Operation  in  his 

Treatife,  as  if  it  made  no  Part  of  surgery.  .  ••  . 

regular 
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regular  Surgeon,  were  he  to  engage  more  in  this  Pradhce,  which  is,  in  re¬ 
ality,  attended  with  lefs  Danger  or  Hazard  than  the  common  Operation  of 
Phlebotomy  *,  for  in  couching  a  Cataradl,  you  run  no  Rifque  of  wounding  a 
Nerve,  Tendon,  or  Artery,  as  you  do  in  opening  a  Vein.  But  left  our  Reader 
fhould  think  we  are  recommending  the  Operation,  for  its  Eafinefs,  to  the 
Practice  of  every  one,  though  ever  fo  unfkilful,  we  fhall  here  enumerate  the 
feveral  neceflary  Qualifications  for  an  Oculift,  whom  we  may  venture  to  truft  in 
the  Cure  of  this  Diforder.  i.  He  muft  be  very  well  verfed  in  the  anatomical 
Structure,  and  in  the  Functions  of  the  feveral  conftituent  Parts  of  the  Eye, 
that  he  may  avoid  injuring  any  of  them  ignorantly.  2.  He  muft  be  well  ac¬ 
quainted  with  the  belt  Inftruments  and  Methods  of  operating,  to  be  learned 
from  a  frequent  and  clofe  Attention  to  the  Practice  of  fome  expert  Matter. 

3.  His  Mind  muft  be  intrepid,  his  Hand  fteddy,  and  his  Eye  fharp  and  quick- 
fighted.  4.  He  fhould  be  equally  ready  with  his  left  as  with  his  right  Hand  ; 
that  he  may  couch  the  left  Eye  with  his  right  Hand,  and  the  right  Eye  with 
his  left  Hand.  5.  He  muft  have  made  himfelf  previoufly  expert  in  the  Practice, 
by  repeated  Trials  upon  the  Eyes  of  Brutes,  and  of  dead  Men,  before  he 
ventures  to  couch  the  Eyes  of  the  living. 

XV.  But,  in  order  to  the  more  fuccefsful  and  eafy  Performance  of  this  Ope-  The  Time 
ration,  it  will  be  previoufly  neceflary  for  the  Surgeon  to  appoint  the  moft  con-  fn^a0^h're_ 
venient  Time,  and  to  prepare  his  Patient  in  the  belt  manner,  by  a  proper  Re-  vious  Prepa- 
gimen  and  Medicines.  With  regard  to  the  firft,  fuch  a  Seafon  fhould  be  the 
chofe,  in  which  the  Air  is  pretty  temperate  as  to  Heat  and  Cold,  as  in  Spring 
and  Autumn.  The  Day  appointed  for  the  Operation  fhould  efpecially'be  fe- 
rene  and  clear,  and  the  Hour  generally  in  the  Forenoon  ;  not  but  the  After¬ 
noon  will  do  well,  and  may  be  in  fome  Cafes  preferable  for  weak  and 
timorous  Patients,  who  are  ufually  in  better  Spirits  after  a  moderate  Dinner. 

The  Apartment  for  couching  the  Patient  in  will  be  fitter  as  it  is  lighter,  pro¬ 
vided  the  Sun  does  not  fhine  in  upon  you  *,  for  fo  ftrong  a  Light  as  the  Sun’s 
Rays  will  caufe  the  Pupil  to  contract  itfelf,  fo  that  you  cannot  have  fo  large  a 
View  of  the  Parts  and  Inftrument  within  the  Eye.  As  for  the  Preparation  of 
the  Patient,  he  fhould  not  only  obferve  a  proper  Regimen  and  Diet  a  few  Days 
before  the  Operation,  but  he  fhould  alfo  in  that  time  take  fome  alterative  and 
evacuating  Medicines,  with  the  Ufe  of  Phlebotomy ,  to  prevent  the  Eye  from 
being  molefted  by  intenfe  Pain,  Inflammation,  Suppuration,  and  perhaps  a 
Lofs  of  the  whole,  after  the  Operation  has  been  performed  a.  It  may  alfo  be 
generally  convenient  to  give  the  Patient  a  Clyfter,  if  he  has  not  eafed  himfelf 
lately:  And,  that  his  Courage  may  not  fail  him,,  the  Operator  fhould  take 
care  that  he  may  have  fome  Gravy-Soop,  or  other  ftrengthening  Suppings 
in  the  Morning,  before  he  begins  his  Operation.  Laftly,  nothing  can  more 
conduce  to  the  Patient’s  Recovery,  and  the  Prevention  of  Accidents,  after 
the  Operation,  than  to  procure  him  a  found  Sleep  afterwards  by  an  Anodyne 
Draught  or  Emulfion,  by  which  the  Faculties  both  of  his  Body  and  Mind  will 
be  recruited,  and  the  lately  fupprefled  Catarad  will  not  be  apt  to  afcend  again. 

8  Such  a  Cafe  as  this  is  defcribed  by  my  Son,  in  his  Account  of  the  Operation  for  a  Cataraft, 
performed  by  Taylor  at  Amjterdam  in  1735,  upon  one  of  our  Friends. 
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XVI.  The  Surgeon  ought  never  to  undertake  the  Operation  by  himfelf,  but 
to  provide  two  Affiftants,  one  to  hold  the  Patient’s  Head,  (as  in  Tab.  XVII. 
Fig.  i  A.)  and  the  other,  to  adminifter  the  Needle  and  other  Neceflaries.  But 
he  muft  be  more  particularly  provided  with  couching  Needles ,  and  with  a.  Specu¬ 
lum  Oculi ;  of  the  Speculum  you  have  two  Forms  at  Fig.  15  and  16.  and  of 
the  couching  Needles  there  are  a  great  many  kinds,  the  chief  of  which  are  re- 
prefented  in  Tab.  XVII.  Fig.  2,  3,  4,  5,  6,  7,  8,  9,  10  and  1 1.  though  the  bell 
of  them  are,  in  my  Judgment,  thole  at  Fig.  5,  6  and  10.  all  which  have  a  little 
broad  and  fharp  Point  like  a  Tongue,  or  like  a  Barley-corn,  but  flatter,  and 
that  at  Fig.  6.  with  a  Sulcus  in  its  Point,  feems  better  adapted  to  couch  the  Ca- 
taraft,  than  any  of  thofe  which  have  either  a  narrower  or  a  broader  Point ; 
for  thofe  with  too  (lender  a  Point,  as  in  Fig.  2  and  4.  do  eafily  lacerate  the  Cata- 
raftj  and  thefe  with  a  more  obtufe  Point,  as  Fig.  8.  meet  with  Difficulty  in 
perforating  the  Coats  of  the  Eye.  For  thefe  Reafons  many  Surgeons  ufe  two 
Needles  in  this  Operation,  one  with  a  fharp  Point,  (Fig.  7  and  9.)  to  perforate 
the  Coats  of  the  Eye,  and  the  other  with  a  broader  or  more  obtufe  Point  {Fig. 
8.)  to  deprefs  or  couch  the  opake  cryftalline  Lens  ;  but  it  is  much  eafier  to 
write  of  the  Advantage  of  ufing  two  Needles,  than  to  experience  it  in  Praftice. 
But  whichever  Sort  you  chufe,  Care  muft  be  taken,  that  it  be  firft  well  polilhed 
with  Cloth  or  Leather,  before  you  ufe  it  to  the  Eye,  that  neither  its  Rough- 
nefs,  nor  any  Particles  of  Ruft,  may  injure  that  very  tender  Organ.  Mr.  Fre  y- 
tage  before-mentioned,  greatly  recommends  a  Needle  (haped  like  a  Hook, 
for  extracting  membranous  Cataracts  out  of  the  Eye ;  but  if  this  fucceeds  fo 
well,  why  did  he  not  give  us  the  Figure  of  it? 

XVII.  That  there  may  be  no  Obftruction,  nor  any  time  loft  in  the  Operation, 
it  will  be  neceflary  to  provide  every  thing  in  order  which  may  be  wanted  for 
the  Dreffings,  after  the  couching  is  performed.  Such  as,  1.  a  cooling  Colly- 
rium  ex  Aq.  Plantag.  cum  Ovi  alb.fubaft.  (A  cum  Aluminis ,  vel  Tuti<zy  velCroci ,  aut 
Camphorce  portiunculd.  Others  ufe  common  Sp.  Vini  for  a  Collyrium.  St.  Yves 
ufes  a  Mixture  of  ten  parts  Water  and  one  Sp.  Vini ,  which  he  recommends  as 
the  beft.  2.  A  large  Comprefs  of  fo  ft  Linen,  fufficient  to  cover  the  difeafed 
Eye.  3.  A  Bandage  of  about  three  Ells  long,  and  two  Fingers  broad  ;  or  elfe 
an  Handkerchief  folded  together  in  Form  of  a  Triangle,  to  retain  the  Comprefs 
and  Dreffings  on  the  Eye.  Laftly,  4.  you  muft  provide  fome  Aq.  Reg.  Hmigar. 

• vel  Acetunii  vel  Sp.  Cl.  (Ac.  to  rub  the  Patient’s  Noftrils,  if  he  fhould  faint  in, 
or  foon  after  the  Operation. 

XVIII.  There  now  remains  but  one  more  Pre-requiflte  before  the  Surgeon  en- 
»he  Patient,  ters  on  his  Work,  and  that  is,  to  fix  and  fecure  the  Patient  in  the  moft  conve¬ 
nient  and  advantageous  Pofture.  He  therefore  muft  be  placed  againft  the  Light 
on  a  much  lower  Seat  than  that  of  the  Operator,  as  you  may  fee  in  Tab.  XVII. 
Fig.  1.  E.  the  Surgeon  himfelf  C,  being  feated  on  a  much  higher  Chair  D.  If 
the  Patient  can  fee  either  perfectly,  or  but  in  part  with  the  Eye,  which  is  not 
couched,  it  muft  be  firft  covered  or  blindfolded  with  a  Handkerchief  or  Ban¬ 
dage,  left,  by  feeing  the  Inftrument  approach,  he  fhould  move  his  Eye,  and 
difturb  the  Operation.  Upon  which  account  it  may  be  alfo  proper  to  admonifh 
the  Patient,  that  if  his  Eye  fhould  recover  its  Sight  very  fuddenly  in  the  Ope¬ 
ration,  as  is  not  unfrequent,  he  may  not  ftir,  or  make  any  Exclamations  of 
Joy  till  it  is  over,  left,  by  a  fmall  irregular  Motion,  the  whole  Cure  (hould  be 
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fru  ft  rated,  and  his  Sight  loft  forever.  The  Patient  fhould  fix  his  Hands  on 
the  Surgeon’s  Thighs,  and  his  Legs  alfo  betwixt  thofe  of  the  Operator  ;  and 
fometimes  it  may  be  proper  for  an  Affiftant  to  hold  up  his  Feet;  that  he  may 
not  rife  out  of  the  Chair  before  the  Operation  is  finiffied.  Behind  the  Patient 
muft  ftand  the  Affiftant  A,  fecuring  the  Head  with  his  left  Hand  on  the  Fore¬ 
head,  and  his  right  Hand  upon  the  Chin,  which  he  muft  prefs  clofe  to  his 
Breaft,  fo  as  to  hold  the  Head  firm  and  fteddy  ;  becaufe  a  very  fmall  Motion 
of  the  Head  may  caufe  perpetual  Blindnefs,  as  we  are  allured  by  fad  Expe¬ 
rience. 

XIX.  Every  thing  being  thus  prepared  in  Readinefs,  the  Patient  is  ordered  Method  of 
to  open  his  Eyelids  as  wide  as  poffible,  and  to  turn  his  Eye  inwards  towards opvrat,ns’ 
his  Nofe,  that  a  fufficient  Portion  of  the  White  of  the  Eye  may  appear  in  the 
iefier  Angle  of  the  Orbit  towards  the  Temple.  The  Operator  now  divaricates 
the  Eyelids  with  the  fore  Finger  and  Thumb  of  his  left  Hand,  when  it  is  the 
left  Eye,  and  of  his  right  Hand  when  it  is  the  right  Eye  he  couches  ;  and  thus 
he  at  the  fame  time  firmly  fecures  the  Eye  from  moving  ;  fee  Fig.  i,  and  Fig . 

14.  Some  there  are  who  ufe  the  Speculum  Oculi ,  Fig.  15  or  16,  for  this  pur- 
pofe,  which,  in  my  Opinion,  will  more  impede  than  affift  the  Operator  ;  but  I 
ihall  notadvife  thofe  to  reject  it,  who  are  fond  of  ufing  it.  The  Oculift  next 
takes  the  couching  Needle,  handed  to  him  by  an  Affiftant,  betwixt  the  Thumb, 
fore  and  middle  Finger  of  his  right  Hand,  in  the  manner  we  ufually  hold  a 
Pen  in  writing,  as  you  may  fee  in  Fig.  1.  and  Fig.  14.  He  then  places  the  two 
lower  Fingers  of  the  fame  Hand  upon  the  Patient’s  Cheek,  to  fupport  thofe 
which  guide  the  Needle,  and  that  they  move  freely,  as  in  writing  ;  then  he  care¬ 
fully  enters  the  Needle  almoft  in  the  middle  of  the  White  of  the  Eye  a  betwixt 
the  Cornea  and  external  Angle  of  the  Orbit,  proceeding,  not  obliquely,  but 
ftraight,  through  the  Coats  of  the  Eye  over-againft  the  Catarad,  to  avoid 
wounding  the  Blood-veffels ;  fee  Fig.  14  A.  As  foon  as  the  Needle  is  perceived 
to  be  through  the  Coats  of  the  Eye,  which  may  be  known  by  your  lofing 
the  Refiftance,  its  Point  is  then  inclined  towards  the  Catarad;  fee  Fig.  14  B. 
which  being  entered  by  the  End  of  your  Inftrument,  you  thereby  endeavour  to 
deprefs  it  gently  below  the  Pupil  to  the  Fundus  of  the  Eye,  whether  it  be  a 
Membrane  or  an  Opacity  in  the  cryftalline  Lens  ;  for-we  are  not  as  yet  furniffied 
with  diftinguiffiing  Marks  fufficient  to  know  one  Cafe  from  the  other  by  their 
external  Appearance,  except  the  Obfervations  of  St.  Yves.  If  you  perceive 
the  Catarad  defeend  with  the  Point  of  the  Inftrument  below  the  Pupilla,  which 
it  will  do  the  firft  time,  when  mature  and  confident  enough,  you  are  then  to 
continue  it  there  a  little  while,  that  it  may  afterwards  flay  at  the  Fundus  of  the 
Eye;  and  if,  upon  elevating  your  Inftrument  again,  the  Catarad  does  not  rife 
above  the  Pupil,  your  Operation  is  well  performed;  and  therefore  the  Needle 
is  now  to  be  drawn  out  of  the  Eye  in  a  ftraight  Line  as  it  entered.  If  the  Cata¬ 
rad  rifes  again  afterwards  above  the  Pupil,  as  it  frequently  does,  you  muft 
again  couch  it  with  the  fame  Needle,  as  before,  keep  it  down  a  longer  Time, 
till  it  remains  fupprefled  below  the  Pupil.  M.  Freytage  indeed  advifes  to 

a  The  true  Place  for  perforating  the  Coats  of  the  Eye  by  the  couching  Needle  has  been  largely  . 

and  elegantly  treated  of  in  'Mem.  Acad.  Reg.  Part/.  An.  1726.  pag.  370.  Edit.  Amftel.  by  M.  Pe¬ 
tit,  who  affigns  the  Place  to  be  two  lines  Dillance  from  the  Cornea.  The  Place  approved  of  by 
Taylor,  we  (hall  confider  hereafter. 
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extract  the  CataraCt,  which  he  thinks  is  always  a  Pellicle,  by  a  Hook  through 
the  Cornea ,  as,  he  fays,  he  has  frequently  feen  done  by  his  Father.  But  as  he 
neither  defcribes  the  Hook,  nor  the  Method  of  Extraction,  and  as  I  much 
doubt  whether  this  Hook  would  not  alfo  extraCt  or  lacerate  the  Retina ,  Cho- 
roides  and  Sclerotica ,  it  is,  in  my  opinion,  belt  to  negleCt  his  Advice. 

Kefleftions  XX.  When  the  CataraCt  adheres  firmly  to  any  of  the  Coats  of  the  Eye,  it  is 
xationi  °pe"  °ften  a  very  difficult  Talk  to  conch  or  deprefs  it  entire  ;  and  therefore  in  this 
Cafe  you  may  firft  divide  it  with  the  Needle,  and  then  couch  or  deprefs  each 
Part  feparately.  And  the  fame  mult  be  done  if  you  happen  to  lacerate,  or 
break  the  Cataract  in  pieces  in  the  Operation  •,  and,  by  this  means,  the  Patient 
has  often  recovered  his  Sight,  as  we  read  inCELsus,  Guillemeau,  Parey, 
Barbet,  Brissac,  and  as  I  have  twice  obferved  myfelf.  If  the  CataraCt  ad¬ 
heres  fo  firmly  to  the  Uvea ,  that  it  can  hardly  be  thence  feparated,  it  is  often 
convenient  to  perforate  it  in  the  middle  ;  by  which  means  the  Rays  of  Light 
paffing  through  the  Perforation  to  the  Retina ,  the  Patient  can  fometimes  fee 
tolerably  well  afterwards :  Which  Practice  may  perhaps  fucceed  belt  when  the 
Cryftalline  is  very  thin  ;  for  I  once  found  it  fo  diminilhed  in  Thicknefs  in  a  dead 
SubjeCl,  that  it  was  fcarce  thicker  than  one’s  Thumb-nail,  and  firmly  adhered 
at  the  fame  time  to  the  Uvea.  But  when  the  CataraCt  appears  to  be  yet  too 
foft,  it  is  advifeable  to  withdraw  the  Needle,  and  defer  the  Operation,  till  it 
becomes  more  confiftent,  rather  than  deftroy  the  Patient’s  Sight  by  confufing 
the  Humours.  When  both  Eyes  are  to  be  couched,  it  is  beft  not  to  perform  the 
Operation  on  both  at  one  time,  but  to  intermit  a  few  Days,  that  the  Patient 
may  the  better  endure  the  fame  without  too  violent  Symptoms.  If  you 
couch  the  right  Eye,  the  Operation  muft  be  reverfed,  that  is,  you  muft  hold 
open  the  Eyelids  with  the  Thumb  and  Fingers  of  your  right  Hand,  and  couch 
the  CataraCt  by  the  Needle  with  thofe  of  your  left,  becaule  the  Vicinity  of  the 
Nofe  to  the  greater  Canthus  of  the  right  Eye,  will  impede  the  ACtion  of  the 
right  Hand  for  this  Operation  ;  though  in  Tab.  XVII.  Fig.  17.  you  have  the 
Figure  of  a  Needle  contrived  and  fent  me  by  a  Friend,  with  which  you  may 
couch  the  right  Eye  with  the  right  Hand.  A  the  Needle,  B  the  Handle,  C  the 
Incurvation  which  reftson  the  Nofe. 

XXI.  It  is  a  common  Practice  with  Mountebanks  and  itinerant  Oculifts,  to 
hold  up  their  two  Fingers  extended,  or  elfe  a  Glafs  of  Wine,  before  the  Pa¬ 
tient’s  Eye,  as,  foon  as  the  couching  Needle  is  extracted,  calling  out  to  know 
what  the  ObjeCt  is,  or  of  what  Colour  it  appears,  and  if  the  Patient  can  diftin- 
guifh,  and  anfwer  rightly,  they  then  conclude  the  Operation  to  have  been  well 
performed.  But  this  is,  by  the  more  prudent  Surgeons  and  Oculifts,  judged  to 
be  a  pernicious  Method,  becaufe  by  the  Patient’s  {training  his  Eye  too  foon  to 
view  the  ObjeCts,  the  CataraCt  is  often  roufed  and  elevated  again.  It  is  there¬ 
fore  much  better  to  defend  the  Eye  immediately  after  Couching  with  a  Comprefs 
dipt  in  fome  Collyrium ,  and  fecured  by  a  Handkerchief,  that  the  Retina  may 
not  be  injured  by  a  too  ftrong  ACtion  of  the  Light.  It  will  be  neceffary  to  bind 
up  both  the  Eyes,  though  you  couched  but  one,  becaufe  if  you  leave  the  found 
Eye  uncovered,  it  will  perhaps  be  looking  at  ObjeCts,  and  will  confequently 
draw  or  ftrain  the  difeafed  Eye  in  the  fame  Direction,  which  may  remove  the 
CataraCt,  and  caufe  it  to  afcend  again,  or  elfe  induce  an  Inflammation,  or  other 
bad  Accidents. 
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XXII/  After  your  Dreflingand  Deligation,  the  Patient  fhould  be  laid  on  his  how-  to  pre- 
Bed,  upon  his  Back  with  his  Head  elevated,  and  retained  almoft  erecft  by  Pil-  venctheCa- 
lows,  and  continue  very  quiet  and  compofed  for  the  fpace  of  eight  Days  with-  Sing.frjm 
out  coughing,  fneezing,  laughing,  intenfe  talking,  or  eating  Food  of  a  hard 
Digeftion,  in  order  to  prevent  the  Cataradl  from  rifing  or  being  difturbed. 

No  Surgeon  can  affert  that  the  Cataradt  fhall  continue  fupprefled  after  the 
firft  Time  of  couching-,  but  the  Patient  has  this  advantage,  that  if  it  afcends 
it  may  be  again  fupprefled,  and  his  Sight  recovered  by  the  Operation  ;  ac¬ 
cordingly  Maitre  Jan  writes,  that  a  Patient  whom  he  couched  in  Autumn 
had  a  Return  of  his  Cataradt  in  the  Spring  following  ;  but  it  was  happily  re¬ 
moved  again  by  repeating  the  Operation.  We  have  even  fome  Inftances  of 
the  Cataradts  having  fubfided  again  of  themfelves,  after  they  had  rifen  above 
the  Pupil. 

XXIII.  A  few  Hours  after  the  Operation  it  will  be  convenient  to  bleed  the  Further 
Patient  in  proportion  to  his  Strength  and  Fulnefs  of  Habit,  to  prevent  an  In-  Treatment' 
flammation  in  the  wounded  Eye,  and  to  repeat  the  fame,  if  necefiary,  with 
the  Ufe  of  Collyria  externally,  and  cooling  Purges  internally.  It  is  very  re¬ 
markable,  that  the  Patient  is  often  traubled  with  a  Vomiting  an  hour  or  two 
after  the  Operation,  as  I  have  frequently  obferved,  and  imagine  to  arife  from 
the  Confentofthe  Nerves,  and  their  Irritation  in  the  Operation,  which  foon 
goes  off  afterwards,  and  which  I  find  has  been  alfo  obferved  by  Mr.  Freytagb. 
However,  this  Symptom  of  Vomiting  is  no  good  Prefage,  becaufe  the  Pa¬ 
tient’s  (training  in  this  A<5tion  often  Caufes  the  Cataradt  to  afcend.  In  the  Even¬ 
ing  after  the  Operation  you  fhould  order  the  Patient  an  anodyne  Emulfion,  to 
compofe  him  to  Reft,  becaufe  Watchings  and  Reftleflhefs  very  often  occafion 
the  Cataradt  to  afcend  again  above  the  Pupil.  The  Diet  and  Regimen  here 
muft  be  ordered  the  Erne  as  we  have  diredted  in  Wounds  and  inflammatory 
Diforders.  Laftly,  if  the  Patient  does  not  go  to  Stool  freely  without  (training, 
it  will  be  proper  to  help  him  with  a  Clyfter  ;  nor  fhould  he  be  permitted  to 
difturb  his  Head  by  rifing  out  of  Bed  for  this  Office,  but,  for  the  firft  few  Days 
after  the  Operation,  it  will  be  more  convenient  to  ufe  a  Bed-pan  ;  all  which 
Precautions  are  neceflary,  to  prevent  the  lately  deprefled  Cataradt  from  being 
difturbed  or  railed  again  above  the  Pupil. 

XXIV.  With  regard  to  the  Deligation  and  fubfequent  Dreffings,  it  will  be  Deiigau^n' 
convenient  to  remove  the  Bandage  very  gently  on  the  firft  Evening  after  the 
Operation,  and  after  renewing  the  Comprefs  dipt  in  fome  Collyrium ,  applying 
the  Bandage  again  as  before  -,  on  the  following  Days  this  Procefs  muft  be  repeat¬ 
ed  Morning  and  Evening  at  leaft,  and  fometimes  four  or  five  times  in  a  Day, 
becaufe  the  Inflammation  then  becomes  more  intenfe,  and  the  Comprefles  dry 
much  fooner  ;  and  therefore  the  Operator  fhould  at  this  time  be  more  folli- 
citous  to  guard  the  Light  from  the  Eye,  efpecially  when  the  Inflammation  runs 
high.  If  the  Eye  continues  in  a  good  Condition  with  but  a  flight  Inflamma¬ 
tion,  you  muft  continue  this  Method  of  drefling  till  the  eighth  Day,  when  all 
the  Danger  will  be  over,  and  you  may  by  degrees  remove  the  Bandage,  and  . 
admit  the  Light  to  the  Eye,  which  fhould  be  for  fome  time  guarded  at  firft 
with  a  piece  of  green  Silk  hanging  over  the  Forehead.  On  the  tenth  Day,  if  no¬ 
thing  forbids,  the  Patient  may  rife  and  walk  about  his  Chamber,  provided  his 
Window- curtains  ale  drawn,  and  his  Eyes  defended  with  green  Silk  as  be¬ 
fore,, 
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fore,  which  he  may  by  degrees  lay  a  fide,  and  return  to  his  former  Courfe  of 
Life. 

The  Re-  XXV.  That  the  young  Surgeon  may  the  better  underftand  how  to  relieve 

Accidents.  the  feveral  Accidents  which  may  attend  this  Operation,  we  fhall  confider  each 
of  them  feparately.  And,  1.  if  a  fmall  Portion  of  Blood  fhould  be  extravafat- 
ed,  and  efcape  into  the  aqueous  Humour,  fo  as  to  render  it  in  fome  meafure 
obfcure  and  turbid,  you  muft  difpatch  the  Operation  as  fa  ft  as  pollible,  and 
drefs  up  the  Eye  with  a  Comprefs  dipt  in  the  fore-mentioned  Collyrium ,  by 
which  means  flight  Extravafations  have  been  frequently  obferved  to  be  difperfed. 
But  if  a  large  Quantity  of  Blood  mixes  with  the  aqueous  Humour,  it  will  then 
be  almoft  impoffible  to  avoid  a  Suppuration,  termed  Hypopion ,  or  other  ill 
Confequences,  which  endanger  perpetual  Blindnefs,  or  a  total  DeftruClion  of 
the  Eye.  Yet  even  here  you  will  find  great  Benefit  from  plentiful  Bleeding, 
with  the  Application  of  difcutient  Bags  fluffed  with  Fennel,  Sage,  Hyffop,  and 
Rofemary,  and,  being  boiled  in  Wine,  frequently  to  apply  them  warm  to  the 
Eye.  2.  If  the  aqueous  Humour  itfelf  efcapes,  or  runs  out  of  the  Eye,  in  the 
Operation,  fo  as  to  leave  the  Cornea  flaccid,  the  Eye  itfelf  is  not  in  any  great 
Danger  thereby  *,  for  the  Humour  will  be  reproduced  fo  as  to  fill  the  Cornea 
again  in  a  few  Days.  Laftly,  3.  if  great  Inflammation  Ihould  arife,  you  muft 
omit  nothing  that  will  conduce  to  fupprefs  it,  as  plentiful  bleeding,  and  drink¬ 
ing  of  Water,  or  other  cooling  and  diluent  Liquors,  to  bathe  the  Temples  fre¬ 
quently  with  Sp.  Vini  Camph.  to  apply  Blifters  behind  the  Ears,  and  clyfter  the 
Patient  as  you  fhall  fee  neceffary. 

Fabric  of  XXVI.  From  what  has  been  faid,  I  think  it  is  fufficiently  apparent  how 
ing  Needle,  much  the  Moderns  are  improved  above  the  Ancients,  as  to  their  Knowledge 
of  the  true  Nature  or  Diagnofis ,  Prognofis ,  and  method  of  curing  this  Difor- 
der •,  for  upon  obferving  that  a  CataraCt  was  rather  conftantly  formed  by  an 
Opacity  of  the  Cryftalline,  than  from  any  Membrane,  Brisseus  confequently 
judged,  that  thofe  couching  Needles  would  fucceed  beft,  which  were  made  with 
a  fulcated  and  pretty  broad  Point,  as  in  Tab.  XVII.  Fig.  6.  lit.  C.  For  by 
ufmg  thofe  (lender-pointed  Needles  of  the  ancient  Surgeons,  whether  made  of 
Gold,  Silver,  or  Steel,  it  was  almoft  impoffible  to  avoid  cutting  or  lacerating 
the  CataraCt  in  couching  it.  But  the  couching  Needle  of  Brtsseus  is  made  with 
an  acuminated,  as  well  as  a  broad  and  fulcated  Point,  that  it  might  the  more 
readjly  perforate  the  Coats  of  the  Eye.  The  Handle  of  the  couching  Needle 
A  B  is  octangular,  and  the  Side  marked  E  E  lying  even  with  the  Sulcus  in  its 
Point,  is  hatched,  or  otherwife  particularly  marked,  that  you  may  judge,  by  the 
pofition  of  the  Elandle,  how  the  Point  of  the  Needle  is  directed,  in  relpeCl  of 
the  CataraCt  in  the  Eye.  Laftly,  the  Rifingor  Protuberance  of  the  Inftrument, 
marked  D,  ferves  to  indicate  how  deep  it  has  entered  into  the  Eye. 
other  parti-  XXVII.  Thofe  Surgeons  who  have  perfuaded  themfelves,  that  a  CataraCt  pro- 
dies?  ee  ceeds  from  a  Membrane  or  Tunic,  have  alfo  provided  themfelves  with  an  un¬ 
ciform  Inftrument,  and  extra  Cl  the  faid  Membrane  through  the  PunClure  made 
in  the  Coats  of  the  Eye  by  the  Needle,  to  prevent  the  Diforder  from  returning, 
as  it  might,  if  they  were  to  leave  the  CataraCl  at  the  bottom  of  the  Eye.  Some 
of  their  Inftruments  were  made  tubular,  in  order  to  fuck  out  the  Membrane 
from  the  Eye,  others  were  made  like  a  pair  of  fmall  Pliers  in  the  Shape  of  a 
Needle,  as  in  Tab.  XVII.  Fig.  10.  and  others  again  were  like  fmall  Hooks 

which 
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which  they  introduced  and  extrafted  through  a  Canula,  together  with  the  Tunic 
or  Catarad,  according  to  Freytage.  But  their  Methods  and  Instruments 
were  as  ufelefs  and  mifchievous  as  the  Notion  of  the  Diforder  was  falfe. 

XXVIII.  We  have  further  to  advife,  that  if  the  Catarad  Should  further  ex*  When  the 
tend  itfelf,  or  flip  through  the  Pupil,  as  it  Sometimes  may,  it  will  then  be  pro- 
per  to  make  a  Small  Incifion  in  the  lower  Part  of  the  Cornea ,  and  thereby  ex-  thePupii* 
trad  the  Catarad  by  a  Small  Hook  or  Probe  ;  an  Inftance  of  which  Pradice  we 
have  given  in  our  profefTed  Treatife  on  this  Diforder. 

XXIX.  The  noted  Oculift,  Taylor,  propofes  a  new  Method  of  his  own,  Taylor’s 
as  he  Says,  for  couching  Catarads,  in  the  ninth  Chapter  of  his  Treatife,  which  Method* 
he  deScribes  as  follows :  The  Patient  being  Seated  as  ufual,  and  his  Eye  held 
firm  by  the  Speculum  Oculi ,  he  then  makes  a  Small  longitudinal  Incifion  with  a 
Lancet  *  of  about  half  a  Line  in  Length  below  the  ufual  Place  ;  which  Incifion 
he  continues  through  the  external  and  internal  Coats  of  the  Eye  into  the  vitrious 
Humour.  He  then  takes  a  plano-convex  Needle  of  a  very  Slender  or  thin  make, 
and  pafies  it  through  the  Incifion  dirediy  into  the  Eye,  with  its  convex  Part 
upwards  and  towards  the  bottom  of  the  cryftallin  Lens  •,  he  next  gently  elevates 
the  Point  of  his  Needle  a  little,  till  he  finds  a  Small  Refiftance  on  it  from  the 
cryltalline  Lens  above  it,  which  he  alfo  perceives  to  move,  by  looking  through 
the  Pupil.  Being  thus  allured  the  Point  of  his  Needle  is  under  the  Capfule  of  the 
Cryltalline,  he  then  guides  his  Needle  downward  towards  the  bottom  of  the  Eye, 
to  divide  the  vitrious  Humour,  and  make  a  Space  for  receiving  the  Crystalline, 
which  he  next  deprefTes.  In  order  to  couch  the  Crystalline,  after  having  divided 
the  vitrious  Humour,  he  draws  his  ^Needle  about  two  Lines  further  out  of 
the  Eye,  and  then  inferts  the  Point  of  it  into  the  lower  part  of  the  Capfule  of 
the  Crystalline,  which  he  thus  incides  or  opens,  as  he  Says,  without  injuring  the 
Ligamentum  ciliare ,  and,  in  thus  opening  the  Capfule,  he  alfo  endeavours  to  en¬ 
large  the  Space  for  receiving  the  Crystalline.  Laftly,  in  order  to  couch  or  de- 
prefs  the  opake  Crystalline,  he  again  extracts  his  Needle  almoft  three  Lines 
more  out  of  the  Eye,  then  elevating  its  Point,  and  fixing  "the  fame  into  the  up¬ 
per  Part  of  the  Crystalline,  he  endeavours  to  deprefs  and  lodge  it  in  the  Space 
before  made  for  its  Reception  in  the  vitrious  Humour  at  the  Fundus  of  the 
Eye,  and  then  gently  extra<5ts  his  Needle.  By  this  means  he  afTerts,  that  the 
Uvea  and  Ligamentum  ciliare  are  not  in  the  leaft  injured,  but  remain  in  their 
natural  and  Sound  State  ;  whereas  in  the  common  Method  of  couching  they 
are  ufually  lacerated,  to  the  great  Detriment  of  the  Eye,  and  its  Office  of  Vifion. 

To  conclude,  the  Sub  ft  a  nee  of  his  Method  of  operating,  which  we  have  here 
briefly  related,  is  So  Swelled  and  obfcured,  by  Stuffing  it  with  frivolous  Cau¬ 
tions  and  Circumftances  in  his  Treatife,  from  whence  we  have  extracted  it,  that 
it  there  takes  up  more  than  three  times  the  Compafs  in  which  we  have  here 
represented  it ;  and  yet  have  we  omitted  nothing  but  what  was  either  insigni¬ 
ficant  or  unintelligible.  There  are  even  So  many  Circumftances  related,  that  it 
Seems  impoffible  the  Author  himfelf  Should  attend  to  all  of  them  *,  and  this 
may  poffibly  be  one  Reafon  of  his  ill  Succefs  in  Pra&ice,  his  Operation  being 

a  He  does  not  give  us  any  Reafon  for  ufing  a  Lancet,  or  for  making  his  Incifion  longitudinal  ra¬ 
ther  than  oblique  or  tranfverfe,  nor  can  I  fee  any  Reafon  for  it ;  but  it  is  a  Handing  Maxim  in 
Surgery,  never  to  ufe  feveral  Inftruments  for  what  may  be  done  as  well  by  one. 
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followed  with  excruciating  Pains,  moll  violent  Inflammation,  and  a  Suppuration 
of  the  Eye,  inftead  of  recovering  the  Patient’s  Sight  j  as  you  may  fee  related 
more  at  large  in  my  Son’s  Treatife,  on  the  unhappily  couching  a  CataraCt  in 
our  Friend  a x.  Antfterdam  by  Taylor  in  1 735.  However  the  Practice  deferves 
to  be  confidered  and  tried  by  the  more  prudent  Oculifts,  and  the  Succefs  of  it 
will  in  Time  determine  the  Author’s  Merit. 

hl  Treat-  XXX.  When  the  CataraCt  moves,  or  when  the  opake  cryftalline  Lens  is 
Sing  S-  fliptout  of  its  Capfule,  and  fluctuates  behind  the  Pupil,  which  Taylor  then 

taradt.  calls  a  Jhahng  Catarafl  ;  the  Diforder,  he  fays,  will  now  require  a  different  Me¬ 

thod  of  Cure,  to  explain  which  he  makes  the  Bufinefs  of  two  diftinCt  Chapters, 
which  import  no  more  than  that  he  here  paffes  his  Needle,  as  before,  into  the 
Eye,  directing  its  Point  to  the  upper  and  anterior  Part  of  the  CataraCt,  or 
opake  Cryftalline,  to  avoid  injuring  the  ciliary  Ligament,  and  then,  with  the 
plain  Surface  of  his  couching  Needle,  he  depreffes  the  fame  to  the  bottom  of 
the  vitrious  Humour. 

ment^Tthe  XXXI.  In  fome  CataraCts,  which  he  terms  falfe,  he  fays,  the  Capfule  of  the 
faife  Cata-  Cryftalline  is  vitiated,  and  become  opake,  as  well  as  the  Lens  *,  the  Method  of 
GfoucoL.  couching  both  of  which,  and  freeing  them  from  the  ciliary  Ligament,  is  related 
by  him  in  fo  prolix  a  manner,  that  he  again  makes  it  the  Bufinefs  of  two 
whole  Chapters.  Two  other  Chapters  are  again  employed  in  explaining'his 

Operation  for  the  Glaucoma  *,  by  which  Name  he  underftands,  contrary  to  all 

his  Predeceffors,  an  Opacity  joined  with  an  Expanfion  of  the  cryftalline  Lens, 
which,  with  its  vitiated  Capfule,  are  extended  or  protruded  forwards  clofe  to  the 
Margin  of  the  Pupil ;  for  the  Cure  of  which  he  proceeds  in  the  fame  manner 
as  before.  But  I  know  not  what  Right  or  Authority  he  has,  more  than  his  own 
Affurance,  to  impofe  this  Name  to  a  Diforder,  different  from  what  it  has  been 
all  along  intended  to  fignify  by  our  Predeceffors  ;  for  it  will  appear  quite  un¬ 
warrantable  even  to  make,  and  much  more  to  transfer  Names,  without  an  abfo- 
lute  Neceffity  •,  fince  what  he  calls  a  Glaucoma ,  is,  I  think,  a  Species  of  the 
CataraCt,  and  not  a  Diforder  of  the  vitrious  Humour,  feated  much  deeper  in 
the  Eye,  as  the  Ancients  have  all  along  underftood  by  the  Name. 

His  Extra-  XXXII.  We  before  obferved  at  N°  XXVIII.  that  thofe  CataraCts  which 
tISs°thro’"  have  efcaped  through  the  Pupil,  may  be  extracted  by  an  Incifion  made  in  the 
t he  c^nea.  Cornea  \  but  I  have  been  affured  from  England ,  that  this  famous  Oculift  there 
boafted,  that  he  could,  and  does  extraCt  CataraCts  in  this  manner,  which  are 
even  fixed  behind  the  Pupil  and  Uvea ;  but  I  could  never  yet  learn  the  Truth 
of  his  Affertion,  or  that  he  ever  performed  the  FaCt. 


CHAP.  LVI. 

Of  Dilating  Contractions  of  the  Pupil. 

Description  I.  T  \  T  E  are  now  t0  treat  an  Operation  related  to  the  foregoing,  in  which 
order'  ‘  \  y  the  Coats  of  the  Eye  are  perforated  by  an  Inftrument,  almoft  in  the 

fame  manner  as  in  couching  a  CataraCt,  in  order  to  open  an  imperforated  or 
contracted  Pupil.  The  Difeafe  we  are  now  fpeaking  of  is  therefore  fuch  a  to¬ 
tal 
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tal  or  clofe  Contraction  of  the  Pupil,  that  it  will  not  transmit  Light  enough  to 
the  bottom  of  the  Eye,  to  enable  die  Patient  to  fee  ObjeCts  diftinCtly.  Some¬ 
times  this  Diforder  has  grown  up  from  Infancy,  and  fometimes  it  arifes  from 
an  intenfe  Inflammation  of  the  Eye,  or  feme  fudden  and  violent  ConflriCtion  of 
the  Pupil  from  other  Caufes,  with  a  Palfy  of  the  ftrait  Fibres  in  the  Uvea ,  or 
when  the  internal  Margin  of  that  Membrane,  which  conftitutes  the  Pupil,  is 
concreted  orjoined  to  a  CataraCt,  or  to  fome  part  of  a  CataraCt,  after  the  Opera¬ 
tion.  The  Cure  of  the  Diforder  is  generally  efteemed  extremely  difficult,  .if  not 
altogether  impracticable *,  but  the  celebrated  Mr.  Cheselden  has  contrived  a 
new  method  of  relieving  this  Diforder,  which  he  has  not  only  tried  feveral  times 
with  Succefs,  but  alfo  deferibed  his  Procefs  in  the  Philofophical  T ranfattions ,  and 
in  the  Appendix  to  the  fourth  Edition  of  his  Anatomy,  which  we  fhall  therefore 
give  a  Place  here  in  our  Surgery,  as  follows : 

II.  The  Eyelids  being  held  open  by  a  Speculum  oculi ,  he  then  takes  a  nar-  The  open- 
row  and  Angle-edged  Scalpel  or  Needle,  Tab.  XVII.  A  A.  almolt  like  that  for. tion* 
couching  a  CataraCt,  and  pafling  it  through  the  Sclerotica  B,  as  in  couching,  he 
afterwards  thruAs  it  forwards  through  the  Uvea  or  Iris ,  and,  in  extracting  it, 
cuts  through  the  Iris  in  the  manner  reprefented  by  Fig.  20.  A.  If  the  Difor¬ 
der  is  not  accompanied  with  a  CataraCt,  it  will  be  belt  to  perforate  the  Iris  in 
the  middle,  as  you  may  perceive  by  Fig.  20.  otherwife  when  there  is  a  CataraCt, 
the  Incifion  fhould  be  made  a  little  higher  in  thq Uvea,  that  the  CataraCt  may 
not  obftruCt  the  Ingrefs  of  the  Rays  of  Light.  The  CataraCts  which  fometimes 


accompany  this  Diforder,  he  fays,  are  generally  very  fin  all,  and  fometimes  their 
Adhefion  to  the  Iris  is  fo  firm,  as  to  render  it  impracticable  to  couch  or  fupprefs 
them.  In  Fig.  21.  the  Incifion  or  Aperture  is  reprefented  lower  than  the  center 
of  the  Cornea  and  Uvea ,  becaufe  in  this  Eye  on  which  he  performed  the  Ope¬ 
ration  there  was  an  Albugo ,  or  white  Speck,  upon  the  upper  part  of  the  Cornea , 
which  obliged  him  to  incile  lower  than  ulual.  He  does  not  indeed  relate  the 
manner  of  treating  the  Patient  afterwards,  to  fupprefs  and  guard  againft  an  In¬ 
flammation,  and  other  Accidents ;  but  tis  reafonable  to  fuppofe  you  mult  pro¬ 
ceed  in  the  fame  method  as  after  the  Operation  for  a  CataraCt. 


An  Explanation  of  the  Seventeenth  Plate. 


Fig.  1.  Demonftrates  the  Pofition  of  the  Patient,  Surgeon,  and  Afliflant,  proper 
for  couching  a  CataraCt,  as  explained  in  Chap.  LV.  N°  XVIII. 

Fig.  2,  3.  Reprefent  the  Silver  couching  Needles  ufed  by  the  Ancients,  the  firlt 
having  a  flender  and  round  Point  like  common  Needles,  and  the  ialt  a  trian¬ 
gular  point. 

-Fig.  4.  Reprefents  a  double- pointed  couching  Needle,  that  marked  A  being 
round  and  flender,  and  that  at  B  a  little  broader  or  flatter ;  C  denotes  the 
Handle,  which  may  be  made  of  Silver,  Brafs,  Ivory,  or  Wood. 

Fig.  5.  Is  another  Needle  with  a  ftill  broader  Point,  but  fhal^-edged,  with  which 
a  CataraCt  may  be  more  commodioufly  held  and.  couched  than  by  a  fmaller 
point. 

fig..  6.  Denotes  another  couching  Needle  almoft  like  the  former,  only  furnifhed 
with  a  Sulcus  in  its  Apex ,  which  is  recommended  by  Brisseau,  and  deferibed 
more  largely  at  N°  XXVI  of  Chap.  LV. 

Hhh  Fig. 
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Fig.  7,  8.  Reprefent  two  Needles  from  Solingen  and  Nuckb,  which  are  faid 
to  be  invented  by  the  Dutch  Oculilt  Salmasius,  and  to  be  both  ufed  in  one 
and  the  fame  Operation.  That  at  Fig.  y.  is  fuicated  and  fharp- pointed,  al- 
moft  like  the  preceding,  and  ferves  to  perforate  the  Coats  of  the  Eye,  from 
whence  Brisseus  feems  to  have  taken  his  at  Fig.  6.  But  that  at  Fig.  8.  rs 
obtufe,  and  made  fo  as  to  pafs  through  the  Sulcus  of  the  preceding  Needle, 
while  it  continues  in  the  Eye  to  deprefs  the  CataraCt. 

Fig.  9,  and  10.  Reprefent  two  Needles  of  pretty  much  the  fame  Ufe  with  the 
two  preceding,  and  are  taken  from  Be  rn.  Albinus’s  Difputatio  de  Cataraffd, 
France f.  imprejf. 

Fig.  1 1.  Denotes  the  Needle  propofed  by  Albinus  in  his  faid  Treatife,  for  ex¬ 
tracting  a  membranous  CataraCt  out  of  the  Eye  ;  being  fo  contrived  that  the 
Point  A  opens  like  a  Pair  of -Pliers  in  the  Eye,  by  deprefiing  the  little  Han¬ 
dle  B  *,  though  I  much  doubt  whether  it  was  ever  ufed  with  Succefs. 

Fig.  12,  and  13.  Reprefent  the  Parts  of  the  preceding  Needle  feparate  and  afun- 
der.  Fig.  12.  is  the  fuicated  Point,  in  which  is  lodged  the  other  Point  Fig . 
13.  thefe  perforate  the  Eye  the  better,  as  they  are  more  exactly  fitted  and 
polifhed.  They  are  connected  by  the  Hinge  B,  C,  D.  Fig.  1 1,  12,  and  13. 
E.  Fig.  12.  denotes  a  Spring  to  prefs  the  two  points  clofe  together,  till  you 
open  them  by  deprefling  it  with  your  Thumb  on  the  little  Handle  B  Fig.  11. 
to  apprehend  and  extraCt  the  Membrane. 

Fig.  14.  Reprefents  the  method  of  holding  open  the  Eyelids  with  one  Hand, 
and  of  pafling  the  Needle  with  your  other,  for  couching  a  CataraCt,  the  point 
B  ufually  appearing  through  the  Pupil. 

Fig-  15>  and  16.  Reprefent  two  Specula  Oculorum ,  to  hold  the  Eyes  firm,  and 
open  their  Lids  in  couching,  and  other  Operations  for  the  Eyes  the  laft  is 
more  correCt  than  the  firft,  as  you  may  extend  or  contract  the  Circle  A  A,  B  B, 
by  elevating  or  deprefling  the  Button  C.  The  Handle  is  denoted  by  D. 

Fig.  1 7.  Reprefents  a  Needle  for  couching  a  CataraCt  in  the  right  Eye  with  the 
right  Hand.  A  the  point  of  the  Needle,  B  its  Handle,  in  which  is  a  parti¬ 
cular  kind  of  Incurvation  C  to  reft  upon  the  Nofe. 

Fig.  18.  Is  a  Cap  or  Sheath  for  including  the  Point  of  the  faid  Needle. 

Fig.  19.  Is  taken  from  the  Appendix  to  the  fourth  Edition  of  Mr.  Chesel den’s 
Anatomy ,  to  fhew  the  manner  of  directing  his  Cutting-needle  to  open  or  incife 
the  clofed  or  contracted  Uvea. 

Fig.  20.  Denotes  the  manner  of  dividing  the  Uvea  in  its  middle  by  the  fame  In- 
ftrument,  to  tranfmit  the  Rays  of  Light  into  the  Eye. 

Fig.  21.  Reprefents  the  manner  in  which  Mr.  Cheseld-en  incifed  the  Uvea 
lower  than  ufual,  on  the  account  of  an  Albugo ,  which  infefted  the  middle  of 
the  Cornea  in  this  Eye, 
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CHAP.  LVII. 

Of  the  Pterygium,  or  Unguis  Oculomm. 

jTT  THEN  a  preternatural  Membrane  is  formed  externally  upon  the  Coats  Defcription. 

YY  of  the  Eye,  fo  as  to  extend  itfelf  over  the  Cornea  and  Pupil,  and  ob- 
ftruft  the  Sight,  the  Diforder  is  then  ufually  denominated  Onyx  by  the  Greeks , 
and  Unguis  or  Ungula  by  the  Latins  •,  ’tis  alfo  fometimes  named  Pterygium ,  from 
its  Refemblance  to  the  Wing  of  a  Bat a.  Sometimes  the  Pellicle  or  Film  ap¬ 
pears  red,  from  the  Number  of  the  fmall  Blood-veflels,  and  then  it  is  ufually 
denominated  P annus.  It  molt  frequently  arifes  in  the  Angles  of  the  Eyes  from 
the  Temples  or  Nofe,  and  fometimes  from  above  or  below,  extending  itfelf 
by  degrees  over  the  Cornea ,  (as  in  Lab.  XV III.  Fig.  i,  and  2.  aa.)  Sometimes  it 
only  adheres  (lightly  to  the  Cornea  by  a  few  (lender  Fibres,  and  fometimes  again 
it  is  extended  over  the  whole  Eye,  and  continues  mod  firmly  and  intimately  at¬ 
tached  to  it,  which  ufually  renders  the  Cafe  much  more  difficult  to  cure. 

II.  While  the  Pellicle  is  but  recent,  and  (lightly  attached,  it  may  be  removed  Cure  by 
by  gentle  Efcharotics,  fuch  as  Powders  Sacchar.  Canarienf.  ^j.  vitrioli  albi  vet  Medltlncs‘ 
aluminis  ujli,  vel  etiam  viridis  arisGr.  iv.  vel  vj.  which  mult  be  carefully  fprink- 

led  at  Intervals  by  a  little  at  a  time  upon  the  Membrane.  Some  ufe  a  Powder 
of  the  Lapis  fcijjilis ,  or  of  the  Os  Sepia  mixed  with  Sugar.  But  as  it  will  be  diffi¬ 
cult  to  ufe  fuch  a  Powder  for  Infants,  it  will  be  better  to  treat  them  with  an 
Eye- water,  as  that  of  Quercitan,  cum  vitriol,  alb.  &  felle  muftela pifeis,  G?c. 
which  may  be  alfo  ufed  to  Advantage  for  Adults.  If  the  Diforder  is  accompa¬ 
nied  with  an  Inflammation,  it  will  be  convenient  for  you  to  treat  the  Patient  ac¬ 
cordingly  by  Bleeding,  Bliders,  and  cooling  Medicines.  M.  St.  Yves  fets  a 
great  Value  on  the  Lapis  medicament ofus  Crollii  diflolved  in  Water,  and  ufed  to 
waffi  the  Eye  •,  though,  in  my  Opinion,  a  Solution  of  Vitriol,  alb.  9  fl.  in  Aqua 
Chelidonii  major.  §ij.  is  little  inferior,  if  at  all. 

III.  If  the  mild  Efcharotics  before  propofed,  are  infufficient  for  deftroying  Cure  by  the 
the  Pellicle,  you  mud  then  extirpate  it ;  in  order  to  which  the  Patient  mud  Scal?eL 
kneel  down  on  his  left  Knee,  if  the  right  Eye  be  afrefted,  and  then  lean  his 

Head  back  againd  the  Light  upon  the  Surgeon’s  Lap,  or  Knees,  who  then 
takes  the  fmall  Hook,  Tab.  XVIII.  Fig.  3.  or  Tab.  XV.  Fig.  30.  and  after  the 
Eyelids  held  open  by  an  Affidant,  endeavours  to  pals  its  point  under  the  thick- 
eft  or  loofed  part  of  the  Pellicle,  and  by  this  means  he  drives  to  elevate  it  a  lit¬ 
tle.  In  the  next  Place  he  takes  the  Needles  armed  with  a  Thread,  Fig.  1.  bb. 
and  pafling  it  under  the  Pellicle,  ties  it  with  a  double  Knot,  and  then,  fadening 
the  two  Ends  in  a  Loop,  Fig.  2.  b  c.  he  thereby  attempts  to  make  a  gentle 
Elevation.  This  done,  he  now  endeavours  to  feparate  the  upper  and  lower 
Margin  of  the  Membrane  with  a  Lancet,  that  he  may  afterwards  cut  off 
the  red  immediately  in  a  draight  Line  near  the  lacrymal  Caruncle  by  a  Pair  of 
fmall  and  draight  Sciflors  *,  he  then  draws  back  the  Thread  and  Membrane  to¬ 
wards  the  Cornea ,  and  if  it  adheres  any  where  to  the  Eye,  frees  it  by  degrees 
with  a  Scalpel  or  Sciflors  *,  in  doing  which  the  Operator  mud  have  a  principal 

*  Census  Lib.  VII.  Cap.  7.  N°4.  and  Castel.  Lex.  Med.  per  Bruno,  fub  tit.  Onyx. 
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Regard  to  two  things :  i.  To  avoid  injuring  the  Cornea  ;  and,  2.  to  obferve 
that  no  part  of  the  Membrane  be  left  adhering  to  the  Eye,  which  laft  might 
occafion  a  Return  of  the  Diforder.  Yet  it  is  rather  better  to  leave  fome  part  of 
the  Unguis  adhering  to  the  Cornea ,  when  its  Separation  is  extreamly  difficult, 
than  to  wound  the  Cornea,,  and  leave  irremediable  Scars  in  it ;  and  this  the  ra¬ 
ther,  becaufe  any  fmall  Portion  of  the  Membrane  left  behind  may  be  taken 
off  afterwards,  by  treating  the  Eye  two  or  three  times  in  a  Day  with  the 
gentle  Efcharotics  before  propofed  at  N°  II.  Though  there  are  fome,  who  ra¬ 
ther  approve  of  the  following  Colljrium  for  removing  the  membranous  Re- 
liques : 

iji  Aq.  Rofar.  Damafcenar .  Plant ag.  a  a  |j. 

Matr.  Perlar.  ppl  9j. 

Bacchant  Batumi  Gr.  vj._  ■ 

Vitrioli  albi  Gr.  iij  m.  f.  Collyr.. 

M.  St.  Yves  approves  of  wafhing  the  Eye  for  three  or  four  Days  afterwards 
with  Sp  Vini  diluted  with  Water,  and  then  to  ufe  a  Solution  of  the  Lapis  me- 
dicamentofus  in  Spring-water.  Laftly,  in  extirpating  the  Pellicle,  great  Care  muff 
be  taken  not  to  cut  off  any  part  of  the  lacrymal  Caruncle,  and  much  more  not 
to  remove  the  whole  of  it  j  for  if  this  Body  be  wanting  in  the  greater  Canthus 
of  the  Eye,,  where  it  Hops  and  directs  the  Tears  into  the  Punfta  lacrymalia,  the 
Patient  will  confequently  be  troubled  with  a  watery  Eye,  in  which  the  lacrymal 
Humour  will  run  down  over  his  Cheek. 

IV.  Some  of  thefe  Pellicles  which  appear  red,  from  the  fmall  Blood- veffels 
extended  to  them  from  the  Corners  of  the  Eyes,  will  wither  or  eafily  fall  off 
with  the  Ufe  of  Medicines,,  upon  fcarifying  and  dividing  thole  Veffels  in  the 
Canthus  of  the  Eye  which  feed  and  nourifh  them.  Sometimes  the  Cornea  is  in- 
crufted  over  with  a  glutinous  matter,  like  Fat  or  a  Membrane,  which  may  be 
readily  fcowered  off  with  the  Gall  of  an  Eel,  Lamprey,  or  the  Bile  of  fome  other 
Animal.  This  was  probably  the  Cafe  of  Tobias ,  mentioned  in  the  Old  Teftament.. 
Sometimes  indeed  we  meet  with  Membranes  of  this  Nature,  which  are  infepa- 
rable  from  the  Cornea  by  any  means  whatever  y  but  this  we  cannot  be  affured  of 
before  Trial ;  and  we  ought  rather  to  try  the  Operation  in  vain,  than  to  relin- 
quifh  the  Diforder,  unjuftly,  as  incurable.  Laftly,  fome  Pellicles  upon  the  Eye 
are  extreamly  painful  and  ftubborn,  inclining  to  a  cancerous  Dilpofition ;  and 
thefe  it  may  be  belt  for  the  Surgeon  to  relinquifh  as  incurable. 

V.  When  the  Pterygium  or  Unguis  is  extended  over  the  whole  Eye,  it  will 
of  the  whole  be  convenient  to  divide  it  by  a  cruciform  Incifton  into  four  Parts,  according  to 

M.  St.  Yves,  and  then  to  feparateeach  of  them  from  the  Cornea  and  Eye,  as 
we  before  directed  for  the  Unguis  in  general,  conducting  the  remainder  of  your 
dreffing  as  we  there  prefcribed. 

VI.  Laftly,  when  this  Operation  is  to  be  performed  upon  the  left  Eye,  the 
Patient  fhould  rife  up  from  the  Ground  as  foon  as  the  Needle  has  been  paffed 
through  the  Membrane,  and  the  Threads  tied  j  and  placing  himfelf  in  a  Chair,, 
the  Operator  may  have  a  better  Command  of  the  Eye  than  before,  except  he 
fhould  happen  to  be  as  aCtive  with  his  left  Hand  as  with  his  right.  If  the  Mem¬ 
brane  appears  to  be  thin  and  weak.  Care  fhould  be  taken  not  to  extend  it  too 
forcibly  by  the  Thread  left  it  fhould  break. 
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CHAP.  LVIII. 

Of  the  Albugo,  Leucoma,  Nebula,  Nubecula,  and  other  Spots  in  the 

Cornea  of  the  Eye . 

1.  \  S  in  feveral  other  Claffes  of  Diforders  belonging  to  the  Eye,  fo  in  this  Defcription. 

we  meet  with  a  great  deal  of  Confufion,  by  a  Mifapplication  and  Re¬ 
duplication  of  feveral  Names,  which  are  often  ufed  to  import  the  fame  Difeafe, 
whence  arife  Difficulties  and  Miltakes  to  the  Learner,  and  Errors  in  the  method 
of  Cure.  However,  we  find  that  the  mod  eminent  Surgeons  and  Phyficians 
intend  or  mean  by  thefe  Names  a  fort  of  whitiffi  Spots  in  the  Cornea ,  though- 
they  appear  not  always  alike,  and  of  the  fame  kind,  being  fometimes  larger  or 
lfnaller,  thicker  or  thinner,  or  more  or  lefs  pellucid  and  protuberant.  Accord¬ 
ing  to  their  different  State  and  Condition  they  more  or  lefs  obfcure  the  Sight, 
and  fometimes  wholly  intercept  it.  Hence  we  have  alfo  a  Reafon  why  the  Ble- 
miffi  was  fometime  called  Leucoma  by  the  Greeks ,  and  Albugo  by  the  Latins ,  or 
Nebula  and  Nubecula ,  according  as  it  appeared  more  or  lefs  thick  or  pel¬ 
lucid. 

II.  The  Caufes  of  thefe  Blemifhes  are  various;  for  they  may  arife,  i.  from  an  Cauf«, 
Obftrudtion  of  the  pellucid  Veffels  in  the  Tunica  cornea,  and  an  Infpififation  of 
their  contained  Juices,  proceeding  from  a  violent  Inflammation  of  the  Eye  ;  or, 

2.  from  a  Suppuration,  and  then  an  Induration  of  thefe  Juices  in  the  Cornea  af¬ 
ter  an  Inflammation,  fo  that  it  by  degrees  becomes  more  opake,  as  it  hardens, 
and  puts  on  a  whitiffi  Hue,  being  fometimes  miftaken  for  an  Unguis.  3.  Thefe 
Spots  may  arife  from  an  external  Erofion  or  Ulcer  in  the  Cornea ;  or,  4.  from 
Puffules  or  Vejicula  in  various  inflammatory  Diforders,  particularly,  5.  from 
thofe  which  are  occafioned  by  the  Small-pox.  6.  They  may  very  often  proceed 
from  the  Scars  left  after  a  Pundture  in  the  Cornea ,  from  a  Sword,  Knife,  Fork, 
a  Splinter,  Glafs,  a  Thorn,  or  the  like ;  or  laftly,  7.  from  a  Burn;  or,  8.  the 
corroding  Acrimony  of  cauftic  Subftances  falling  into  the  Eye ;  though  they 
may  fometimes  be  formed  of,  9.  a  peculiar  Tunic  growing  to  the  Eye  it- 
fell. 

III.  Thefe  Diforders  of  the  Cornea  are  fome  more  and  fome  lefs  difficult  to  Prtgnofn. 
remove,  according  to  their  Duration,  and  the  particular  Caufes  from  whence 

they  proceed,  with  the  Patient’s  Age,  and  other  Circumftances.  Infants  may 
be  more  eafily  freed  from  them  than  Adults,  when  they  are  not  of  any  long 
Handing.  But  for  thofe  which  are  Scars  formed  from  Wounds,  Burns,  Pundtures, 
or  the  like,  there  is  little  or  no  Hope  of  removing  them. 

IV.  If  any  one  is  defirous  to  be  fuccefsful  in  removing  thefe  Spots,  he  muff:  Methods  of 
adapt  his  method  of  Cure  to  the  Caufe  of  the  Diforder.  For  thofe  which  arife  Cure* 
from  infpiflfated  Humours  betwixt  the  Lamina  of  the  Cornea. ,  and  are  not  of 

long  Handing,  may  be  belt  removed  by  a  proper  Regimen,  attenuating  Diet, 
and  Medicines,  efpecially  a  plentiful  Ufe  of  thofe  Decodtions  and  Infufions 
which  are  fudorific.  But  then  at  the  fame  time  mult  be  ufed  externally  Phle¬ 
botomy ,  Scarification,  Blifters,  and  frequent  waffling  of  the  Feet.  Upon  the 
Eye  itfelf  may  be  alfo  applied  difcutient  Bags  ex  fol.  Hyjfop.  Rorifmarin.  for. 

Chamom.  Sem.  fcenic.  (Ac.  boiled  in  Wine  or  Water,  and  frequently  impofed  on 

*  •  the 
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the  Eye,  or  a  Collyrium  ex  Aq.  fcenic.  cum.  Sp.  Fin.  Camph.  Laftly,  it  may  be 
convenient  for  the  Patient  to  hold  his  Eye  fometimes  over  the  warm  Vapours 
of  Coffee,  or  a  Decofrion  of  the  Woods.  On  the  contrary,  it  will  be  here  per¬ 
nicious  to  ufe  cold  and  aftringent  Collyria ,  efpecially  thofe  of  white  Vitriol,  though 
they  are  much  efteemed *,  whereas  warm  Applications  are  found  by  Experience 
to  be  of  the  greateft  Service.  When  the  Inflammation  is  difperfed,  the  Patient 
may  wet  his  Eye  every  Day  with  fome  of  the  Aqua  Ophthalmica  Quercitani, 
cum  Futid  pp.  made  warm  before  ufing  it.  If  any  of  the  fmall  Veins  proceed¬ 
ing  to  the  Spot  appear  turgid  on  the  white  of  the  Eye,  it  will  be  proper  to  di¬ 
vide  them  by  the  double-edged  and  crooked  Needle  (Fab.  I.  Fig.  5.  or  Fab. 
XVI.  Fig.  2.)  a  Lancet  or  Sciffors.  Laftly,  in  fome  of  them  which  are  of  long 
Landing,  you  may  rather  expeft  any  thing  than  their  Cure. 

V.  In  thofe  whitifh  Spots  which  proceed  from  Abfceflfes,  or  a  Suppuration 
of  Matter  after  an  Inflammation  betwixt  the  Lamina  of  the  Cornea ,  which  they 
elevate  like  a  Pea,  or  Pearl,  whence  they  are  fometimes  called  Pearls  ;  in  thefe 
you  ought  to  make  an  Iiicifion  into  the  Cornea ,  to  difcharge  the  included  Mat¬ 
ter,  which  might  otherwife  by  degrees  erode  the  Cornea  and  deftroy  the 
Sight.  Your  Incifion  for  this  purpofe  may  be  made  either  by  the  Lancet,  or  by 
a  Couching-needle,  Fab.  XVII.  treating  the  Eye  afterwards  with  fome  of  the 
difcutient  Medicines  propofed  at  N°  IV.  others  ufe  Viper’s  Fat,  to  cleanfe  and 
heal  the  Punbture  or  Incifion  ;  but  when  the  Matter  is  lodged  deep,  and  not  near 
the  Out-fide  of  the  Cornea ,  it  will  be  impoflible  to  preferve  the  Eyefight  diftindt 
and  perfedl,  either  by  this,  or  any  other  means. 

VI.  But  when  the  Cornea  is  eroded  externally  either  from  an  Abfcefs,  Inflam¬ 
mation,  or  any  other  Caufe,  the  following  method  is  taken  by  M.  St.  Yves. 
Firft,  he  removes  the  Inflammation,  and  then  orders  the  Patient  to  wafh  his 
Eye  frequently  with  the  Aqua  viridis  ophthalmica  Hartmanni,  which  is  made 
weaker  or  ftronger,  according  as  the  Patient  can  bear  it*,  the  admiral  Virtues  of 
which  Water  for  removing  Spots  in  the  Cornea ,  are  ftrongly  recommended  by 
the  fame  Author. 

VII.  In  fome  of  thofe  ardent  or  inflammatory  Puftules  of  the  Cornea,  which 
appear  afterwards  whitifh  and  protuberant,  like  a  Pearl  or  Grain  of  Millet,  the 
belt  and  moft  expeditious  method  of  removing  them  is  by  perforating  with  a 
Needle,  fo  as  to  difcharge  their  contained  Matter.  And  in  thofe  Puftules  arif- 
ing  from  the  Small-pox,  you  ought  to  make  an  Apertion  by  a  Needle  or  Lancet, 
immediately  to  difcharge  the  eroding  Matter,  removing  the  Pellicle  afterwards 
with  fome  Alumen  ujlum  cum  Sacchar.  cand.  &  Ovor.  tefi.  pp.  applied  every  Day 
to  the  Cornea  *,  others  ufe  Tinder,  or  burnt  Lint  dipt  in  Oil  \  by  either  of  which 
the  remaining  Film  will  by  degrees  vanifh,  according  to  St.  Yves,  {pug.  229.) 
The  fame  method  of  Cure  mult  be  taken  for  difcharging  the  Matter  in  Puftules 
formed  in  the  Cornea  from  Burns,  treating  the  Blemifh  afterwards  with  the  Me.- 
dicines  we  have  directed  in  Chap.  LVII.  preceding. 

VIII.  Thefe  Spots  of  the  Cornea ,  which  arife  from  Wounds,  Scars,  or  the  A- 
bufe  of  the  vitriolic  Collyria ,  are  feldom  curable  ;  as  are  thofe  alfo  which  render 
the  Cornea  quite  opake,  and  are  of  very  long  Handing,  or  in  which  the  natural 
Form  of  the  Eye  or  Cornea  are  deftroyed  j  in  which  Cafes  it  is  therefore  much 
better  to  leave  the  Patient  to  himfelf  unmolefted,  than  to  torture  his  Eyes  to  no 
purpofe,  by  a  tedious  Cou  ifeof  Remedies  and  Operations. 
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CHAP.  LIX. 

Of  the  Staphyloma. 

I.T  TNDER  the  term  Staphyloma ,  (the  Grape )  are  chiefly  comprifed  two  A  §taphy!im 
Diforders  of  the  Eyes,  one  in  which  the  Cornea  is  more  than  ufually  ma  bribed* 
protuberant,  as  in  Tab.  XVIII.  Fig.  4,  5,  6,  and  7*,  the  other  in  which  the 
Pupil  or  Uvea  breaks  forth  and  forms  an  unfightly  Tumor  on  the  Cornea ,  ei¬ 
ther  from  internal  Caufes,  or  from  fome  wounding  Inftrument  forced  through 
the  Coat,  in  which  laft  Cafe  the  Sight  of  the  Eye  is  ufually  deflroyed  j  fee  Fig. 

8.  a  a. 

II.  There  ar£  various  Species  and  Denominations  of  the  Staphyloma ,  accord-  Kind?, 
ing  to  their  Size  and  Shape,  as  the  Margarita ,  Myocephalus ,  Clavus ,  Mylon, 
five  Pomum ,  and  the  Staphyloma ,  or  Acinus  Hr  idly  fo  called,  of  all  which  the 
biggefh  is  the  Mylon.  But  I  have  fometimes  obferved  not  only  the  Cornea ,  but 
alfo  the  Sclerotica  preternaturally  diftended,  and  enlarged  to  a  great  degree  ;  and 
then  the  Diforder  may  be  alfo  denominated  Staphyloma ,  becaufe  thole  two 
Coats,  the  Cornea  and  Sclerotica ,  are  properly  constituted  but  of  one  ;  however 

it  may  be  juft  to  diftinguifh  thofe  Tumors  from  each  other,  according  to  the 
different  Parts  affedted,  by  denominating  one  of  them  Staphyloma  Sclerotic# ,  and 
the  other  Staphyloma  Cornea. 

III.  A  Staphyloma  is  a  dangerous  Diforder,  as  well  becaufe  it  greatly  deforms  Prognojt* 
the  Eye,  and  deftroys  its  Sight,  as  becaufe  it  often  induces  moft  violent  Inflam¬ 
mations,  Headachs,  Reftleffnefs,  Abfcefs,  and  fometimes  a  Cancer  in  thefe 
Parts  •,  the  Cure  of  it  is  therefore  generally  undertaken,  not  fo  much  to  recover 

the  Sight,  as  to  preferve  or  reftore  the  Uniformity  of  the  Eye,  and  prevent  the 
malignant  Symptoms  before  enumerated. 

IV.  In  the  Cure  of  this  Diforder  we  muft  relieve  the  Tumor  and  Deformity  Cure  of  a 
of  the  Sclerotica  and  Cornea ,  by  the  Application  of  a  Comprefs  dipt  in  Aqua 
aluminis ,  together  with  a  Plate  of  Lead  and  Bandage,  or  fome  proper  Inftrument. 

If  the  Uvea  protrudes  itfelf  through  a  Wound  in  the  Cornea ,  it  fhould  be  re¬ 
turned  by  a  Probe,  the  Patient  in  the  mean  time  muft  He  in  a  fupine  Pofture, 
and  the  Wound  be  conftantly  dreffed  with  the  white  of  an  Egg,  or  Mucilage 
of  Quince-feeds,  till  it  is  healed  j  by  which  means  the  Patient  often  recovers  his 
Sight. 

V.  If  the  Diforder  is  become  inveterate,  and  inflexible  to  all  Remedies,  you  cure  of  an 
muft  pafs  a  Needle  armed  with  a  double  Thread  through  the  middle  of  the  Tu-  ™tofkfma. 
mor,  as  in  Fig.  8.  Fab.  XVIII.  Then  the  two  Ends  of  the  Thread  are  to  be 

tied  together  in  a  knot*  firft  on  one  fide,  and  then  on  the  other,  by  which  means 
the  Tumor  will  gradually  wither,  and  at  length  fall  off  together  with  the 
Threads. 

VI.  But  as  this  Ligature  frequently  occafions  violent  Pain,  Inflammation,  and  Another 
fometimes  a  Suppuration  of  the  Eye  ;  it  would  feem  to  be  a  more  fafe  and  ex-  method* 
peditious  method  to  extirpate  the  Tumor  by  the  Sciffors  or  Scalpel.  In  this 
manner  I  myfelf  once  cut  off  a  Protuberance  of  this  kind  at  the  Root,  from  the 
Eye*  of  the  length  of  one’s  Finger,  by  a  pair  of  Sciffors. 


VII.  M* 
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The  method  VII.  M.  St.  Yves*s  method  of  removing  thefe  Protuberances,  when  they 
yf^ST'  have  not  wholly  covered  and  obfcured  the  Cornea ,  is  to  pafs  a  crooked  Needle 
and  Thread  of  Silk  through  the  middle  of  the  Staphyloma  and,  after  removing 
the  Needle,  he  twills  together  the  Thread,  and  extends  them  with  his  left  Hand, 
while  with  a  Scalpel  or  Lancet  he  frees  the  Tumor  under  the  Ligature,  till  he 
can  at  length  totally  extirpate  it  by  the  Scifibrs.  Lallly,  he  applies  a  Comprefs 
over  .the  difordered  Eye,  dipt  in  Sp.  Vini ,  diluted  with  Water,  as  was  obferved 
in  treating  of  the  Cataract.  And  thus  not  only  the  Staphyloma  is  removed,  but 
the  Cornea  itfelf  becomes  perfectly  healed,  or  elfe  leaves  but  a  very  fmall  Aper¬ 
ture  in  the  middle  of  the  Wound  •,  from  whence  indeed  the  aqueous  Humour  is 
continually  difeharged  as  faft  as  it  is  fecerned  in  the  Eye,  but  without  any  Trou¬ 
ble  or  Uneafinefs  to  the  Patient,  becaufe  it  flows  gently  with  the  Tears  through 
the  lacrymal  Paflages  into  the  Nofe. 

a  fecond  VUL  When  the  whole  Cornea  is  infefted  with  a  Staphyloma ,  as  in  Fig.  4,  5, 
St?  yVes.  6,  7,  the  moft  expeditious  method  of  Cure  is  that  of  St.  Yves,  by  cutting  out 
circularly  not  only  the  Cornea ,  but  alfo  the  Iris  or  Uvea,  all  round  within 
a  Line  of  the  Ring,  by  which  it  touches  the  Albuginea  •,  after  which,  all  the  Hu¬ 
mours  of  the  Eye  falling  out,  the  remaining  Coats  contrad  themfelves  into  a 
fmaller  Compafs,  and  the  Wound  itfelf  will  gradually  heal  up ;  and  then  you 
mufl  arm  the  Patient  with  an  artificial  Eye,  adapted  in  Size,  Shape,  and  Afped, 
to  fupply  the  Place  of  that  which  is  wanting.  In  this  manner  the  artificial  Eye 
may  frequently  be  moved  from  one  Side  to  the  other  by  the  remaining  Mufcles 
of  that  Organ,  fo  that  many  cannot  difeern  it  to  be  an  artificial,  but  will  take 
it  for  a  true  or  natural  Eye  :  And  in  this  lafl:  method  I  myfelfhave  cured  the 
Staphyloma. 


CHAP.  LX. 

Of  the  Hypopion. 

Defection.  I,TT  TE  frequently  meet  with  a  Colledion  of  purulent  Matter  immediately 
Y  Y  under  the  Cornea ,  in  the  Place  of  the  aqueous  Humour  ;  which  Dif- 
order  is  generally  denominated  Hypopion  or  Piojis  a.  The  Hypopion  arifes 
from  an  Extravafation  of  Blood  or  Matter  in  this  Part,  which  may  happen  after 
a  violent  Inflammation,  the  Small  Pox,  couching  a  Catarad  j  or  from  other  ex¬ 
ternal  Injuries  of  the  Eyes  from  Violence,  as  Contufion,  from  a  Blow  or  Fall, 
a  Burn,  &c.  It  is  at  the  beginning  very  often  attended  with  excruciating  Pains 
both  of  the  Head  and  Eyes ;  and,  according  to  the  degree  of  Injury,  is  foon 
after  followed  either  with  Blindnefs  and  a  Deftrudion  of  the  Eye,  or  Death 
itfelf. 

a  Indeed  M.  St.'Yves  names  this  Diforder  of  the  Eyes  Onyx-,  the  Hypopion,  according  to  him, 
being  a  Suppuration  in  the  Tunica  Cornea  itfelf;  fo  that  an  Onyx,  or  Unguis,  may  arife  from  an 
Hypopion,  when  the  Matter  of  the  laft  erodes,  into  the  Cornea,  by  deftroying  its  internal  Lamella. 
See  his  Treatife  De  Morb.  Ocular.  Part- II.  Cap.  IX.  Pag.  221.  &  feq.  Hence  we  may  fee  how 
much  even  fome  of  our  modern  Surgeons  and  Oculilts  are  at  variance  in  their  afeertaining  the  Dif- 
orders  of  the  Eyes  and  their  Names. 

,  A  .  II.  There 
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II.  There  are  chiefly  three  methods  of  treating  this  Diforder,  the  firfl  and 
mildeft  of  which  is  by  difperflng  the  Matter  with  difcutient  Remedies  *,  fuch  as 
the  Application  of  Comprefles  dipt  in  a  Decodlion  of  Sage,  Fyebright,  Hyf- 
fop,  and  Fennel-feeds  in  Wine,  or  of  little  Bags  Huffed  with  the  fame  Ingre¬ 
dients,  and  boiled  in  Wine,  which  are  to  be  frequently  renewed  ;  by  which  means, 
widen  the  Blood  or  Matter  is  in  no  great  Quantity,  the  Eye  recovers  its  former 
Integrity  and  Adlion,  as  I  have  frequently  experienced.  Therefore  you  fliould 
continue  the  Patient  in  this  method  fo  long  as  you  find  any  Benefit  from  it, 
even  till  the  corrupt  Matter  or  Blood  is  all  diflipated  or  difperfed.  But  if  the 
Pain  and  other  Symptoms  are  rendered  more  intenfe  by  thefe  Applications,  you 
muft  proceed  immediately  to  the  Operation  ;  otherwife  there  will  be  great 
Danger  of  the  contained  Matter’s  eroding  the  Cornea ,  and  deftroying  the  in¬ 
ternal  Parts  of  the  Eye,  which  will  induce  Blindnefs,  after  the  molt  intenfe 
Pains. 

III.  But  before  we  treat  of  the  Operation,  it  may  be  proper  to  defcribe  theCureb?g>- 
method  of  Cure  which,  we  read,  was  formerly  ufed  with  Succefs  by  Justus,  an  HezV 
eminent  Oculift  in  the  Time  of  Galen,  who  himfelf  was  an  Eye-witnefs  of  his 
Practice,  as  he  writes  in  the  End  of  his  14th  Book  De  Methodo  Mcdendi.  In 

the  firfl  place  he  feated  the  Patient  on  a  fort  of  Chair  over-againft  himfelf;  then 
-taking  hold  of  his  Head  with  both  Hands,  he  fhook  it  about  very  afflduoufly, 
till  all  the  purulent  Matter  dilappeared  ;  in  which  Operation  it  is  very  remark¬ 
able,  that  Galen  himfelf  teftifies  the  Spectators  could  perceive  the  corrupt 
Matter  gradually  fubfiding  to  the  bottom  of  the  Eye.  Molt  People  will  be  apt 
to  rejedl  this  Method  as  ulelefs  and  ridiculous ;  but  my  Opinion  is,  that  it  may 
be  often  very  effedlual  in  removing  the  Hypopion ;  in  which  I  am  confirmed, 
not  only  by  the  Authority  of  Galen,  but  alfo  from  my  own  Experience  in  a 
Patient  who,  being  juft  entered  under  my  Care  for  an  Hypopion ,  was  obliged  to 
take  a  Journey  in  a  Chariot,  by  the  repeated  fhaking  and  jolting  of  which, 
upon  his  Return  the  next  Day,  I  found  all  the  purulent  Matter  difperfed  •,  and, 
without  doubt,  it  was  fubfided  or  thrown  down  behind  the  Uvea.  It  may  there¬ 
fore  not  be  improper  to  try  this  Pradtice  before  the  chirurgical  Operation  by  the 
Hand  and  Inftruments  :  But  before  you  lhake  the  Head,  it  will  be  proper  to 
difpofe  it,  or  the  Patient’s  whole  Body,  in  a  lupine  Pofture,  and  to  prels  the  Eye 
firft  with  the  Fingers,  in  order  to  loofen  and  remove  the  Matter.  But  when 
the  Diforder  is  great  and  obftinate,  the  purulent  Matter  being  too  copious, 
or  too  firmly  fixed  to  be  difperfed  in  this  manner,  recourfe  muft  then  be  had  to 
the  Operation  long  ago  deferibed  and  recommended  by  Galen,  iEnus,  and 
others  of  the  Ancients  ;  but  has  met  with  fo  much  Negledt  among  our  modern 
Surgeons  and  Oculifts,  that  it  would  fcarce  have  been  known  or  heard  of  at  pre- 
fent,  if  it  had  not  been  reltored  in  the  laft  Century  by  Riverius  Meekren-, 

Nucke,  and  Bidlow. 

IV.  Preparatory  to  the  Operation,  your  Patient  muft  be  placed  and  feated  Method  of. 
againft  the  Light,  with  his  Head  and  Hands  firmly  fecured  each  by  an  Alii-  operatln6’ 
llant,  as  in  couching  a  Cataradl.  Then  the  Surgeon  himfelf  deprefles  the 

lower  Eyelid,  while  an  Afliftant  elevates  the  upper.  The  Operator  now  takes 
a  Lancet,  and  therewith  cautioufly  incides  through  th t  Cornea,  below  the  Pu¬ 
pil,  and  about  the  Space  of  a  Line  from  the  Albuginea ,  making  his  Apertion 
big  enough  to  difeharge  the  Matter  with  the  aqueous  Humour,  but  with  Caution 
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at  the  fame  time  to  avoid  wounding  the  Uvea  behind  the  Matter.  If  the  Matter 
does  not  difcharge  freely  of  itfelf,  you  muft  affift  it  by  a  gentle  Prefiure  and 
Agitation  with  your  Fingers ;  and  in  about  three  or  four  Flours  after  the  Opera-, 
tion,  you  muft  drefs  the  Eye  with  a  Comprefs  dipt  in  Collyrium  ex  Aq.  Rofar. 
&  Albo  Ovor.  or  a  Mucilage  ex  Sept.  Cydoneor.  prepared,  either  of  them,  with 
or  without  Camphor.  By  this  means  you  will  find  the  Wound  in  the  Cornea 
quickly  healed,  and  the  aqueous  Humour  foon  after  reftored,  with  the  Patient’s 
Sight,  if  none  of  the  internal  Parts  are  injured.  And  though  there  may  remain 
a  ftnall  Cicatrix  in  the  Cornea ,  yet  that  being  made  lower  than  the  Pupil,  will 
caufe  very  little,  if  any,  Impediment  to  the  Sight.  In  the  mean  time,  to  per¬ 
form  this  Operation  with  the  Lancet  fafely,  you  ought  to  involve  that  Inftrument 
in  Lint,  or  a  Piece  of  Plafter,  fo  as  to  leave  not  above  a  Straw’s  breadth  of  its 
Point  uncovered,  that  it  may  not  run  too  far  into  the  Eye.  Meekren  has  on 
this  Account  invented  an  Inftrument  purpofejy  for  the  Operation,  publifhed  in 
the  tenth  Chapter  of  his  chirurgical  Operations,  and  delineated  in  our  Tab.  XVIII. 
Fig.  j  o. 

V.  Sometimes  the  purulent  Matter  is  found  too  much  infpiftated,  to  be  eafily 
difcharged  through  the  Incifion  made  by  the  Lancet  in  the  Cornea ;  and  in  that 
Cafe  it  will  be  more  convenient  to  ufe  the  Needle,  Tab.  XVIII.  Fig.  12.  which 
we  have  elfewhere  propofed  for  making  Setons.  For  the  recurve  Point  of  this 
Needle  is  not  only  lets  apt  to  wound  the  Uvea ,  but,  by  its  triangular  Figure,  it 
alfo  makes  a  larger  Aperture,  which  will  more  readily  difcharge  the  infpiftated 
Matter  i  but  then  we  ufually  involve  this  Needle  almoft  up  to  its  Point  in  a  Slip 
of  fome  E.mplafter,  as  1  before  advifed  you  to  do  the  Lancet.  Platnerus 
has  given  us  the  Figure  of  a  particular  Inftrument  for  this  Purpofe,  having  a  fort 
of  triangular  Apex,  the  Invention  of  which  he  afcribes  to  Mr.  Woolhouse  : 
See  our  Tab.  XVIII.  Fig.  13.  When  the  Matter  included  under  the  Cornea  is 
too  thick  to  flow  out  of  itfelf,  or  by  Prefiure,  Mr.  St.  Yves  propofes  to  wafh 
it  out  by  injedbing  with  a  fmall  Syringe,  repeating  the  Operation  every  Day, 
till  it  be  all  removed  ;  and  then  you  may  proceed  to  heal  the  Wound  in  the 
Cornea.  If  any  Inflammation  appears,  the  Patient  fhould  be  bled,  bliftered, 
fcarified,  and  the  affedted  Parts  treated  with  a  difcutient  Fomentation,  and  other 
proper  Medicines. 


CHAP.  LXI. 

Of  inciding  the  Cornea,  to  difcharge  extravafated  Blood. 


BLOOD  extravafated  in  but  a  fmall  Quantity  from  external  Violence,  or 


aecsttary. 


/ 

When  the  *•  _ 

Injuries  offered  to  the  Eye,  may  be  generally  difperfed  and  carried  off 
by  the  difcutient  Remedies  before  propofed  at  N°  II.  of  the  preceding  Chapter. 
But  when  the  Quantity  "is  larger  than  can  be  thus  removed,  you  ought  im¬ 
mediately  to  open  the  Cornea  by  Incifion,  as  we  diredbed  in  the  preceding 
Chapter,  to  prevent  the  ftagnant  Blood  from  fuppurating  and  deftroying  the 
Eye.' 


II.  But 
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II.  But  left  any  body  fhould  think  I  propofe  of  my  own  Head  a  rafh  and  An  inflate 
undeard-of  Pra&ice,  I  fhall  give  the  Reader  an  Inftance  of  it  (from  the  Hift.  a  *!* 
Acad.  Parif.  An.  1709.  Pag.  16.  Edit.  Amjlel.)  in  which  it  fucceeded  very  well. 
Therefore  whenever  any  Perfon  has,  by  fome  external  Violence,  had  fo  much 
Blood  extravafated  in  his  Eye,  as  to  deftroy  his  Sight,  and  be  incapable  of 
Difperfion,  it  is  the  Advice  of  the  Phyfician  Gandolphus,  to  have  recourfe 
to  this  Praftice.  He  therefore  inftantly  made  a  tranfverfe  Incifion  through  the 
Cornea ,  and  by  that  means  happily  difcharged  the  extravafated  Blood,  in  fuch 
a  manner  that  the  Patient  was  cured  with  hardly  any  Pain,  and  without  any 
deforming  Cicatrix ,  fo  that  he  recovered  his  former  Sight  without  any  Defedl ; 
and  notwithstanding  this,  he  was  obliged  to  perforate  the  Cornea  three  times, 
by  reafon  of  the  Quantity  and  ftrong  Adhefion  of  the  Blood.  To  promote 
the  healing  of  the  Incifion,  he,  for  the  Space  of  eight  Days,  applied  Com- 
preffes  dipt  in  a  Mixture  of  Aq.  Plantag.  jjiv.  &  Aq.  Vulneraria  %f).  fo  that, 
in  little  more  than  a  Week’s  time,  the  Cure  was  fo  well  performed,  that  one 
could  perceive  no  Difference  betwixt  the  Eye  that  had  undergone  the  Operation, 
and  the  other  which  had  not,  excepting  only  that  its  Pupil  was  a  little  larger 
than  the  other,  which  feems  to  have  been  rather  the  Effed  of  the  Blow  than  of 
the  Operation. 


CHAP.  LXII. 

Of  the  Diftenfion  and  Prolapfus  Oculi,  alfo  the  Fungus  and  Cancer. 

I.QOMETIMES  the  Eye  is  fo  violently  inflamed  and  fwelled,  that  it  Nature  of 
cannot  be  contained  in  its  Orbit  or  Socket  by  the  Lids,  but  protrudes  itfelftheDifoider* 
out  of  its  natural  Seat.  This  is  a  Difdorder  attended  not  only  with  great  De¬ 
formity,  but  alfo  intenfe  Pains,  and  frequently  Blindnefs,  or  an  obftinate  Can¬ 
cer.  How  ghaftly  the  Diforder  appears,  may  be  perceived,  I  think,  from  the 
Figures  we  have  given  of  it  in  Tab.  XVIII.  Fig .  14,  15.  Pa  re  y  mentions  a 
Cafe  he  faw,  in  which  the  Eye  was  fo  vehemently  diftended  by  pernicious  Hu¬ 
mours,  that  it  at  laft  burft  out  of  its  proper  Coats  •,  and  the  like  may  be  alfo 
feen  in  Muys,  Dec.  II.  Ohf  I.  This  is  termed  by  the  Greeks  a  Proptofis , 
and  by  the  Latins  a  Prolapfus  Oculi ;  but  fometimes  it  is  denominated  an  Hy- 
drophthalmia ,  when  the  Eye  is  very  much  diftended  with  a  watery  Humour;  but 
the  more  modern  Authors  have,  from  its  Similitude,  named  the  Diforder  Oculus 
Bovinas  aut  Elephantinus .  Though  I  muft  confefs  that  many  of  thefe  Name? 
are  rather  intended  to  fignify  different  Difeafes  than  one  and  the  fame  ;  whence 
Error  and  Confufion.  The  Caufes  of  this  Diforder  are  various,  being  fometimes 
from  a  violent  Inflammation,  or  a  Redundancy  of  Humours  in  the  Eye,  from 
an  Obftrudion  of  the  redudory  Veffels ;  fometimes  from  a  Scirrhus ,  Cancer,  or 
fome  external  Violence.  The  Inftances  given  us  by  Hildanus,  Cent.  I.  Obf.  I. 

Muys,  Dec.  XII.  Obf.  I.  and  by  me,  in  Fab.  XVIII.  Fig.  15.  fee m  to  have 
been  from  a  Cancer:  And  more  Ipftances  of  the  fame  kind  may  be  feen  in 
Stalpart,  Vander-Wiel,  Part  II.  Obf.  IX.  and  in  the  other  Writers  of 
Obfervations.  Laftly,  there  are  fome  Surgeons  and  Phyficians  who  denominate 
this  Diforder  Ficus  or  Fungus ,  which  are  in  reality  different  Difeafes. 

I  i  i  2  II.  When 


4i8 

Cure  by  Dif- 
cutients  or 
Pundlure. 


Cure  by  the 
Scalpel, 


Another 
method  of 
Cure., 


Of  the  Prolapfus  Oculi.  Part  II. 

II.  When  the  Diforder  is  recent,  and  the  Figure  of  the  Eye  is  not  yet  de¬ 
formed,  thofe  Humors,  producing  the  Ey  dr  ophthalmia,  may  be  generally  dif- 
perfed  by  Bleeding,  Purging,  and  Veficatories,  with  internal  Attenuanfs  and  Di¬ 
luents,  and  external  difcutient  Fomentations.  But  if  the  Cafe  is  too  obftinate 
to  yield  to  Remedies,  you  muft  have  recourfe  to  the  chirurgical  Operation  of 
Paracentefis,  as  in  other  dropfical  Cafes ;  which  Paracentefis  muft  be  made  ei¬ 
ther  with  a  Lancet,  or  a  fmal \  Procar,  to  difcharge  the  offending  Humours, 
repeating  the  difcharge  every  day,  or  every  other  clay,  or  as  often  as  fhall  be 
found  necelfary.  At  every  Drefting,  a  concave  Plate  of  Lead  fhould  be  firmly 
fecured  upon  the  Eye,  to  recover  its  natural  Figure.  By  carefully  obferving 
this  method,  Nucke  a  cured  a  Patient  of  an  Hy  dr  ophthalmia,  though  he  made 
his  Paracentefis  in  the  Cornea  itfelf :  But  as  that  may  leave  an  ugly.  Cicatrax  in 
the  Cornea ,  I  rather  make  my  Perforation  with  a  Lancet  in  the  Sclerotica  than 
in  the  Cornea  *,  and,  after  dilcarging  the  Humours,  I  clrefs  the  Eye  with  Lint 
dipt  in  Jq.  Rofar.  &  Album  Ovor.  permift.  defend  it  with  the  leaden  Plate, 
and  then  apply  my  Comprefs  dipt  in  Sp.  Vim and  laftly,  my  Bandage,  not 
neglecting  Internals  at  the  fame  time,  till  the  Eye  is  cured,  and  recovers  its 
State. 

III.  When  the  natural  Figure  of  the  Eye  and  its  Office  of  Vifion  are  de- 
ftroyed,  and  the  Pains  become  more  and  more  intenfe,  there  then  remains  but 
one,  and  a  lamentable  method,  of  relieving  the  Patient,  by  making  a  tranf- 
verfe  Incifion  through  the  Coats  of  the  Eye,  and  difcharging  the  contained 
Humours*,  which  done,  and  the  Eye  deterged  as  in  other  Ulcers,  you  muft 
cover  the  Eyelids  with  Comprefs  and  Bandage.  But  if,  after  the  Humours 
are  difcharged,  the  Eye  remains  larger  than  can  be  eafily  covered  with  the  Eye¬ 
lids,  it  will  be  neceffary  to  cut  off  fo  much  as  is  redundant  with  the  Scalpel  or 
Sciffiors  *,  by  which  means  the  Deformity  may  be  afterwards  the  better  concealed 
by  an  artificial  Eye.  Sometimes  the  Surgeon  may  cut  out  the  Cornea  by  a  cir¬ 
cular  Incifion,  in  this  Diforder,  as  we  propofed  in  the  Staphyloma,  Chap.  LV1II. 
preceding. 

IV.  Bartischius,  Hildanus,  and  Muys,  have  contrived  a  crooked 
Scalpel ,  excavated  like  a  Spoon,  for  extirpating  the  Eye  when  it  is  thus  difor- 
dered  ;  but,  upon  mature  Confideration,  I  believe  the  Surgeon  will  not  ftand 
in  need  of  any  fuch  Inftrument :  For,  to  fay  nothing  of  the  Difficulty  you 
will  meet  with  in  ffiarpening  and  ufing  fuch  an  Inftrument,  it  will  be  found, 
in  moft  Cafes,  fufficient  to  extirpate  only  the  redundant  or  tumified  Part  of 
the  Eye,  which  prevents  the  Eyelids  from  clofing ;  to  which  you  may  add, 
the  Danger  there  will  be  of  wounding  and  uncovering  the  thin  Bones  which 
compofe  the  Orbit,  by  this  crooked  Scalpel.  But  if  ever  the  Surgeon  fhall 
find  it  neceffary  to  extirpate  the  whole  Eye  for  a  Scirrhus ,  or  cancerous  Dif- 
erder  of  it,  he  may  perform  the  fame  with  equal  Advantage  by  the  ftrait  Scalpel , 
Tab.  XII.  Fig.  14.  which  is  the  fame  I  ufed  in  extirpating  thofe  ghaftly  Tu¬ 
mors  of  this  kind,,  reprefented  in  Tab.  XVIII.  Fig.  14,  and  15.  Though 
there  are  fome  Surgeons  who  think  it  the  mildeft  Pra&ice  to  free  the  Eye  fo 
far  from  its  Orbit  by  a.  Scalpel ,  till  you  can  make  a  Ligature  about  the  pro- 

a  Lib.  De  Dutt.  Oculor.  a^uof.  Pag.  120.  and  Va.lentini.  in'  Mifc.  Nat.  Cur.  Ann.  VI. 
Obf.  LXX* 

tuberant 
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tuberant  Part,  in  order  to  remove  it  by  that  means  like  other  Excrefcences  j  but 
the  more  prudent  in  the  ProfefFion  generally  prefer  any  method  to  this,  becaufe 
of  the  intenfe  Pain,  Inflammation,  and  Convulfions  which,  by  this  means,  tor¬ 
ture  and  often  kill  the  Patient.  Therefore  whenever  you  meet  with  the  Eye 
infefted,  even  to  its  Root,  with  a  Scirrhus  or  Cancer,  there  is  no  fafer  method 
of  relieving  the  Patient  from  his  painful  Diforder,  than  by  extirpating  it  clean 
out  from  the  Orbit,  in  the  manner  performed  by  Hi ld anus  and  Muys,  de¬ 
terging  and  healing  the  Wound  afterwards  in  the  ufual  method. 

V.  It  fome times  happens  in  this  Diforder,  that  after  having  performed  the 
Operation,  a  new  flefhy  Excrelcence  fprouts  up  over  the  Eye,  and  forms  a  frefh 
Tumor  •,  to  prevent  which,  you  muft  drefs  with  Lint  dipt  in  Aq.  Phagedeenica , 
and  make  a  pretty  tight  Deligation  over  the  leaden  Plate  with  which  you  are  to 
cover  the  Eye.  It  may  be  here  alfo  obferved,  that  Cancers  of  the  Eye,  like  the 
fame  Diforder  in  other  Parts,  will  very  often  return,  after  they  have  been  feem- 
ingly  cured  by  the  Operation  and  Treatment  here  propofed,  and  may  be  again  re¬ 
moved  by  the  fame  PraCtice ;  as  may  appear  from  the  Obfervation  of  Muys, 
before  cited.  Lartly,  when  the  Diforder  arifes  from  a  Caries ,  or  Spina  ventofa 
of  the  Bones  themfelves  compoflng  the  Orbit,  if  it  will  not  give  way  to  Mercury, 
as  it  often  does,  the  Phyfician  muft  then  be  content  to  palliate  the  Diforder,  re¬ 
lieve  the  Pains,  and  prevent  its  bad  Confequences,  fince  a  total  removal  thereof 
is  frequently  altogether  impracticable. 


CHAP.  LXIII. 

Of  Artificial  Eyes . 

I.rr^H  E  Lois  of  an  Eye  is  frequently  occafloned  by  a  Wound,,  an  Abfcefs  Their  c0n> 
in  the  Small  Pox,  or  an  Operation  in  Surgery  ;  and  then  the  unhappy  P6fltio»' 
Patient  is  defirous  of  concealing  his  Misfortune  by  an  artificial  Eye,  which  is 
contrived  to  hide  the  Deformity  which  this  Accident  would  otherwife  produce. 

The  modern  artificial  Eyes  are  made  of  concave  Plates  of  Silver,  Gold,  or  Glafs 
ftained  or  enameled,  fo  as  to  referable  the  natural  Eye  ;  fee  Tab.  VII.  Fig.  i. 

The  nearer  it  approaches  the  found  Eye  in  Size  and  Appearance,  the  more 
firmly  it  will  ftay  under  the  Eyelids,  and  the  more  eafily  deceive  the  Spectator. 

But  it  will  be  frequently  neceffary  for  the  Patient  to  wipe  his  artificial  Eye  clean, 
left  if  any  Gum  or  Sordes  fhould  gather  upon  it,  the  Fallacy  might  be  thereby 
difcovered  ;  to  prevent  which,  it  may  be  alfo  proper  for  him  to  be  provided 
with  feveral  of  thefe  artificial  Eyes,  that  if  one  fhould  happen  to  be  loft,  broke, 
or  disfigured,  its  Place  may  be  immediately  fupplied  with  another.  Upon 
going  to  Bed,  it  is  proper  to  difmount  the  artificial  Eye,  and  to  replace  it  again 
under  the  Eyelids,  after  he  wakes  in  the  Morning.  But  then,  that  the  artifi¬ 
cial  Eye  may  be  taken  out  and  put  in  with  Neatnefs  and  Conveniency,  die 
Surgeon  muft  take  care  to  remove  fo  much  of  the  difordered  Eye,  as  will  make 
room  for  receiving  the  artificial. 

II.  It  is  here  to  be  obferved,  that  the  more  clofely  the  artificial  Eye  is  com-  Motion  of 
prefied  by  the  Eyelids,  and  by  the  difeafed  Eye,  the  more  perfectly  it  will  ^ie  artififi*3 
perform  the  Motions  of  the  natural  Eye,  which  it  will  receive  from  the  re-  >u 

maining 
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maining  Mufcles  which  agitate  the  difeafed  Globe.  It  is  therefore  not  without 
Reafon  that  we  before  advifed  the  Surgeon  to  remove  no  more  of  the  Eye  than 
what  was  preternaturally  projedted  beyond  its  anterior  Part,  except  when  a  Scirrhus 
or  Cancer  fhould  require  an  Extirpation  of  the  whole,  and  then  indeed  it  cannot 
be  expected  that  the  artificial  Eye  fhould  have  any  other  Motion  than  what  it 
receives  from  the  Lids. 

it  is  feme-  III.  I  have  feveral  times  obferved  fome  of  thefe  artificial  Eyes  produce  Pain, 
toTewkh-er  Inflammation,  Tears,  and  other  Inconveniences,  by  irritating  the  Parts  which 
out  them,  are  not  of  a  proper  Conformation,  or  when  the  artificial  is  not  right  fhaped  ; 
fo  that  they  will  often  inflame,  weaken,  and  deftroy  the  Sight  of  the  found  Eye. 
In  fuch  Cafes  it  will  be  bell  for  the  Patient  either  to  provide  himfelf  with  an 
artificial  Eye  which  is  better  adapted,  or  elfe  totally  to  relinquilh  the  Ufe  of  them, 
rather  than  lofe  the  Ufe  of  both  Eyes. 


CHAP.  LXIV. 

Of  the  Strabifmus,  or  Squinting. 

Caufe.  l.'T'jr  TE  frequently  meet  with  Perfons  whofe  Eyes,  when  they  look  upon  any 
\\  thing,  are  diftorted,  or  turned  towards  the  outer  or  inner  Corners  of 
their  Eyelids,  inftead  of  being  directed  towards  the  Objedt;  which  is  the  Dif- 
order  commonly  termed  Strabifmus ,  or  Squinting .  Sometimes  only  one  Eye, 
but  more  frequently  both,  are  thus  affedted.  The  Diforder  is  frequently  caufed 
in  Infants,  from  letting  them  conftantly  fuck  at  one  and  the  fame  Bread,  or 
placing  them  in  the  Cradle,  fo  that  they  always  look  the  fame  Way  towards 
the  Light  or  Window  *,  by  which  repeated  Adtion,  the  Mufcles  on  that  Side 
become  too  ftrong  and  powerful  to  be  balanced  by  the  reft,  which  antagonize 
them  on  the  other  Side  of  the  Eye,  which  by  that  means  is  contorted,  or  looks 
obliquely.  But  this  Diforder  is  more  frequently  caufed  in  Infants  from  convul- 
five  and  epileptic  Motions,  to  which  the  Mufcles  of  their  Eyes,  as  well  as  of 
their  other  Limbs,  are  extreamly  fubjedt.  Laftly,  it  may  proceed  as  well  in 
Adults  as  Infants,  from  a  Spafm  and  Rigor,  or  from  a  Palfy  in  one  or  two  of 
the  Mufcles  of  the  Eye,  as  alfo  from  a  Defedt  or  Infenfibility  in  fome  Part  of 
the  Retina  *,  for  when  that  Part  of  the  Retina  which  is  oppofite  to  the  Pupil, 
and  receives  the  Impreflion  of  the  Objedt,  is  from  any  Caufe  rendered  infenfible, 
the  Patient  is  then  obliged  to  turn  his  Eye  obliquely,  till  the  Pupil  diredts  the 
Rays  from  the  Objedt  upon  fome  other  found  Part  of  the  Retina ,  in  order  to 
fee  the  fame. 

When  and  II.  Squinting  is  a  Diforder  which  is  hardly  ever  cured  without  Difficulty, 
becuredmay  more  efpecially  when  in  Adults,  and  caufed  by  fome  Defedt  in  the  Mufcles  or 
P^etina  of  the  Eye  :  But  in  young  Infants  you  will  probably  fucceed,  according 
to  the  Advice  of  M.  St.  Yves,  by  frequently  placing  them  before  a  Looking- 
glafs,  that  their  Eyes  may  be  diredted  towards  the  Image  of  their  own  Face. 
Thofe  more  advanced  in  Years  may  be  affifted  by  reading  very  fmall  Writing, 
or  infpedcing  very  minute  Objedts,  provided  you  obferve  and  diredt  them  to 
.  ...  turn 
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turn  their  Eyes  even,  and  to  bathe  them  at  times  with  Aq.  Hungar.  There 
are  others  who  propofe  to  cure  this  Diforder  with  a  fort  of  Mafk  or  Eye- 
Swath,  as  in  Tab.  XVIII.  Fig.  1 6.  taken  from  Solingen,  and  deferibed  more 
particularly  in  the  Explanation  of  the  following  Table.  This  method  is  alfo 
recommended  by  Bartischius,  in  his  Ophthalmoduleia,  Pag.  15,  16,  and  17. 
But,  left  Infants  Ihould  look  ftrait  through  the  Aperture  with  only  one  Eye, 
and  fquint  in  the  mean  time  with  the  other,  it  will  be  beft  to  bind  up  one  Eye 
till  the  other  is  re&ified,  and  then  to  correct  the  other  in  the  fame  manner  *, 
which  is  feldom  practicable,  through  Morofenefs  of  Infants,  and  other  Im¬ 
pediments. 

An  Explanation  of  the  Eighteenth  Plate. 

Fig.  1.  Denotes  an  Unguis  a  on  the  Eye,  with  the  method  of  palling  a  Needle 
and  Thread  under  it  b  b,  for  its  removal. 

Fig.  2.  Reprefen ts  another  Ungu is,  or  Pterygium  a  a,  with  a  Thread  tied  round 
it  bb ,  and  at  their  Extremities  tied  in  the  Knot  c,  to  form  a  Loop  for  extend¬ 
ing  and  elevating  the  fame  •,  but  that  the  Thread  may  not  Aide  upon  the 
Film,  it  is  firft  tied  with  the  double  Knot  a. 

JPig.  3.  Reprefents  a  Hook  ufed  in  feparating  Films,  and  other  Tubercles,  from 
*  the  Eye. 

Fig.  4.  Denotes  a  front  View  of  a  Staphyloma ,  or  Protuberance  of  the  Cornea , 
which  I  cured. 

Fig.  5.  Gives  a  lateral  View  of  the  fame  Staphyloma. 

Fig.  6.  Reprefents  a  front  View  of  another  larger  and  more  depending  Staphy¬ 
loma,  which  I  cured. 

Fig.  7.  Gives  a  lateral  View  of  the  fame. 

Fig.  8.  Is  a  IefTer  Staphyloma ,  marked  a  a ,  with  a  double  Thread  patted  under 
it,  from  Solingen. 

Fig.  9.  A  Scalprum ,  to  ferape  or  exfoliate  carious  Bones  in  the  Fijlula  lacrymalis. 
Fig.  10.  Reprefents  Meekren’s  Inftrument  for  perforating  the  Cornea  in  an 
Hypopion ,  AA  the  Handle,  B  the  Scalpel ,  or  rather  the  Point  of  a  double- 
edged  Scalpel ,  having  a  Button  or  Protuberance  at  its  Bafis,  to  prevent  the 
Point  from  entering  too  deep  into  the  Eye,  C  the  Screw  by  which  the  Capfula 
or  Cafe,  Fig.  1 1 .  is  fattened  on. 

Fig.  1 1.  Denotes  a  large  Needle  which  may  ferve  to  make  Setons,  but  is  here 
defigned  to  perforate  the  Cornea ,  if  you  fecure  it  from  entering  too  deep,  by 
involving  it  in  a  Slip  of  Plafter  up  to  A. 

Fig.  12.  Reprefents  an  Inftrument  defigned  to  perforate  the  Cornea  in  an  Hypo¬ 
pion ,  A  denotes  the  Handle,  B  the  triangular  Point  a  little  crooked,  almoft 
like  the  preceding  Needle,  and  fhould,  like  that,  be  involved  with  a  Slip  of 
Plafter  up  to  the  Point,  to  prevent  its  entering  too  far  beyond  the  Cornea . 
Fig.  13.  The  Letters  A  B  denote  a  Icirrhous  Eye,  enlarged  to  the  Size  of  an 
Elen’s  Egg,  upon  which  is  a  blackifh  Tubercle,  like  a  Grape,  marked  C, 
and  D  denotes  the  vitiated  Pupil  and  Cornea.  E  the  lower  Eyelid  deprefied 
by  the  Tumor. 


Fig.  14. 
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Fig.  15.  Denotes  a  large  Fungus  of  the  left  Eye,  weighing  half  a  Pound, 
which,  with  the  preceding,  1  extirpated  and  cured  in  1721.  The  particular 
Nature  and  Treatment  of  which  I  (hall  defcribe  in  my  Chirurgical  Obfervations , 
which  I  intend  fhortly  to  publifh. 


Of  Diforders  in  the  Ears. 


CHAP.  LXV. 

The  Apertion  of  a  clofed  Meatus  Auditorius. 

THE  Meatus  auditorius  is  fometimes  clofed  from  the  Birth  with  a  Mem¬ 
brane  differing  in  degrees  of  Thicknefs;  formed  fometimes  immediately 
after  the  Birth,  and  fometimes  a  confiderable  while  after,  when  the  Child  fhould 
begin  to  talk  ;  for  Deafnefs  and  Dumbnefs  almoft  conflantly  go  together.  If 
the  Child  be  therefore  obferved  not  to  talk  fo  foon  as  ufual,  the  Difpofition  of 
the  Ears  and  Tongue  ought  to  be  examined  ;  becaufe  very  often  one  may  meet 
with  fome  Impediment  in  the  Ear,  which  may  be  fometimes  removed  with 
more  or  lefs  Difficulty,  as  it  is  feated  more  or  lefs  fuperficially.  When  the  ex¬ 
ternal  Ear  is  clofed  by  a  Membrane,  its  Faculty  of  hearing  may  be  reftored  bv 
removing  the  Membrane,  which  may  be  done  without  Difficulty  when  fuperff* 
cial  •,  but  when  it  lies  very  deep  in  the  Ear,  ’tis  a  more  dangerous  Cafe ;  becaule 
in  perforating  or  removing  the  preternatural  Membrane,  you  are  liable  to  wound 
the  Membrane  of  the  Tympanum  at  the  fame  time.  When  the  occluding  Mem¬ 
brane  is  not  feated  too  deep,  you  may  make  a  cruciform  Incifion  through  it, 
and  keep  the  Paffage  open  with  Lint  or  a  Tent  as  long  as  you  fhall  feenecef- 
fary,  and  thus  you  will  probably  cure  the  Patient  both  of  his  Deafnefs  and 
Dumbnefs  *,  but  when  the  laid  Membrane  is  feated  very  deep  in  the  Ear  near 
the  Tympanum ,  the  Succefs  of  your  Operation  will  be  very  hazardous ;  yet  you 
ought  notwithftanding  to  attempt  it,  fince  he  can  but  be  as  he  is,  without  his 
Hearing,  if  you  do  not  fucceed.  You  may  divide  the  preternatural  Membrane 
either  by  a  tranfverfe  or  longitudinal  Incifion,  taking  care  that  you  do  not  at  the 
fame  time  wound  the  Membrane  of  the  Tympanum ,  which  in  Infants  is  not 
feated  fo  deep  in  the  Ear  as  in  Adults. 


CHAP.  LXVI. 

Of  extracting  of  foreign  Bodies  out  of  the  Ears. 

TH  E  Hearing  is  frequently  impeded  by  an  indurated  Lump  of  the  Ear- 
wax,  or  by  a  Pea,  Cherry-ftone,  Infedt,  or  the  like,  having  flipt  into  its 
Cavity.  Thefe  are  to  be  extracted  upon  two  Accounts,  firft  becaufe  they  give 
the  Patient  great  Pain  and  Uneafinefs,  and,  Secondly,  becaufe  they  deftroy  his 
Hearing.  'You  may  know  of  what  kind  the  offending  Body  is,  partly  from 
the  account  of  the  Patient,  and  partly  from  infpedring  and  fearching  with  your 
Probe,  or  fome  other  Inftrument.  When  the  Accident  arifes  from  a  Lump  of 
dried  and  indurated  Ear-wax  obftrudling  the  Patient’s  Hearing,  it  will  be  beft 
to  injedt  fome  warm  Milk,  or  Oil  of  Olives  or  Almonds,  ordering  the  Patient 

to 


S’tas-e  /# . 


■ 


\  .  ' 

Se£.  II.  Of  Tubercles  m  the  Meatus  Auditorius. 

to  hold  his  Head  inclined  on  the  contrary  fide  while  you  ufe  the  Syringe.  But 
the  Cerumen  of  the  Ear  is  often  too  much  indurated  to  be  mollified  and  dif- 
charged  at  one  Operation  \  and  therefore  you  muft  fyringe  the  Patient  feveral 
times  till  the  Impediment  is  removed.  If  a  fmaH  Calculus ,  or  a  Cherry-ftone 
be  lodged  in  it,  you  muft  firft  of  all  relax  and  mollify  the  Paflages  of  the  Ear, 
by  dropping  in  feme  warm  Milk  or  Oil,  and  then  carefully  extract  the  Body 
with  your  Probe,  or  the  Pliers  reprefented  in  Tab.  I.  lit.  E.  But  if  the  foreign 
Body  fhould  happen  to  be  a  Pea,  Bean,  or  fome  other  Grain,  which  is  too 
much  fwelled  by  the  Humours  to  be  difeharged  entire  by  the  Probe,  or  other 
Inftrument,  you  muft  break  it  with  Pliers,  or  cut  it  with  fmall  Scifiors,  and  ex- 
trad  it  by  a  bit  at  a  time.  Sometimes  a  Flea,  or  other  Infed  gets  into  the  Ear, 
and,  by  ftruggling  to  get  loofe  from  the  glutinous  Ear-wax,  excites  an  intolera¬ 
ble  Pruritus  and  Tickling,  which  in  time  turns  to  acute  Pain  ;  and  thefe,  when 
you  can  perceive  them,  may  be  drawn  out  by  a  Probe  or  Pair  of  Pliers  •,  and,  if 
thefe  fail,  you  may  injed  warm  Oil,  or  Spirit  of  Wine,  which  will  quickly 
kill  the  Infed,  and  then  you  may  wadi  it  out  with  the  fame,  or  fome  other  Li¬ 
quor,  and  afterwards  cleanfe  the  Cavity  of  the  Ear  with  a  bit  of  Cotton  or  Lint 
upon  the  End  of  your  Probe.  There  are  fome  who  recommend  bitter  Infufions 
or  Decodions  of  Wormwood,  Colocynthis,  &c.  to  be  injected  into  the  Ear,  to 
deftroy  the  Infeds ;  but,  in  my  Opinion,  warm  Oil,  or  Spirit  of  Wine,  is  much 
fitter  for  this  Purpofe  than  any  other  Liquor.  For  though  Bitters  quickly  kill 
fome  Infeds,  yet  there  are  others  which  feem  to  be  delighted  with  them  j  but 
I  know  not  of  any  Infed  which  is  not  quickly  deftroyed  in  Oil,  or  Spirit  of 
Wine. 


CHAP.  LXVII. 

Of  Tubercles  in  the  Meatus  Auditorius. 

MANY  Patients  are  troubled  with  Tubercles,  or  flefhy  Excrefcences  in  the 
auditory  Pafiage  of  their  Ears,  which  give  them  great  Uneafinefs,  and 
do  partly,  if  not  totally  obftrud  their  Hearing.  When  they  are  not  of  long 
Handing,  you  may  remove  them  with  Efcharotics,  if  you  firft  arm  or  defend  the 
auditory  Paffage,  by  filling  it  with  Lint  or  Cotton,  that  none  of  the  Cauftic  may 
touch  the  Membrane  of  the  Tympanum  ;  to  avoid  which  it  will  be  preferable  to 
extirpate  them  by  the  Scifiors  or  Scalpel ,  when  they  are  not  feated  too  low  in  the 
Ear.  If  thefe  Tubercles  are  too  much  concealed  in  the  Cavity  of  the  Ear  to  be 
conveniently  removed  by  the  Scalpel  or  Scifiors  alone,  you  may  extend  and 
elevate  them  with  a  Hook  \  or  if  they  are  very  accefiible,  and  the  Cauftic  does 
not  take  Effed,  you  may  apply  the  adual  Cautery  withSuccefs.  Laftly,  it  is 
apparent,  from  the  Obfervations  of  Hildanus  {Cent.  3.  Obf  1.)  and  Pur- 
m annus  (  Chirurg.  pag.  280.)  that  thefe  Tubercles  may  be  frequently  removed 
with  Succefs  by  Ligature.  Confult  the  Cafes  related  by  thofe  Authors,  which  are 
illuftrated  with  Figures. 
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CHAP.  LXVIII. 

Of  Cauterifng  behind  the  Ears  for  the  Tooth-ach. 

IT  has  been  obferved  by  Nucke,  Solingen,  Dekkers,  Valsalva,  and 
many  other  ingenious  Phyficians,  that  obftinate  Pains  of  the  Teeth,  which 
could  be  relieved  by  no  Medicines  whatever,  have  yet  been  fpeedily  removed  by 
cauterifing  behind  the  Ear,  underneath  that  Protuberance  which  is  termed  Anti¬ 
tragus.  The  Authors  before-mentioned  have  defcribed  and  figured  the  Cautery 
with  its  Cafe  for  this  Operation,  as  you  may  fee  in  our  Tab. X\X.  Fig.  i.  but,  in 
my  Opinion,  a  common  Nail,  or  bit  of  Iron  Wire,  would  do  as  well.  It  is  in¬ 
deed  remarked  by  the  celebrated  Anatomift  and  Phyfician  Spigelius,  that 
Scultetus  happily  cured  the  Tooth-ach  by  cauterifing  the  Part  mentioned  by 
plunging  a  red-hot  Scalpel  into  it ;  and  Valsalva  afterts,  that  he  has  had  equal 
Succefs  barely  from  making  an  Incifion  in  this  Part  without  heating  the  Scalpel 
at  all.  But  what  fhould  occafion  fo  fudden  a  Removal  of  the  Tooth-ach  from 
this  Praftice  ?  Some  will  anfwer,  it  is  by  burning  or  dividing  a  Nerve  which 
pafifes  from  this  Part  of  the  Ear  to  the  Teeth,  which  muft  confequently  make 
them  infenfible  of  Pain  j  but,  for  my  own  Part,  I  muft  confefs,  when  the  Pa¬ 
tient  is  fo  fuddenly  relieved  by  this  Pra&ice,  I  think  it  rather  proceeds  from  the 
Fright,  than  from  the  Cauterifation  of  any  Nerve,  fince  we  cannot  find  any  that 
pafifes  from  thence  to  the  Teeth  *,  and  I  know  it  is  not  an  unulual  Thing  for  a 
very  intenfe  Tooth-ach  to  vanilh  at  the  Patient’s  Sight  of  the  Surgeon’s  Inftru- 
rnent,  with  which  the  Tooth  is  to  be  drawn.  Laftly,  I  muft  not  omit  obferving, 
that  notwithftanding  what  others  affirm,  I  have  often  tried  this  Practice  without 
the  defired  Succefs \  and  therefore  it  will  not  anfwer  to  the  Character  given  of  it 
by  its  Patrons. 


CHAP.  LXIX. 

Of  Acouftic  Inftruments  to  help  the  Hearing . 

AS  a  weak  Sight  may  be  rendered  ftronger  by  concentrating  the  luminous 
Rays  to  the  Eye  with  Glafifes,  fo  the  Hearing  may  be  alfo  affifted  by  col- 
lesfting  and  concentrating  the  fonorous  Rays  by  acouftic  Inftruments.  There  are 
feveral  forts  of  thefe  Inftruments,  but  all  of  them  bear  a  Refemblance  to  the 
Trumpet*,  that  fort  which  is  found  to  be  the  beft  and  moft  commodious,  is  that 
in  Tab.  XIX.  Fig.  i.  beginning  with  a  final!  Apex ,  and  ending  in  a  broad  Bafts , 
the  whole  being  a  little  crooked.  Thofe  are  alfo  highly  recommended  by 
Nucke  and  Dekkers,  which  we  have  reprefented  at  Fig.  3,  and  4.  The  two 
former  of  thefe  at  Fig.  2  and  3.  are  ufed  by  fixing  the  fmall  End  A  into  the  Ca¬ 
vity  of  the  Ear,  holding  the  Part  B  in  your  Hand.  The  third  and  laft  of  thefe 
Hearing-trumpets  is  much  the  fmalleft,  and  made  in  the  Shape  of  a  Snail's  Shell, 
and  is,  by  Dekkers,  recommended  for  its  Conveniency  above  the  former,  be- 
caufe,  by  its  Smallnefs,  it  may  be  placed  under  the  Cap  or  Wig  without  being 
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o’oferved,  and  then  you  fatten  it  by  Strings  round  the  Ear.  But  Experience 
teaches  us,  that  the  firft  of  thefe  Inftruments  is  the  beft,  though  the  moft  Am¬ 
ple,  and  lead  expenfive.  It  was  reported  a  few  Years  ago  in  the  public  News, 
that  one  Truchet,  a  Mathematician  and  Monk  in  France ,  Fellow  of  the 
Royal  Academy,  had,  by  his  great  Ingenuity,  contrived  at  Paris  an  acouftic 
Inftrument  fo  fmall,  as  to  be  concealed  under  one’s  Wig,  and  yet  fo  powerful, 
as  to  augment  the  Hearing  beyond  all  Belief.  But  I  have  never  yet  been  able 
to  learn,  by  Letters  fent  to  my  Friends  at  Paris ,  and  others,  any  thing  at  all  con¬ 
cerning  the  Truth,  Make,  or  Ufefulnefs  of  this  Inftrument;  yet  I  think  Mecha¬ 
nics  ought  to  be  encouraged  to  greater  Diligence  in  thefe  fort  of  Machines,  be- 
caufe  they  may  redound  to  the  general  Ufe  of  Mankind.  We  have  a  kind  of 
fiver  Trumpet  gilt,  of  a  Span’s  Length,  propofed  a  few  Years  ago  by  Reus- 
nerus  for  Deafnefs,  Pains,  and  Tinglings  in  the  Ears,  ( Ephem .  Nat.  Cur.  Cent. 
V.  Obf.  VI.)  which  he  orders  to  be  inferted  twice  a  Day  into  the  Ear,  and  there¬ 
by  to  fuck  out  the  foreign  Air  which  offends  that  Organ  ;  which  is  too  whimfi- 
cal  to  need  any  farther  Notice.  In  the  mean  time  I  mutt  recommend  the  firft 
Tube  in  Shape  of  a  Horn,  Fig.  2.  as  the  beft  and  moft  commodious  Inftrument 
we  are  yet  furnifhed  with,  to  aflift  thofe  who  are  hard  of  Hearing,  which  may 
be  made  either  of  Silver  or  Brafs. 


CHAP.  LXX. 

>  '  '  *  .  . '  ,  / 

Of  Boring  the  Lobes  of  the  Ears. 

TO  bore  or  perforate  the  Lobes  of  the  Ears,  you  muft  firft  of  all  mark  the  . 

Place  with  a  Spot  of  Ink,  which  fhould  be  generally  in  the  Middle,  and 
then  with  a  common  large  Needle,  after  extending  the  Lobe  betwixt  your  left 
Fore-finger  and  Thumb,  you  perforate  it  in  the  Mark,  and  then  infert  an  Ear¬ 
ring,  or  the  fmall  Plummit  of  Lead,  F ab.  XIX.  Fig.  7.  bending  it  into  a  Ring 
after  it  is  introduced  ;  this  you  drefs  two  or  three  times  a  Day  with  Oleum  ovor. 
aut  Hypericin  and  gently  fhift  or  draw  it  round  through  the  Pun&ure  till  it  is 
healed  :  But  for  Ear-rings  it  is  generally  better  to  perforate  a  little  higher  than 
the  middle  of  the  Lobe ,  left  it  fhould  be  lacerated,  or  cut  through  by  them. 
To  perform  this  Operation  with  little  Trouble  to  the  Surgeon,  and  Jefs  Pain  to 
the  Patient,  we  are  furnifhed  with  an  Inftrument  for  compreffing  and  fecuring 
the  Lobe  of  the  Ear  before  and  while  you  perforate  it,  as  in  Fab.  XIX.  Fig.  5. 
The  two  Cheeks  of  the  Inftrument  are  applied,  fo  that  the  Foramen  B  covers 
the  Spot  of  Ink  on  the  Lobe\  then  the  Ring  A  is  thruft  upwards,  fo  as  to  com- 
prefs  the  Part,  and  render  it  lefs  fenfible  •,  you  next  perforate  the  Lobe  with  a 
Bodkin  of  Silver,  or  Gold,  or  rather  with  a  Steel  Needle  almoft  like  the  common 
fort,  only  furnifhed  with  a  Cavity  in  the  obtufe  End,  as  in  Fig.  6.  AB,  to  in¬ 
troduce  the  leaden  Plummit,  Fig.  7.  which  is  then  left  in  the  Ear,  and  Jhifted 
round,  as  I  before  directed,  till  the  Puncfture  is  healed.  Inftead  of  the  laft  men¬ 
tioned  Needle,  others  ufe  one  with  the  obtufe  End  flit,  like  the  larding  Needle 
of  Poulterers,  as  at  Fig.  8.  which  more  readily  introduces  the  leaden  Plummit, 
which  is  to  be  placed  in  the  Slit,  when  the  Needle  has  gone  half  through.  Though 
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this  Operation  is,  for  the  moft  part,  rather  fubfervient  to  Pride  and  Ornament 
than  any  Ufe  in  Phyfic,  yet  if  we  may  credit  Riverius  (Obf.  ioo.)  and  fome 
others,  it  proves  of  very  great  Confequence  againft  feveral  Difeafes.  For,  fays 
Riverius,  the  Revulfion  made  by  pafiing  a  red-hot  triangular  Needle  through 
the  Lobe  of  the  Ear,  and  the  great  Difcharge  made  by  drawing  a  Thread  of 
Silk  or  Linen  through  it,  cannot  but  expel  and  divert  peccant  Humours  from  the 
Eyes,  Teeth,  UV.  and  may  even  vanquiffi  a  Tabes,  and  the  moft  obftinate  Dis¬ 
orders  of  the  Breaft.  We  therefore  need  not  fo  much  wonder  fome  Oculifts  and 
others  ftiould  have  made  this  Operation  more  common  of  late  than  it  was  former¬ 
ly,  fince  it  is  not  only  countenanced  and  approved  of  by  Riverius,  but  alfo 
Parac  elsus  and  M.  A.  Severinus  {Lib.de  Efc.  Medic.  pag.  73. J  judge  it  to 
be  an  ufeful  Operation  to  relieve  an  incipient  Deafnefs. 


J 


Of  Chirurgical  Operations  in  the  Nose. 


CHAP.  LXXI. 

Of  a  Polypus  in  the  Nofe . 

I.  rpHE  internal  Parts  of  the  Nofe  are,  like  many  other  Parts  of  the  Body, 
frequently  infefted  with  flefhy  Excrefcences,  which,  in  this  Organ,  we 
ufually  term  Polypufes  •,  though  we  Seldom  find  them  to  have  more  Feet  or 
Roots  than  one.  Some  call  them  Sarcomata ,  others  Hyperfarcomata.  Thefe 
Caruncles  are  of  varibus  Sizes,  and  of  different  Confiftences  j  frequently  they  are 
foft,  and  Sometimes  extenfible,  or  capable  of  Elongation,  but,  by  Accident, 
they  now  and  then  turn  out  hard  and  rigid.  Sometimes  they  appear  paler,  and 
Sometimes  redder  than  ufual  *  but,  in  their  Beginning,  they  are  generally  Small, 
and  advance  gradually,  though  fome  much  fafter  than  others:  And  I  have  even 
obferved  fome  of  them  to  grow  fo  faft,  that,  in  three  or  four  Days  time,  they  have 
hung  down  out  of  the  Nofe.  Ufually  they  are  not  attended  with  Pain  ; 
but  fome  of  them,  which  are  hard  and  livid,  are  extremely  painful,  inclining  in 
fome  meafure  to  be  cancerous.  Some  are  imperceptibly  concealed  within  the 
Nofe,  others  hang  out  of  that  Organ  down  to  the  Lips,  fome  fill  up  and  much 
diftend  the  Nofe;  fome  again  appear  as  one  Caruncle  with  an  even  Surface,  and 
others  like  a  Clufter  a.  Some  of  them  defcend  backward  through  the  Apertures 
by  which  we  draw  the  Air  through  the  Nofe  into  the  Fauces,  and  grow  fo 
big  as  to  be  vifible  behind  the  Uvula ;  and  then  they  occafion  not  only  great 
Difficulty  of  fpeaking  and  Swallowing,  but  fometimes  almoft  ftrangle  the  Pa¬ 
tient.  Sometimes  again  they  extend  themfelves  both  forwards  through  the  Nofe, 
and  backwards  into  the  Fauces;  but  it  is  Seldom  that  both  Cavities  of  the  Nofe 

a  Gl  an  dorp,  de  Polyp.  Cap.  III.  will  have  all  Polypufes  to  be  unequal ;  which  is  not  juft,  he- 
•eaufe  I  have  feen  feveral  otherwife. 
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are  thus  obftrufted.  Generally  the  Polypus  has  but  one  Root,  as  we  obferved, 
which  is  fometimes  (lender,  and  fometimes  thick,  befet  with  large  Veins  j  not 
but  that  one  may  now  and  then  by  accident  meet  a  Polypus  having  many  Roots, 
whence  the  Ancients  a  feem  to  have  denominated  the  Diforder.  Very  often  they 
arife  from  the  lower,  middle,  back,  and  upper  part  of  the  Nofe  b,  and  fome¬ 
times  even  from  the  Os  etbmoides ,  or  adjacent  Sinufes  of  the  Cranium.  But  Po- 
lypufes  are  moft  frequently  formed  in  and  from  the  pituitary  Membrane,  and 
particularly  by  an  Obdruftion  of  one  or  more  of  its  Glands,  which  being  gradu¬ 
ally  enlarged  by  peccant  Humours,  at  laft  fills  the  whole  Nofe,  or  hangs  down 
out  of  it ;  the  Diforder  therefore  feems  to  be  nothing  more  than  a  morbid  Dif- 
pofition  of  the  fpongy  Production  and  Glands  of  this  Membrane.  So  that  in 
my  Opinion  this  Diforder  is  different  from  thofe  Caruncles  in  the  Nofe,  which 
are  ufually  termed  Sarcomata  Nafi\  for  a  Polypus  is  generally  foft,  and  hangs  by 
a  (lender  or  thick  Root  as  by  a  Stalk,  like  a  Fig  c ;  but  a  Sarcoma  is  more  of  a 
fiefhy  Confidence,  and  adheres  by  a  large,  firm,  and  immoveable  Bafis. 

II.  Having  deferibed  the  Diforder,  and  its  kinds,  we  (hall  now  examine  the 
State  and  Condition  of  it,  with  the  mod  ufual  productive  Caufes.  And,  fird, and 
thofe  Polypufes  which  appear  whitifh,  or  of  a  pale  Red,  being  without  Pain, 
are  of  a  mild  Nature  *,  whereas  thofe  are  very  bad  which  appear  hard,  painful, 
and  of  a  black  or  blue  Colour,  or  which  difcharge  a  purulent  Matter,  or  fetid 
and  acrid  Humour,  for  fuch  are  tending  to  a  cancerous  Difpofition.  Polypufes 
often  arife  from  internal  and  latent  Caufes,  and  fometimes  from  external  Injuries 
or  Violence.  By  the  latent  internal  Caufes  we  mean  an  ObdruCtion  in  the  fmaJl 
Glands  and  Vedels  of  the  pituitary  Membrane,  from  an  infeCted  or  infpifiated 
Blood  and  Lymph  ;  by  a  Congedion  of  which  Humours  that  fpongy  Membrane 
may  be  eafily  didended  or  tumified.  Under  the  Caufes  from  external  Violence 
we  may  reckon  violent  Falls  or  Blows,  too  frequent  Jntrufion  of  the  Fingers  into 
the  Nofe,  irritating  or  fcratching  the  pituitary  Glands,  to  which  add  dernutato- 
ry  Powders  which  are  too  drong  and  acrid.  Ladly,  among  the  internal  mani- 
fed  Caufes,  are  too  profufe  Haemorrhages,  Catarrhs  or  Defluxions,  and  Ulcers. 
Sarcomas  are  produced  by  much  the  fame  Caufes,  and  both  of  them  are  often  at¬ 
tended  with  a  Spina  ventofa ,  or  Caries  of  the  OJfa  Nafi. ,  of  which  deplorable 
Cafe  I  have  feen  feveral  Indances. 

III.  The  Danger  is  much  lels,  and  the  Cure  more  eafy  in  Polypufes  of  the  Trtgnofu 
mild  Difpofition,  as  are  thofe  feated  not  very  far  in  the  Nofe,  being  foft,  pen¬ 
dulous,  extenfible,  and  fupported  by  a  fiender  Root,  the  Patient  being  alfo  of 

a  good  Habit.  On  the  contrary,  thofe  which  are  more  inacceflible,  fupported 
by  a  large  or  broad  Bafis,  and  appear  hard,  or  lefs  capable  of  Elongation,  fuch 
are  very  difficult  to  cure  or  remove,  efpecially  when  the  Patient  is  affli&ed  with 
a  fcorbutic  or  venereal  Diforder  at  the  fame  time.  The  removal  of  them  is 
alfo  attended  with  no  fmall  Danger  from  the  Difficulty  of  fuppreffing  the  pro¬ 
fufe  Haemorrhage,  which  arifes  after  the  Extirpation  or  Evulfion  of  a  Polypus , 

a  See  Celsus  Lib.  VI.  Cap.  8.  N°  2. 

b  Fabric.  ab'Aquapendente,  in  Oper.  Chirurg.  Cap.  De  Polypo,  will  have  all  Polypufes  to 
he  annexed  to  the  Os  fpongiofum,  which  I  have  experienced  to  be  fajfe. 

1# 

c  Gar  eng  eot  writes,  that  a  Polypus  generally  divides  itfelf  into  Branches,  which  is  contrary 
to  Experience ;  for  they  are  generally  funple,  as  I  have  often  feen. 

efpecially 
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efpecially  one  that  has  a  broad  Root  or  Bafis :  Indeed  Aquapendens  makes 
flight  of  this  Danger,  but  unjuftly  ;  for  you  fhould  be  very  cautious  of  removing 
fuch  a  Polypus.  If  the  Polypus  inclines  to  be  cancerous,  that  is,  when  it  appears 
hard,  livid,  and  very  painful,  as  it  is  not  unfrequent,  it  will  be  fafer  for  you  to 
palliate  the  Diforder  by  a  proper  Regimen,  Diet,  and  internal  Medicines,  fince 
it  is  dangerous  irritating  it,  dike  other  Cancers.  In  like  manner  when  the  Poly¬ 
pus  is  inacceflible  with  a  Inroad  Bafis,  or  caufed  by  a  Spina  ventofa ,  as  I  remem¬ 
ber  to  have  feen  a  large  one,  it  will  be  fcarce  poffible  to  prevent  the  Tumor  from 
growing  again  in  a  little  time  after  its  Removal,  unlefs  you  firft  cure  the  Spina- 
ventofa.  I  know  Aquapendens  afferts,  that  he  never  knew  a  Polypus  grow  up 
again  •,  but  this  has  been  feveral  times  obferved  by  myfelf  and  others  ;  fee  Le 
Dr  an  Obf  VI.  When  the  Polypus  extends  itfelf  into  the  Fauces,  it  proves  a 
great  Impediment  both  to  the  Speech  and  Deglutition,  and  fometimes  to  Refpi- 
vation,  even  fo  as  to  fuffocate  the  Patient,  asCELsus  had  long  ago  feen,  and  to 
be  incapable  of  Extirpation  without  great  Danger  and  Difficulty.  Laftly,  when 
the  Polypus  fills  both  Cavities  of  the  Nofe,  it  is  ufually  much  more  difficult  to 
cure,  becaufe  generally  attended  with  a  worfe  Diforder.  What  has  been  here 
obferved  will  alfo  hold  true  with  regard  to  Sarcomata ,  efpecially  fuch  as  are 
joined  with  a  Spina  ventofa  of  the  OJfa  Narium. 

IV.  The  Cure  of  a  Polypus  cannot  be  reafonably  expected  from  any  thing 
but  a  total  Removal,  which  may  be  done  two  ways,  either  by  cauftic  Reme¬ 
dies,  or  by  proper  Inftruments,  by  either  of  which  they  may  be  taken  off  all 
at  once,  or  by  a  bit  at  a  time.  Cauftic  Medicines  may  anfwer  our  Intentions 
when  the  Excrefcence  is  fmall  and  foft,  or  ffiort,  and  with  a  broad  Bafis  ;  but 
Care  muft  be  taken  at  the  fame  time  to  prevent  the  Cauftic  from  corroding  the 
other  found  Parts  of  the  Nofe.  The  mildeft  Efcharotics  are  molt  recommend¬ 
ed  for  this  purpofe,  fuch  as  Pulv.  Sabin#,  alum.  ujl.  pr#cipitat.  rubr.  vitriol, 
alb.  rad.  HermodaEl.  &c.  to  be  applied  either  alone,  or  mixed  with  Honey,  or 
fome  digeftive  Ointment,  impofed  on  the  Polypus  by  means  of  a  Tent,  when  it 
is  feated  internally  ;  but  when  it  appears  externally,  you  may  apply  it  without. 
Poterius  ( Obf  63.  Cent.  Ill  )  recommends  a  Powder  of  the  Roots  of  Scorpici - 
des  or  Heliotr opium ,  as  a  very  gentle  Efcharotic,  to  be  introduced  twice  a  Day 
into  the  Nofe  with  Cotton  for  removing  a  Polypus ,  which  it  will  do  very  readi¬ 
ly,  and  almoft  without  any  Pain  *,  but  which  of  the  feveral  Species  of  this  Plant 
is  here  intended,  we  are  not  informed.  Rulandus  {Cent.  VIII.  Obf.  81.)  ex¬ 
tols  a  Mercurial  Water,  with  which  he  afferts  he  has  cured  a  Polypus  in  a  few 
Days  time  by  wetting  therewith  every  Morning  and  Evening.  For  this  pur¬ 
pofe  are  alfo  equally  efficacious  the  Ung.  Aegyptiac.  C?  fufe.  IVurtzii ,  01.  Tar¬ 
tar.  P.  D.  Effent.  Sabin#  vel  folutio  Mercurii  fublimati  in  Spiritu  Vini ,  with  which 
laid  We  del  1  us  writes,  that  he  cured  a  Polypus.  The  Aqua  phage d#nic a  is  alfo 
very  ferviceable  in  this  Cafe,  according  to  Nucke,  as  alfo  Mercurius  pr#cipi - 
tatus ,  upon  which  a  Quantity  of  Spiritus  Vini  has  been  deflagrated,  or  a  Solu¬ 
tion  of  Sal  Ammoniacum  in  Water,  or  the  acid  Spirit  of  that  Saif,  according  to 
I  Musi  t  anus.  If  none  of  thefe  take  effedl,  you  may  have  recourfe  to  the  ftronger 
Efcha  1/0 tics,  as  the  Lapis  infernalis ,  Merc,  fublimatus ,  Arcanum  corallinum ,  &c. 
But  thefe  laft  fhould  be  mixed  with  Honey  or  Ba/ilicon  before  their  Applica¬ 
tion,  that  they  may  not  deftroy  the  found  Parts  •,  and  if  the  Polypus  lies  con¬ 
cealed  in  the  Nofe,  a  lmall  Portion  of  your  efcharotic  Medicine  fhould  be  con¬ 
veyed 
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veyed  to  it  through  a  Quill  or  other  Tube.  Still  more  powerful  in  confuming 
mild  Polypufes  are  the  Spiritus  &  Oleum  Vitriol.  Aq.  fort,  ac  Butyrum  Antimoniis 
applied  through  a  Tube  by  a  Pencil,  Brufh,  or  a  Feather.  You  mull  after¬ 
wards  daily  remove  fo  much  of  the  Excrefcence  as  is  eroded  by  the  Cauftic  at 
every  Dreffing,  by  a  Pair  of  Pliers  or  Sciffors.  The  eminent  Surgeon  formerly 
at  Paris ,  M.  Thibaut,  proceeds  in  the  following  method  :  Firft,  he  defends 
the  found  Parts  near  and  leading  to  the  Polypus  with  two  Emplafters,  that  they 
may  not  be  injured  by  the  Cauftic,  and  then  with  a  Tent  or  Pencil-brufh  dipt  in 
Butyr.  Antimon.  he  carefully  touches  the  Polypus ,  and  at  laft  wafhes  it  off  with 
warm  Water,  that  it  may  not  penetrate  too  deep  into  the  Parts,  by  which  me¬ 
thod  M.  Gar  eng  eot  afferts,  that  he  compleats  the  whole  Operation  in  three 
Minutes*,  but  whether  he  applies  the  Cauftic  more  than  once,  that  Author  does 
not  tell  us,  though  I  am  perfuaded  its  Application  mult  be  many  times  repeated 
to  make  an  entire  Deftrudion  of  the  Polypus. 

V.  But  in  moft  Cafes  the  Surgeon  will  find  it  fafer  to  remove  thefe  Excref-  Cure  w  rn~ 
cences  by  Inftruments,  rather  than  by  Cauftics  ;  to  do  which  there  are  various  ftrument!'• 
methods  of  operating.  But  before  you  enter  on  the  Operation,  the  Patient  mud 
be  firft  prepared  by  a  proper  Regimen,  Diet,  -and  Medicines,  and  then  he  muft 
be  feated  againft  the  Light,  with  his  Head  fecured,  inclining  backwards,  by  an 
Affiftant ;  this  done,  you  may  now  chufe  either  of  the  following  Methods  of 
operating,  as  may  appear  to  be  beft  fuited  to  the  Circumftances  of  the  Cafe. 

We  fhall  begin  firft  with  the  moft  ancient  method  propofed  by  Celsus  in  Lib.  i.  According 
VII.  Cap.  X.  where  he  teaches,  that  t \\z  Polypus  is  to  be  removed,  and  feparat- t0 
ed  from  the  Bones  by  a  fharp  Inftrument  in  Shape  of  a  Spatha a,  taking  care 
not  to  wound  the  Cartilage  below,  which  would  be  very  difficult  to  cure.  When 
the  Excrefcence  is  feparated  you  muft  extrad  it  with  a  Steel  Hook,  and  then 
you  muft,  with  Lint  folded  up,  or  a  Pencil,  apply  fome  Medicine  to  fup- 
prefs  the  Haemorrhage,  with  which  you  are  gently  to  fill  the  Cavity  of  the 
Lint.  When  it  is  cleanfed  you  may  apply  your  epulotic  Medicine  with  a  Fea¬ 
ther,  to  induce  a  Cicatrix,  in  which  Method  you  muft  continue  till  the  Cure  is 
compleated.  Not  much  different  from  this  Method  of  Celsus  is  that  pro¬ 
pofed  by  JEgineta,  Lib.  VI.  Cap.  25.  where  he  direds  the  Patient  to  be  n.  .^gine- 
feated  againft  the  Light,  and  while  the  Surgeon  dilates  or  opens  the  Patient’s  TA* 

Nole  with  his  left  Hand,  and  with  his  right  to  pafs  a  Spatula  made  for  the 
purpofe  in  the  Shape  of  a  Myrtle-leaf,  with  which  he  muft  extirpate  the  Poly¬ 
pus  by  a  circular  Incifion,  applying  the  Edge  of  the  Inftrument  againft  the  Ad- 
hefion  of  the  Polypus  to  the  Nofe,  and  then  to  extrad  the  Excrefcence  with  the 
Handle  of  the  fame  Inftrument  :  To  induce  a  Cicatrix  he  ufes  a  Couple  of 
leaden  Pipes.  That  the  whole  Polypus  is  removed  may  be  known  partly  from 
Infpedion,  and  partly  by  the  Freenefs  of  the  Voice,  and  the  Liberty  of  Refpi- 
ration  through  the  Nofe.  The  celebrated  Arabian  Phyfician  and  Surgeon 
Albucasis  direds  {Lib.  II.  Cap.  4.)  to  extrad  the  Polypus  as  far  out  of  the111, 

Nofe  as  you  can  with  a  Hook  or  Forceps,  and  then  to  remove  it  by  Incifion 
as  conveniently  as  may  be  *,  in  which  Method  you  are  to  proceed  till  the  whole 

a  A  Sort  of  Inftrument  of  which  we  are  ignorant  j  though  it  is  generally  dcfcribed  to  be  a 
kind  of  double-edged  Scalpel. 
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is  extirpated.  If  you  cannot  thus  totally  remove  the  Polypus ,  its  Remains  may 
be  deftroyed  by  a  pretty  thick  Cord,  full  of  Knots  at  a  Finger’s  Breadth  afun- 
der,  introduced  and  drawn  through  the  Nofe,  and  out  at  the  Mouth,  and  dref- 
jv.  Aqua- fed  with  Mgyptiacum.  ButFABRicius  ab  Aquapendente  rejedts  thefe  Me- 
tenoehs.  t|10c|s  0f  tjie  Ancients  upon  many  Accounts,  and  endeavours  to  eftablifh  a  Pra¬ 
ctice  of  his  own  %  as  he  fays,  for  removing  thefe  Excrefcences  by  Abfciffion  with 
a  Pair  of  cutting  Forceps b,  which  he  prefers  before  any  other  Method.  Thefe 
Forceps  he  introduces  gently  into  the  Nofe  to  the  Root  of  the  Polypus ,  which 
he,  by  this  means,  cuts  clean  off,  and  then  extracts  it.  He  juftly  prefers  t-his 
Practice  as  fafer  than  the  preceding  Methods  ;  and  fays,  that  when  the  whole 
Polypus  is  not  taken  off  at  the  firft  time,  you  may,  on  the  following  Days,  re¬ 
move  more  of  it  by  a  little  at  a  time,  till  it  is  wholly  extirpated.  If  the  Wound 
bleeds  plentifully,  which  it  is  not  fo  apt  to  do  in  this  Method,  he  directs  to  fup- 
prefs  it  with  red  Wine  and  Alum,  of  which  more  hereafter.  We  find  that  this 
Method  was  alfo  followed  by  Sennertus  and  Glandorpius,  as  well  as  by 
Aquapendens,  and  I  have  feveral  times  known  it  to  fucceed  myfelf. 
other  Me-  VI.  There  are  yet  feveral  other  Methods  of  removing  Polypufes  ;  thofe  which 
Cure.  °f  are  recent  will  fometimes  fhrink  and  difappear  by  repeated  PunCturation  or  Sca¬ 
rification  with  a  Scalpel  or  Lancet,  as  Severinus  afferts  he  has  experienced. 
Some  recommend  the  adtual  Cautery  *,  but  the  more  Judicious  are  not  forward 
for  ufing  it,  both  on  account  of  the  Torture  it  gives,  and  of  the  Danger  there 
is  of  its  injuring  the  found  Parts  of  the  Nofe.  Some  greatly  prefer  the  falciform 
Scalpel  of  Glandorpius,  figured  by  Andreas  a  Cruce,  as  the  molt  com¬ 
modious  Inftrument  for  extirpating  thefe  Excrefcences,  after  you  have  extended 
them  in  a  proper  manner  with  a  Hook  •,  but  this,  in  my  Opinion,  cannot 
often  be  ufed  with  any  Conveniency.  Mesue  amputates  thofe  which  have  a 
flender  Root,  and  hang  out  of  the  Nofe,  with  a  Pair  of  Sciffors  ;  and  thefe 
which  defcend  towards  the  Fauces,  he  draws  forwards  with  a  1 Tenaculum ,  and 
cuts  them  off  near  the  Root  with  a  Pair  of  red-hot  Sciffors.  Others  again  think 
the  Method  of  feparating  thefe  Excrefcences  by  Ligature  to  be  the  lafeft  and 
bed; ;  efpecially  as  by  this  means  you  avoid  any  profufe  Hemorrhage.  For  this 
Reafon  Glandorpius  paffes  a  Thread  of  ftrong  Silk  waxed  round  the  Bafis 
or  Root  of  the  Polypus ,  and  drawing  it  as  tight  as  he  well  can,  fecures  it  with  a 
Knot,  and  then  cuts  off  the  ffefliy  Excrefcence  clofe  to  the  Ligature  ;  but  to 
perform  this  with  more  Eafe  and  Advantage,  it  will  be  neceffary  to  extraCt  the 
Polypus  as  far  as  you  can  out  of  the  Nofe,  by  the  Pliers  reprefented  in  Tab. 
XIX.  Fig.  9  or  io.  this,  however,  muff  be  done  gently  and  gradually,  left  you 
fhould  break  off  the  Tumor  before  you  have  made  the  Ligature,  which  muff 
be  left  upon  the  Part  after  your  Abfcifllon,  till  it  is  digefted  off  fpontaneoufly; 
and  thus  you  cure  the  Diforder  without  running  the  Hazard  of  a  profufe  Hae¬ 
morrhage,  which  is  fometimes  fo  large  as  to  kill  the  Patient,  efpecially  when 
the  Polypus  is  removed  by  Evulfion.  Others  leave  the  Polypus  remaining  en¬ 
tire,  after  having  made  their  Ligature,  till  it  leparates  of  ltfelf  together  with 


*  Severinus  afferts  he  is  not  the  Inventor  of  this  Method,  and  quotes  feveral  others  who  ufed 
it  before  him. 

b  Which  are  figured  in  his  Oper.  Chirurg.  Tab.  II I.  but  are  different  from  the  Forceps  repre¬ 
fented  by  Scultetus;  but  it  cannot  be  perceived  how  either  of  them  fhculd  extirpate  a  Pc- 

lypus. 
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the  Thread,  as  I  have  fometimes  done  myfelf.  But  you  ought  to  make  a  frefli 
Ligature  on  the  fecond  or  third  Day,  if  you  do  not  perceive  it  to  wither  and 
decay  by  the  firft.  And  in  this  manner  I  lately  removed  a  Polypus  from  a  noble 
Lady  in  the  fpace  of  four  Days,  without  any  Pain  or  Haemorrhage. 

VII.  As  the  Polypus  laft  mentioned  was  removed  by  a  particular  Contrivance  My  method 
of  my  own,  I  fhall,  for  the  Benefit  of  young  Practitioners,  give  an  Account  of  °£ec,j™s 
the  Cafe,  and  of  the  Method  in  which  I  proceeded.  A  noble  Lady  above  by  LigaTu//. 
feventy  Years  of  Age,  in  other  refpe&s  well,  having  been  frequently  troubled 
with  bleeding  at  her  Nofe,  perceived  a  flefhy  Caruncle  fprouting  up  in  her  left 
Noftril,  foon  after  the  Haemorrhage  of  her  Nofe  had  been  ftopt  by  cold  Water-, 
this  by  degrees  advanced,  till  it  not  only  filled  up  the  Noftril,  but  even  diftend- 
ed  and  deformed  her  Nofe  to  a  great  degree,  fo  that  (lie  could  at  laft  fcarce 
draw  any  Air  through  that  Organ.  She  had  confulted  feveral  neighbouring 
Surgeons  and  Phyficians,  who,  perceiving  the  Polypus  to  appear  externally,  had 
treated  it  for  a  confiderable  time  with  Efcharotics,  but  to  no  purpofe  ;  for  asfaft 
as  they  confumed  it  one  Day  by  this  means,  the  Tumor  grew  up  as  much  again 
the  next ;  and  therefore  fhe  came  for  my  Advice  and  Afliftance  to  Helmftadt  in 
March ,  in  the  Year  1734.  Upon  examining  the  Patient  I  found  a  Polypus  of 
a  dark- red  Colour,  about  the  Size  and  Shape  of  a  Damafcene,  or  fmall  Prune, 
appearing  partly  out  of  the  Nofe,  but  concealed  moftly  within  the  Noftril, 
which  it  had  greatly  diftended.  It  could  not  well  be  drawn  out  of  the  Nofe, 
from  the  Rigidity  and  Shortnefs  of  its  Root ;  but  upon  fearching  after  the  Con¬ 
dition  of  its  Root  with  the  Probe,  I  found  it  grew  neither  from  above,  nor  be¬ 
low,  but  from  the  middle  of  the  Side  of  the  Nofe.  Upon  being  afked  by  the 
Lady  and  her  Friends,  what  method  I  judged  moft  convenient  to  remove  it 
by,  I  began  to  think  if  there  might  not  be  a  gentle  method  of  removing  it  by 
Ligature ;  fince  Cauftics  had  been  tryed  in  vain,  and  to  attempt  its  Excifion  or 
Evulfion  in  a  Perfon  of  her  Age,  could  by  no  means  be  expected  to  fucceed.  I 
now  began  to  contrive  in  what  manner  I  ffiould  convey  my  Ligature  round  the 
Bafis  of  the  Polypus ,  which,  being  here  feated  far  within  the  Nofe,  and  clofely 
filling  up  its  Cavity,  made  this  part  of  the  Operation  no  fmall  Difficulty  ;  and 
therefore  while  the  Patient  was  preparing,  I  invented  and  procured  the  Inftru- 
ment  reprefented  in  Tab.  XIX.  Fig.  1  2.  which  anfwered  my  Intention  very  well. 

Through  the  Aperture  B  in  the  point  of  the  crooked  End  of  this  Inftrument  I 
tranfmitted  a  double  Thread  of  ftrong  Silk,  and  fixing  the  Patient  conveniently 
againft  the  Light,  I  elevated  and  opened  the  Pinna  nafi  with  my  left  Hand, 
and  holding  the  Inftrument  by  the  Handle  A  in  my  right  Hand,  I  conveyed 
its  End  with  the  Thread  carefully  betwixt  the  Pinna  and  Polypus  upwards,  and 
when  the  Thread  came  into  View,  extracted  the  fame  out  of  the  Nofe,  and  then 
gently  depreffing  my  Inftrument,  laid  itafide,  leaving  the  Thread  behind  it  round 
the  Polypus  in  the  Nofe,  and  drawing  the  Thread  tight,  I  then  tied  it  with  a 
double  Knot.  The  next  Day  I  repeated  the  fame  Operation,  and  afterwards  I 
made  a  Ligature  round  the  Root  a  third  time  in  the  fame  manner  by  which 
means  the  Excrefcence  became  very  hard  and  black.  On  the  fourth  Day  the 
Polypus  appearing  very  hard  and  black,  I  pulled  the  String  a  little,  to  obferve 
whether  it  was  loofened,  and  to  the  Admiration  of  the  Patient  and  Spectators, 
it  brought  away  the  Polypus  like  a  Plumb  or  Damafcene,  without  caufing  any 
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Pain  or  Haemorrhage.  The  Patient’s  Nofe  afterwards  recovered  its  natural 
Figure,  and  fhe  breathed  through  her  Noftrils  as  freely  as  ever. 

VIII.  But  it  mull  be  owned,  that  this  method  by  Ligature  will  not  fucceed 
when  the  Root  of  the  Polypus  is  feated  much  farther  in  the  Nofe,  or  when  it 
adheres  or  grows  to  any  Sinus  of  the  Cranium.  Therefore,  to  remove  thefe 
Polypufes,  whofe  Roots  are  inaccefiible,  you  mult  have  a  pair  of  Curve  Forceps 
according  to  Pigreus,  called  a  Crozv’s  Bill,  like  that  in  Fab.  XIX.  Fig.  9. 
reprefented  from  Palfyn,  or  rather  that  at  Fig.  10.  whofe  Beak  is  perforated 
AA  to  hold  the  Polypus  more  firmly  :  With  which  Inftrument  you  are  gently  to 
twift  and  extend  the  Excrefcence  till  you  break  its  Root,  and  then  extract  ir. 
If  the  Polypus  hangs  down  behind  the  Uvula  in  the  Fauces ,  if  you  cannot  take 
hold  of  it  with  the  Pliers,  and  extirpate  it  with  the  Sciffors,  in  the  method  be¬ 
fore  propofed  by  Mesne,  you  have  then  no  other  method  but  gently  to  twill 
and  extract  the  Polypus  as  we  before  directed,  either  with  the  crooked  Forceps 
in  Fab.  XIX.  Fig.  u.  or  with  the  Stone  Forceps,  Fab.  XXVIII.  Fig.  6.  in  per¬ 
forming  which  you  mult  be  very  careful  to  avoid  pinching  or  lacerating  the 
Uvula  at  the  fame  time  *,  though  we  are  told  that  M.  Petit  cut  off  the  Felum 
palati  in  two  Places,  that  he  might  the  better  extradl  a  very  large  and  dange¬ 
rous  Polypus.  When  you  find  a  Polypus  extending  itfelf  both  into  the  Nofe  and 
Fauces  at  the  fame  time,  you  are  to  remove  the  anterior  Part  of  it  fir  ft ;  fee 
Le  Dran,  Obf  VII. 

IX.  If  the  Flux  of  Blood  is  but  gentle  after  removing  the  Polypus ,  the  Surgeon 
may  permit  it  to  continue  till  it  ceafes  of  its  own  accord,  or  fupprefs  it  by  fnufling 
a  Solution  of  Alum  in  red  Wine  up  the  Nofe  *,  but  when  the  Haemorrhage  is 
profufe  and  dangerous,  you  ufe  highly  rectified  Sp.  Vint,  or  fome  of  the  ftypdc 
Liquors  and  Powders  we  have  propofed  for  the  bleeding  of  Wounds,  which  the 
Patient  mull  draw  up  his  Noftrils,  or  you  mull  fill  his  Nofe  with  Lint  dipt  therein, 
and  formed  into  DolTils,  being  firfl  fecured  by  a  Thread  whereby  you  may  ex- 
tradl  them,  which  lall  method  is  your  chief  Refuge  in  very  profufe  Haemor¬ 
rhages. 

X.  M.  Le  Dran,  in  Obf.  VI.  propofes  a  new  method  of  reflraining  the 
Flux  of  Blood  in  this  Operation,  by  joining  a  dozen  or  fifteen  Threads  together 
in  the  fame  manner  as  for  a  Seton,  which  he  conveys  through  the  Noflril  into 
the  Fauces  by  the  crooked  Forceps ,  Fab.  XIX.  Fig.  1 1.  he  then  extradls  the  End 
of  the  Thread  hanging  in  the  Fauces ,  through  the  Mouth,  by  a  pair  of  Pliers, 
and  to  this  End  he  fallens  two  thick  Bundles  of  Lint  ( Bourdonets )  the  firfh  dry, 
and  the  other  dipt  in  fome  flyptic  Liquor  •,  then  he  draws  forward  the  Thread 
at  the  Nofe,  which  brings  the  Dofiils  up  into  the  Fauces  and  Back-part  of  the 
Noftril,  fo  that  the  firil  Doffil  of  dry  Lint  clears  the  Blood  from  the  Parts,  and 
drives  it  forwards  into  the  Nofe,  while  the  other,  armed  with  Styptic,  fallened 
about  a  Thumb’s  Breadth  behind  the  former,  exadlly  clofes  the  Aperture  of  the 
Nofe  into  the  Fauces  j  and  thus  the  Blood  is  prevented  from  running  into  the 
Mouth,  Pharynx ,  or  Larynx ,  fo  as  to  relieve  the  Patient  of  his  troublefome 
Cough,  and  other  Uneafinefs  it  occafions ;  and  if  the  anterior  part  of  the  Nofe 
is  afterwards  filled  up  with  Lint  dipt  in  fome  convenient  Styptic  or  Liquor,, 
upon  reaching  the  broken  Veflels,  they  will  be  contracted,  and  the  Haemorrhage 
will  confequently  ceafe. 


XI,  Al~ 
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XI.  Albucasis,  and  others  of  the  Ancients,  drew  a  Cord  full  of  Knots  0therme* 
through  the  Nofe,  as  we  before  obferved,  not  fo  much  to  (lop  the  Blood,  as  to  movlif  Rc' 
remove  the  Reliques  of  the  Polypus ;  and  to  fucceed  the  better  in  their 
Intention,  they  fometimes  dipt  the  knotted  Cord  in  Ung.  JEgyptiac.  And  though 

this 'Practice  of  the  Ancients  is  rejected  as  cruel  and  frightful  by  Aquapendens 
and  others,  yet  we  find  it  lately  renewed  by  M.  Le  Dran,  in  a  Cafe  where 
the  Root  of  the  Polypus  adhering  to  the  Back-part  of  the  Nofe  above  the  Palate, 
and  behind  the  Vomer ,  could  be  removed  by  no  other  method.  He  therefore 
conveyed  his  Seton  Ligature  through  the  Nofe  in  the  manner  before  defcribed, 
but  without  arming  it  with  Knots,  as  the  Ancients  did,  and  for  about  twenty 
Days  he  continued  to  drefs  by  his  Ligature  with  Digeftives,  and  then  with  De- 
ficcatives  j  by  which  means  he  cured  the  Patient  within  the  fpace  of  a  Month  ; 
fee  his  Obf.  VI. 

XII.  M.  Garengeot,  and  fome  others,  propofe  to  lay  open  the  Nofe  by  Apertionof 
Incifion  with  a  Scalpel ,  in  order  to  extirpate  fuch  Polypufes  as  have  their  Roots  by 
feared  in  fome  otherwife  inacceffible  Part  of  this  Organ,  which  is  a  Practice 

alfo  recommended  formerly  by  Hippocrates  and  Guido  de  CauliacO;  after 
which  they  cauterize  the  Root  of  the  Excrefcence  ;  which  method  was  alfo 
propofed  formerly  by  Cels  us  for  an  Oxana.  But  for  my  own  Part  I  fhould  ra¬ 
ther  dififuade  from  this  Practice,  even  in  thofe  Cafes  in  which  it  might  be  per¬ 
formed,  becaufe  of  the  great  Pain,  with  the  unfightly  Cicatrix,  which  attends  it  •, 
and  the  rather,  becaufe  when  you  have  laid  open  the  Nofe,  the  Polypus  cannot 
be  very  often  removed,  fo  as  not  to  fprout  up  again,  as  I  myfelf  have  known  an 
Inftance,  and  as  it  is  remarked  by  Hutter  of  Norimberg ,  in  Obf.  50.  of  his 
Chirurgical  Obfervations.  However,  when  the  Surgeon  fhall  think  it  neceflary  ' 
to  dilate  the  Cavity  of  the  Noftrils  by  Incifion,  it  will  be  proper  to  make  your 
Incifion  in  the  Sulcus  of  the  Nofe  next  the  Cheek,  in  order  to  render  the  Cica¬ 
trix  lefs  disfiguring. 

XIII.  In  order  to  heal  the  Wound,  and  prevent  the  Return  of  the  Polypus, -Cure  of  the 
it  will  be  convenient  for  the  Patient  to  fnufir  up  his  Nofe  a  Mixture  of  Sp.  Vim  VVound* 
cum  Mel.  Rofar.  &  Aq.  Calc,  portiunculd ,  or  to  inject  the  fame  by  a  Syringe,  or 

effe  to  fill  the  Cavity  of  the  Nofe  with  Lint  dipt  in  it,  which  Treatment  is  to 
be  continued  for  feveral  Days.  But  if  we  can  perceive  any  part  of  the  Polypus 
remaining,  it  muft  be  removed  either  by  the  Sciffors,  or  elle  taken  down  with 
Ung.  APgypt.  mixt  with  the  preceding  Injection,  and,  in  fome  Cafes,  you  may 
'  touch  it  now  and  then  with  Lap.  infern,  where  that  may  be  done  with  Safety, 
filling  the  Cavity  of  the  Nofe  with  Lint,  fo  as  to  comprefs  the  circumjacent 
Parts,  and  prevent  the  fprouting  up  of  a  new  Polypus.  In  the  mean  time  the  Pa¬ 
tient  fhould  be  kept  under  a  proper  Regimen  in  Diet,  and  fupplied  with  con¬ 
venient  internal  Medicines  to  correct  the  State  of  his  juices-,  particularly  Bleed¬ 
ing,  Puiging,  Mecurials,  and  a  Decodlion  of  the  Woods  ought  not  to  be  neg¬ 
lected. 

XIV.  When  the  Polypus  inclines  to  be  cancerous,  it  will  neither  be  convex CanctTQilf 
nient  to  irritate  it  with  Infbruments  or  Medicines,  but  it  fhould  be  rather  pal-  PolsP‘ ani 
hated  and  prevented  from  inducing  worfe  Confeque-hc-es,'  by  ordering  a  proper  ari0V':e<3 
Diet,  and  Courfe  of  internal  Medicines,  as  we  propofed  in  Part  I.  Book  IV. 

Chap.  XVI.  N°  VI.  and  Chap.  XVII.  N°  XI.  Laftly,  when  a  Sarcoma  is  found 

in  the  Cavity  of  the  Nofe,  it  is  to  be  treated  in  the  manner  we  have  here  di~ 
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reeled  for  a  Polypus ,  taking  in  the  Affiftance  of  internal  Medicines  at  the  fame 
time.  But  if  all  thefe  means  prove  ineffectual,  the  Diforder  is  to  be  relinquifhed 
as  incurable,  efpecially  when  it  proceeds  from  an  obflinate  Spina  ventofa.  You 
will  meet  with  various  Obfervations  from  Authors  on  this  Diforder  collected  by 
Gl  an  dor  pi  us,  in  his  Treadle  on  the  SubjeCt,  with  two  confiderable  Oblerva- 
tions  in  Le  Dran,  Obf.  VI.  and  VII. 
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CHAP.  LXXII. 

Of  an  Ozasna. 

HE  internal  Surface  of  the  Nofe  is  fometimes  ulcerated, 


Cure  by  In 
tauals. 


and  dilcharges> 

a  corrupt  Matter  with  bits  of  carious  Bones,  and  a  very  fetid  Smell, 
which  Diforder  is  ufually  denominated  an  Oztena ,  or  foul  and  malignant  Ulcer 
of  the  Nofe,  which  is  eafily  diftinguiffiable  by  its  Fostor  from  thofe  flight  Ulce¬ 
rations  of  this  Part,  which  proceed  from  a  Defluxion  of  Humours,  or  the  In¬ 
clemency  of  the  Air,  and  are  eafily  cured  with  a  little  Ung.  Ceruf.  An  Ozcena 
is  ufually  the  moft  obflinate  and  malignant  when  accompanied  with  a  Caries  in 
the  Bones  of  the  Nofe  ;  for  though  in  the  Beginning  of  the  Diforder  the  Ulcera¬ 
tion  affeCls  only  the  internal  Membranes,  yet  by  degrees  it  extends  itfelf  into  the 
flender  Bones  of  the  Nofe,  and  frequently  into  the  Sinufes  of  the  Cranium  and 
OJJa  maxillaria ,  producing  an  incorrigible  Caries. 

II.  An  Ozcena  generally  proceeds  from  an  inveterate  Catarrh,  or  fome  other 
Diforder  in  the  Nofe,  efpecially  when  the  Patient’s  Blood  is  at  the  fame  time 
affeCted  with  the  Scurvy,  or  venereal  Difeafe  ;  but  it  may  fometimes  proceed 
from  acrimonious  or  cauftic  Subftances  drawn  into  the  Nofe  together  with  the 
Air  ;  fometimes  it  alfo  proceeds  from,  or  is  joined  with  a  Polypus  in  this 
Part. 

III.  The  Signs  of  an  Oz^na,  by  which  it  may  be  difcovered,  are  chiefly  thofe 
at  N°  I.  preceding;  but,  for  the  Event  of  it,  it  is  to  be  obferved  as  one  of  thofe 
Diforders  which  admit  of  a  Cure  with  great  Difficulty,  becaufe  the  Bones  of  the 
Nofe,  efpecially  the  OJfa  fpongiofa ,  in  which  it  is  feated,  are  not  only  of  a  flight 
Texture,  but  are  alfo  not  within  the  Sight  or  Reach  of  the  Surgeon’s  Inftru- 
ments,  to  be  thereby  properly  dreffed  and  cleanfed,  upon  which  account  the  Dif¬ 
order  the  fooner  fpreads  itfelf,  and  at  length  deftroys  not  only  the  Septum ,  and 
other  thin  Bones  within  the  Nofe,  but  alfo  at  length  eats  away  the  Cartilages, 
or  external  Nofe,  fo  as  greatly  to  disfigure  the  Patient,  and  corrupt  his  Refpi- 
ration  and  Speech. 

IV.  To  cure  this  Diforder,  you  ought  therefore  to  have  immediate  Recourfe 
to  Medicines  both  external  and  internal,  efpecially  the  laft,  which  ffiould  be 
fuch  as  correct  the  Blood,  and  re&ify  a  depraved  Habit  of  Body,  often  termed 
Antivenereals ,  of  which  Mercurials,  and  a  Deco&ion  of  the  Woods,  are  the 
chief.  The  Patient’s  Diet  ffiould  in  the  mean  time  be  fpare  and  light,  without 
feafoning,  and,  when  the  Cafe  is  venereal,  nothing  proves  fo  effectual  as.  a  Sali¬ 
vation. 


V.  Ex- 
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V.  Externally  you  mult  apply  fuch  Topicals  as  are  ufually  prefcribed  to  de-Cureby£x- 
terge  Ulcers,  chiefly  fuch  as  the  Aq.  virid.  Hartmanni  fnuffed  or  injefted  ,ern  ls* 
every  Day  up  the  Nofe,  or  applied  with  Tents  or  Linen-rags  rolled  up.  I  have 
fometimes  ufed  a  Mixture  of  Aq.  Calc,  cum  Merc.  dulc.  with  good  Succefs. 
Mavern  and  Fallopius  extol  mild  Aq,  alurninofa ;  you  will  alfo  find  great 
Benefit,  in  the  word  kind  of  the  Diforder,  from  a  Decodion  of  Savin  and  Scor- 

dium ,  in  a  Pound  of  which  you  are  to  difiolve  about  an  Ounce  of  the  Ung. 
fufc.  IVurtzii ,  or  an  Injection  of  Sp.  Vini  cum  Mel.  RoJ'ar.  &  Ung.  AEgyptiac. 
aut  f ufc.  Wurtz.  ufed  warm  •,  others  again  extol  the  Ufe  of  Tents  fpread  with  the 
Ung.  fufc.  Wurtz.  mixed  with  a  little  Vitriol,  alb.  to  be  inferted  into  the  Nofe, 
till  the  Ulcer  is  cleanfed,  and  its  Stench  removed.  Laflly,  fumigating  the  in¬ 
ternal  Parts  of  the  Nofe  with  Cinnabar  cafl:  upon  a  hot  Iron,  or  live  Coals,  will 
very  often  conduce  greatly  to  the  Cure  of  an  Oxana  \  in  the  Ufe  of  which  Me¬ 
dicines  you  are  to  continue  at  lead  till  the  Stench  and  Difcharge  of  corrupt 
Matter  ceafe. 

VI.  When  the  Oxana  is  accompanied  with  a  Caries ,  the  Diforder  is  hardly  Cure  of  an 
curable  before  you  have  obtained  a  Separation  of  the  carious  Bone,  which  is  the 

chief  Step  towards  the  Cure  of  this  Species  of  the  Oxana.  But  in  what  man¬ 
ner  we  are  to  extirpate  a  carious  Part  ot  the  Offa  fpongiofa  in  the  Nofe,  Surgeons 
have  not  been  yet  able  to  inform  us,  fince  neither  Cautery  nor  Cauftic,  or  any 
thing  (Longer  than  the  Medicines  before  prefcribed,  can  be  fafely  ufed  in  this 
Organ.  In  the  mean  time  the  Surgeon  muft  endeavour  to  deterge  the  Parts,  and 
do  what  he  can  by  the  Ufe  of  thofe  Remedies  continued  for  fome  Weeks  or 
Months,  till  the  carious  Bone  is  call  off;  which,  when  loofe,  may  be  extraded 
before  that  time  by  a  pair  of  Pliers ;  to  prevent  the  Caries  from  fpreading  into 
the  Parts  in  Contad.  But  if  the  carious  Bone  proves  too  large  to  be  thus  con¬ 
veniently  extraded  entire,  it  may  be  fird  divided  with  a  pair  of  Sciflbrs,  as,  I 
have  fometimes  done  tnyfelf,  after  which  you  muft  perfift  in  the  above- 
mentioned  Remedies  till  the  corrupt  Parts  are  deterged,  and  the  Fee  tor  re¬ 
moved. 

VII.  We  meet  with  a  new  method  of  treating  a  particular  Species  of  the  O-  DRrAhK^’sf 
zana  deferibed  in  the  Anatomy  of  Dr.  Drake,  in  which  the  Ulcer  is  feated  in  theoz*Z 
the  Antrum  Hightnorianum ,  or  Sinus  of  the  upper  Jaw,  difeovering  itfelf  chiefly  in  Antrt% 
by  the  difagreeable  Smell  and  corrupt  Matter,  which  runs  out  of  the  Nofe  upon 
inclining  the  Head  on  the  found  Side,  becaufe  in  that  Podure  the  Matter  is 
turned  out  of  the  maxillary  Sinus.  But  as  we  are  not  able  by  this,  or  any  other 
means,  to  clear  the  Matter  from  the  Sinus,  this  Species  of  the  Diforder  fre¬ 
quently  remains  incurable,  and  at  length  dedroys  the  Patient,  for  whofe  Relief 

Dr.  Drake  ahas  fupplied  us  not  only  with  a  true  Notion  of  the  Diforder,  but 
alfo  with  a  new  method  of  curing  it  as  follows :  Being  allured  that  the  Oxana 
is  fixed  in  the  Antrum ,  he  orders  one  of  the  molar  Teeth  of  the  affedted  Side 
to  be  extracted,  and  then  to  break  through  the  Ahearus  or  Socket,  into  the  Si¬ 
nus  by  a  Probe,  or  other  (harp-pointed  Indrument,  like  that  reprefented  in 
Tab.  VII.  Fig.  2.  which,  he  fays,  may  be  generally  performed  without  much 

a  This  method  of  treating  an  Oxana,  with  feveral  other  Cafes  in  Drake’s  Anatomy,  are  faid  to 
have  been  inferted  by  the  celebrated  Anatomift  and  Surgeon  Mr.  Cow  per  i  but  how  jultly,.  I  mull 
leave  others  to  determine. 
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Difficulty,  becaufe  this  Part  of  the  Bone  is  ufually  much  decayed  or  eroded  by 
the  retained  Matter.  Having  thus  made  an  Opening  into  the  Sinus,  you  have 
not  only  a  ready  Difcharge  of  the  offending  Matter,  but  may  alfo  afterwards 
deterge  and  heal  the  Parts  affedled,  by  throwing  in  proper  Injedtions,  compofed 
of  Elix.  Prop,  vel  Tintt.  Myrrh.  G?  Alo.  either  alone,  or  mixt  with  a  Decodtion 
of  Scordium  or  Savin ,  with  l’ome  Mel.  Rofar.  After  your  Medicine  is  injedted 
into  the  Sinus,  you  muff  retain  it  there  fome  time,  by  immediately  (topping  up 
the  Aperture  in  the  Gums  by  a  Tent after  removing  which,  and  diicharging 
the  Injection,  you  muft  infert  another  Tent  fattened  to  a  Thread,  and  intended 
to  keep  the  Paflage  from  clofing  up  before  the  Ulcer  is  deterged  and  healed  in 
the  Antrum.  The  Succefs  of  this  Practice  is  confirmed  by  repeated  Experience-, 
and  it  is  remarkable,  that  the  upper  Jaw-Bone  is  fometimes  fo  much  eroded  by 
the  confined  Matter,  that  a  great  Part  of  it  comes  away  together  with  the 
Tooth  extracted  ;  fo  that  you  need  not  make  an  Aperture  into  the  Sinks,  that 
being,  by  this  means,  already  performed  to  your  Hand ;  and  you  have 
nothing  more  to  do,  than  treat  the  Ulcer  with  Detergents  and  Balfamics  to 
compleat  the  Cure. 


CHAP.  LXXIII. 

Of  Artificial  Nofes. 

WE  have  already  directed  in  what  manner  you  are  to  replace  and  conjoin 
a  Nofe  which  has  been  almoft  quite  feparated  from  the  Face  by  a  Wound, 
Bite,  or  any  (harp  Inftrument,  in  Part  I.  Book  I.  Chap.  XIII.  N°  VIII.  but 
we  have  not  yet  acquainted  you  with  the  method  of  cutting  out  a  new  Nofe 
from  fome  fleffiy  Part  of  the  Body,  and  of  conjoining  it  on  the  Face  inftead  of 
the  true  Nofe,  which  was.cut  or  tore  off.  Taliacotius  has  a  profeffcd  Trea- 
tife  on  the  Subjedt,  illuftrated  with  many  Figures,  and  entitled,  Chirurgia  Cur - 
torum  per  Injitionem  yet  what  is  there  propofed  by  this  Author,  is,  for  want 
of  later  Experiments  and  Obfervations,  judged  to  be  impracticable,  and  without 
Foundation,  by  our  modern  Surgeons.  When  this  member  is  loft,  we  muft 
fupply  its  Defedl  with  an  artificial  Nofe  of  Wood  or  Silver,  unlefs,  by  being 
on  the  Spot,  you  can  inftantly  replace  and  conjoin  the  real  Nofe  juft  feparated, 
either  by  Suture  or  Emplafters.  Such  an  artificial  Nofe,  painted  to  the  Life, 
and  adapted  by  proper  Springs  and  Screws,  may  render  the  Accident  and  De¬ 
formity  imperceptible.  Roonhuys,  Ohf.  Chirurg.  XXIV.  gives  an  Inftance 
of  a  Nofe  flit  down  longitudinally,  and  cured  by  Suture.  M.  Blegny  in  Zod. 
Med.  Gall.  An.  1680.  fpeaks  of  a  Soldier,  whofe  Nofe  was  cut  quite  off  by  a 
Scymetar,  and  fewed  on  again  afterwards  fo  well  by  the  Surgeon,  that  you  could 
(carce  perceive  the  Scar:  And  M.  Garengeot,  in  'Tom.  III.  of  his  Surgery , 
Pag.'  55.  Chap.  On  a  Polypus,  gives  an  Account  of  a  Nofe  that  was  conjoined 
again  by  Suture,  after  it  was  bit  off. 
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CHAP.  LXXIV. 

Of  Opening  the  Noflrils  preternatural ly  clofed. 

I.T  Do  not  remember  to  have  ever  met  with  an  Inflance,  in  Chirurgical  Wri- Nature 
ters,  of  the  Noflrils  being  preternaturally  doled  or  concreted,  and  after- tae  ,lottiCl' 
wards  rectified  by  Surgery ;  but  that  fuch  Cafes  do  fometimes  happen,  and 
that  they  are  curable  by  the  Hands  and  Inflruments,  is  apparent  from  the  fol¬ 
lowing  Account:  A  poor  Infant  was  brought  to  me  at  Helmfiadt^  Anno ,  1721, 
of  about  three  Years  old,  who,  for  want  of  Care  and  proper  Attendance  in 
the  Small  Pox,  a  Misfortune  to  which  many  poor  People  are  liable,  had  been 
grievoufiy  ulcerated  ali  over  its  Face,  and  more  particularly  in  its  Nole  and 
Lips,  whereby  the  Noflrils  were  collaptcd  or  clofed,  and  concreted  fo  llrongly 
to  the  upper  Lip  which  turned  back,  that  there  was  no  Poffibility  of  fhutting 
the  Mouth,  as  in  Tab.  XIX.  Fig.  14.  A  A.  The  right  Noflril  was  totally 
occluded,  and  the  left  fo  con  traded  and  clofed,  that  it  would  not  admit  the 
Head  of  a  fmall  Pin;  whence  the  Infant  was  often  troubled  with  fuch  a  difficult 
Relpiration  in  Sleep,  that  the  Parents  were  afraid  every  Moment  that  it  would 
be  fuffocated. 

II.  In  this  Cafe  I  proceeded  as  follows  :  Having  placed  its  Head  againfl  the  Method  of 
Light,  and  ordered  its  Hands  and  Legs  to  be  held  by  an  Affiflant,  I  firfl  fe- Cuie’  • 
parated  the  upper  Lip  from  the  right  Side  of  the  Nofe  by  the  Scalpel ,  and  then 

with  a  fmaller  Scalpel  I  made  an  Opening  through  both  the  right  and  left 
Nollril,  almofl  as  large  as  the  natural.  I  next  examined  the  State  of  the  Parts 
within  the  Nofe  by  the  Probe,  f Tab.  I.  Fig.  K,  and  farther  enlarged  the  Open¬ 
ings,  and  freed  the  Parts  by  the  Scalpel ,  according  as  I  found  neceffary.  After 
having  in  this  manner  opened  the  Noflrils,  when  they  had' bled  a  while,  I  in- 
ferted  a  pretty  thick  Tent  of  Linen  into  each,  which  both  reflrained  the  Haemor¬ 
rhage,  and  kept. the  Aperture  from  clofing  at  the  fame  time.  This  done,  in 
order  to  reflore  the  upper  Lip  to  its  former  and  natural  Pofition,  I  placed  a 
Doffil  of  Lint  with  a.Plafler,  and  an  oblong  narrow  Comprefs  at  the  Bottom  of 
the  Nofe  to  deprels  the  Lip,  and  then  lecured  the  whole  Dreffings  by  the  Sling 
with  four  Heads,  applied  in  the  fame  manner  as  for  the  Hare-lip.  This  method 
of  Dreffing  was  continued  for  feveral  Days,  only  the  nafal  Tents  were  ufually 
dipt  in  Sp.  Vim  ;  by  wrhich  means  I  rellored  both  Lip  and  Noflrils  to  their 
healthy  State  within  eight  Days  time. 

III.  When  the  Infant  appeared  almofl  well,  the  negligent,  but  poor  Mother,  A  fccpnd 
removed  the  Tents  from  the  Noflrils,  and  did  not  bring  it,  as  ufual,  for  me  to™1101’ 
renew  the  Dreffings ;  in  confequence  of  which  the  Nollrils  again  collapfed  and 
coalefced,  fo  as  fcarcely  to  admit  a  flender  Probe.  The  Mother  now  therefore 
acknowledges  her  Fault,  and  implores  my  Affiflance  a  lecond  time  ;  whereupon 

I  opened  the  Noflrils  by  the  Scalpel ,  as  before,  and,  inflead  of  the  Tents,  intro¬ 
duced  two  leaden  Pipes  contrived  for  this  Purpofe  (Fab.  XIX.  Fig.  15  and  16.) 
with  which  both  the  Noflrils  were  kept  open,  and  of  their  proper  Dimenfion, 
till  the  Wound  was  compleatly  healed  and  cicatrized. 

IV.  I  performed  another  Cure  of  this  kind  upon  a  little  Girl  belonging  to0therIn" 
a  Peafant,  in  the  Year  1725,  whofe  Diforder  arifing  in  like  manner  after  the 
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Small  Pox,  I  treated  it  in  the  fame  method.  I  have  fince  had  a  third  Child 
brought  to  me  at  Hdmftadt ,  affli&ed  with  the  fame  Accident,  in  the  Cure  of 
which  I  fubftituted  Brafs  Tubes  for  thofe  of  Lead,  which  are  eafily  compreffed 
and  deformed.  In  the  Cure  of  this  Diforder,  Care  mult  be  taken  to  dilate 
and  keep  open  the  Noftrils  for  a  confiderable  time,  even  till  after  the  Wound 
is  cicatrized  ;  otherwife,  if  you  remove  them  too  early,  the  Noftrils  will  be-fur- 
prifingly  contra&ed,  though  they  appeared  very  large,  and  lufficiently  dilated 
before. 

An  Explanation  cf  the  Nineteenth  Plate. 

Tig.  i.  Is  a  Steel  Inftrument,  with  its  Tube,  to  cauterife  behind  the  Antitragus 
of  the  Ear  for  the  Tooth-ach.  A  the  Tube,  B  its  Handle,  C  the  Cautery 
appearing  through  the  Tube,  D  the  Handle. 

Fig.  2.  Reprefents  an  acouftic  Inftrument,  to  help  thofe  who  are  hard  of  Hear¬ 
ing,  made  in  the  Shape  of  a  Horn  or  Trumpet ;  the  fmall  End  A  being  in¬ 
ferred  into  the  Ear,  the  broad  End  receives,  colle&s,  and  concentrates  the 
Sound,  fo  as  greatly  to  augment  the  Hearing. 

Fig.  3.  Is  another  Inftrument  for  the  fame  Ufe,  having  its  Tube  convoluted. 

Fig.  4.  Reprefents  Dekkerus’s  acouftic  Inftrument  made  of  Silver;  The  tur¬ 
binated  or  Shell-part  of  this  is  applied  to  the  Ear,  round  which  it  is  faftened 
under  the  Wig  or  Hair  by  the  Strings  B  B,  without  either  being  feen,  or  the 
Trouble  of  holding  it  in  your  Hand. 

Fig.  5.  Is  an  Inftrument  to  hold  the  Lobes  of  the  Ears  with  in  boring  them. 

Fig.  6.  Denotes  a  Needle  of  Silver  or  Steel,  fharp-pointed  at  one  End  A,  and 
hollow  at  the  other  End  B,  that  it  may  both  perforate  the  Lobe  of  the  Ear, 
and  introduce  the  leaden  Plummit,  Fig.  7.  at  the  fame  time. 

Fig.  7.  Is  another  Needle  for  the  fame  Purpofe,  but  flit  at  one  End  like  a  lard¬ 
ing  Needle,  that  it  may  introduce  the  leaden  Plummit,  Fig.  7. 

Fig.  8.  Reprefents  a  Pair  of  arched  Forceps ,  from  Palfyn,  for  extrafling  a 
Polypus  of  the  Nofe. 

Fig.  9.  A  Pair  of  Pliers  for  the  fame  Ufe,  but  perforated  at  their  Ends,  that 
they  may  hold  the  Polypus  more  firmly. 

Fig .  10.  Denotes  another  Pair  of  Pliers,  perforated  at  their  Ends  like  the  former, 
but  made  a  little  crooked,  that  they  may  twift  off  and  extrafl  Polypufes  grow¬ 
ing  in  the  Fauces ,  and  pofterior  Part  of  the  Nofe. 

Fig.  11.  Is  an  Inftrument  I  contrived  to  pafs  a  String  round  the  Root  of  a  Po - 
lypus ,  to  remove  it  by  Ligature,  according  to  Chap.  LXXI.  N°  VII. 

Fig.  12.  Reprefents  the  Polypus  I  removed  by  a  Ligature,  made  with  the  pre¬ 
ceding  Inftrument,  Fig .  12.  A  the  Root  which  grew  to  the  middle  of  the 
external  Side  of  the  right  Noftril,  B  the  Extremity  of  it  which  appeared  out 
at  the  Nofe. 

Fig.  13.  Denotes  part  of  the  Face,  in  which  the  Noftrils  were  concreted,  and 
the  upper  Lip  turned  back,  and  joined  to  the  Nofe. 

Fig.  14  and  15.  Reprefent  two  Pipes  of  Lead  or  Brafs,  furnifhed  with  Wings, 
to  dilate  and  keep  open  the  Noftrils,  Fig.  14  for  the  right,  and  1 5  for  the  left, 
in  the  Cure  of  the  difordered  Face,  Fig.  13. 
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Sed.  II. 


Of  the  Hare-Up. 

\ 

Of  Chirurgical  Operations  on  the  Lips. 


CHAP.  LXXV. 

Of  the  Hare- Lip. 


I.  T  N  fome  People  we  obferve  the  upper  Lip  in  a  manner  Hit  or  divided  %  Defcriptta. 

fo  as  to  refemble  the  upper  Lip  of  a  Hare,  as  in  Tab.  XX.  Fig.  i.  of 
which  kind  I  lately  obferved  and  cured  one  :  This  Diforder  is  therefore  called 
the  Hare-Lip  from  its  Similitude  to  the  fame  Part  in  that  Animal.  Sometimes 
the  Divifion  is  fo  large,  that  one  would  imagine  part  of  the  Lip  to  be 
wanting  ;  and  fometimes  again  the  Fifiure  or  Divifion  is  double,  fo  as  to  re¬ 
femble  the  Letter  M,  and  then  the  Patient  is  faid  to  have  a  double  Hare-Lip. 

In  Infants  this  Diforder  obftrudts  their  Sucking,  as  it  does  the  Speech  in  Adults. 
Sometimes  a  like  Fifiure  is  obferved  in  the  lower  Lip,  from  a  Wound  which 
lias  been  neglefled,  or  improperly  treated  ;  and  this  laft  Species  of  the  Dif¬ 
order  is  termed  the  fpurious  Hare-Lip.  In  the  true  Kind,  which  is  born  with 
the  Infant,  the  Palate  itfelf  is  often  divided  either  in  part,  or  all  along  to  the 
Nofe  and  Uvula ,  which  laft  Part  I  have  frequently  obferved  to  be  wanting. 

Hence,  when  the  external  Hare-Lip  has  been  cured,  the  internal  Fifiure  of  the 
Palate  remains  incurable  notwithftandirg  which  greatly  impedes  and  vitiates 
the  Formation  of  the  Voice  and  Speech.  The  lefs  and  more  equal  the 
Fifiure  of  the  external  Hare-Lip  is,  it  is  generally  fo  much  the  more  eafy  to  be 
cured  *,  and  the  more  difficult  as  it  is  larger  and  more  unequal.  In  fome  In¬ 
fants  the  Divifion  of  their  Lip  is  fo  large  and  irregular,  that  one  can  have  little 
Hopes  of  a  Cure,  which  may  however  be  very  eafily  performed  on  the  v^ery 
fame  Lip,  when  adult*,  fo  alfo  the  double  Hare-Lip  is  very  difficult  to  cure, 
from  the  Largenefs  of  the  Fifiure,  and  other  Circumftances.  Sometimes  too 
we  met  with  a  Tooth,  or  Part  of  the  lower  Jaw  projecting  forward  into  the 
Fifiure,  which  cannot  be  cured  without  they  are  firfi  removed. 

II.  In  a  recent  Hare-Lip,  or  one  which  is  made  by  a  Wound,  you  mu(t  at-  The  °?cra" 
tempt  the  Cure  by  the  knotted  Suture,  as  we  directed  in  Wounds ;  but  when  tl0n* 
part  of  the  Lip  is  wanting,  your  Operation  muft  be  made  with  Needles,  as 
m  the  true  Hare-Lip.  In  this  Operation  therefore  we  do  not  attempt  to  fupply 
any  Part  that  is  wanting,  but  only  to  unite  thofe  which  are  divided,  which 
cannot  be  performed  without  fcarifying,  and  taking  off  the  Skin  from  the 
Edges  of  the  Fifiure,  the  Performance  of  which  requires  great  Circumfpection  *, 
and  therefore  we  fhall  briefly  and  plainly  defcribe  the  beft  Method  of  perform¬ 
ing  this  Operation.  And  firfi;  in  regard  to  the  Seafon,  you  fliould  chufe  the 
temperate  one  of  the  Spring  or  Autumn,  but  rather  the  firfi,  obferving  that 
your  Patient  is  not  troubled  with  any  other  Diforder  at  the  fame  time  *,  and  if 


3  In  M.  Garenceot’s  Figure  you  cannot  perceive  any  Fifiure  or  Divifion  in  the  Lip,  but  it 
appears  entire. 
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he  is  to  remove  that  Diforder  firft.  In  the  next  Place,  your  Patient  is  to  be 
prepared  by  a  proper  Diet,  and  the  Ufe  of  lenient  Purges,  continued  for  fome 
time  before  the  Operation,  which  muft  be  performed  in  a  light  Apartment, 
and  will  require  the  following  Apparatus,  to  wit,  a  Pair  ofSciflors,  Tab.  I. 
and  fome  Needles,  Tab.  IV.  Fig.  21,  22.  or  Tab.  XX.  Fig.  2,  3,  4,  5.  made 
of  Gold,  Silver,  or  Brafs,  provided  they  are  triangular,  and  fufficiently  fharp 
at  the  Point,  as  at  Fig.  2.  or  elfe  flat,  as  at  Fig.  3,  4,  5.  that  they  may  more 
eafily  enter  through  the  Lips.  Steel  Needles  are  lefs  convenient,  becaufe  they 
ruft,  and  cannot  be  eafily  extrafted  without  caufing  Pain  and  Laceration.  You 
muft  alfo  provide  fome  ftrong  Silk,  a  Veffel  full  of  warm  Water,  with  a 
Sponge,  fome  Lint,  Balfam,  and  a  Fillet  i  or  if  part  of  the  Jaw  or  a  Tooth 
protrudes  itfelf,  you  muft  then  add  a  fuitable  Pair  of  Forceps  for  their  Re¬ 
moval  •,  and  laftly,  you  muft  not  want  Hungary  Water,  or  fome  other  Cordial, 
to  recover  or  cheer  up  the  Patient  •,  all  which  being  provided  in  Order,  you 
may  then  proceed  on  the  Operation  as  follows.  If  the  Patient  be  an  Adult, 
he  muft  be  feated  againft  the  Light,  with  his  Head  fecured  by  an  Afliftant  ;■ 
but  if  it  be  an  Infant,  upon  whom  this  Operation  is  meft  frequently  performed, 
it  muft  be  laid  upon  the  Lap  of  a  ftrong  Man,  with  the  Hands  and  Feet  fe¬ 
cured,  each  by  an  Afliftant.  When  the  Fiffure  appears  large  or  deep,  fo  that 
the  two  Parts  of  the  Lip  cannot  be  eafily  conjoined,  it  will  be  neceflary  firft 
to  divide  the  Frenulum  of  the  upper  Lip  from  the  Gums  with  a  Pair  of  Scil- 
fors,  but  without  wounding  the  Gums,  or  uncovering  the  Jaw.  The  Ope¬ 
rator  now  removes  the  external  Skin  of  the  Fiffure  with  the  Sciffors,  taking  it 
oft'  very  cleanly,  efpecially  in  the  upper  Part,  without  which  they  will  not  in¬ 
timately  unite.  The  raw  Lips  are  now  cleanfed  with  a  Sponge-,  and  then  held 
clofe  together  by  an  Afliftant,  while  the  Surgeon  paffes  through  them  one, 
two,  or  three  Needles,  according  to  the  Age  or  Size  of  the  Patient ;  fo  that 
they  may  enter  and  come  out  of  the  Lips  at  about  the  Diftance  of  a  Goole- 
Quill  from  the  Fiffure  •,  for  when  they  are  patted  through  nearer  to  the  Fiffure, 
they  do  not  hold  ftrong  enough,  but  will  tear  out,  efpecially  in  Infants  who  are 
apt  to  cry.  The  Needles  are  to  be  entered  from  the  right  towards  the  left,  be¬ 
ginning  with  the  firft  at  the  upper  Part  of  the  Fiffure,  and  inferting  them  at 
about  a  Straw’s  breadth  from  each  other  ;  but  in  pafiing  the  Needles  through 
the  Lips  of  Adults,  which  are  often  very  compaft,  you  may  fometimes  have 
Occafion  for  a  Needle-Cafe,  Tab.  VI.  Fig.  2,  3.  to  fuftain  the  Lips  of  the 
Wound  againft  the  Point  of  the  Needle  ;  though  this  may  be  generally  done 
by  the  Fingers,  which  is  my  conftant  Practice. 

Ligation  of  III.  Having  thus  entered  your  Needles,  and  cleanfed  the  bleeding  Lips  with 
tiie  Thread.  a  Sponge,  you  then  take  a  piece  of  ftrong  Thread  or  Silk  waxt,  and,  fatten¬ 
ing  it  about  one  End  of  the  Needle,  you  proceed  with  it  either  circularly,  or 
like  the  Figure  co,  as  in  Tab.  IV.  Fig.  21,  22.  Tab.  XX.  Fig.  5.  by  which? 
means  the  Margins  of  the  Lips  are  brought  clofe  together,  and  the  Thread  at 
laft  fecured  by  a  Knot.  It  is  now  the  Practice  of  fome  to  break  off  the  Points 
of  the  Needles  with  a  pair  of  Pliers,  that  they  may  not  project  above  the 
Breadth  of  a  Goofe-Quill  beyond  the  Ligature,  that  they  may  not  prick  the 
Lip,  and  produce  Pain  and  Inflammation ;  but  this  is  not  neceffary  when  the- 
Needles  are  fhort,  or  when  they  are  fecured  with  a  piece  of  Rag  or  Sponge 

but. 
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but  on  the  contrary,  the  Cure  generally  fucceeds  better  in  this  manner,  without 
being  attended  with  any  bad  Accidents  from  the  Irritation  of  the  Wound. 

IV.  Your  Drefiing  mud  now  be  made  with  foft  Lint  dipt  in  Mel  Rofar.  Dre&ngs. 
and  applied,  according  to  the  common  Method,  betwixt  the  Gums  and  Lip, 
to  heal  the  Wound  internally,  which  Practice  may  be  followed  well  enough 
in  Adults,  but  not  in  Infants.  The  external  Part  of  the  Wound  is  at  the 
fame  time  dreffed  with  Balf.  Pcruv.  or  fome  other  vulnerary  Unguent,  covered 
with  av  Lint  and  a  Comprefs,  and,  if  you  pleafe,  a  fticking-Plafiter  with  four 
Heads,  as  in  Tab.  II.  Fig.  d\  two  of  which  are  faftened  upon  the  left  Side  of 
the  Lip,  and  two  on  the  right,  the  whole  being  fecured  by  a  Sling  with  four 
.Heads,  or  a  fimple  Fillet  with  two  Heads,  whofe  Extremities  may  be  faftened 
about  the  Plead  either  by  a  Knot  or  Pins.  Some  Surgeons  indeed  ufe  the 
uniting  Bandage,  Tab.  II.  Fig.f,  to  conjoin  the  Parts  of  the  Hare-Lip,  after 
they  have  been  dreffed  with  a  Plafter  ;  but  this,  I  think,  will  do  more  harm 
than  good,  by  prefting  the  Needles  too  forcibly  ;  and  as  nothing  more  is  re¬ 
quired  than  barely  to  keep  the  Dreffings  on  the  Wound,  the  firft-mentioned 
Bandage  will  anfwer  the  Intention  very  well.  Garengeot  advifes  to  bleed 
the  Patient  two  or  three  times  after  the  Operation  ;  but  no  Reafon  being  of¬ 
fered  for  this  Practice,  I  think  it  may  be  better  omitted,  as  I  have  always  done, 
and  yet  not  without  Succefs. 

V.  It  has  been  the  Opinion  of  the  Ancients,  that  it  is  not  fafe  to  perform  whether 
the  Operation  for  a  Hare-Lip  upon  Infants,  before  they  are  two  Years  of  Age,  thuscurabTe. 
or  even  till  they  are  four  or  five,  according  to  Garengeot  the  contrary  of 
which  is  taught  by  Experience,  from  whence  we  are  furnifhed  with  Inftances 
of  Infants  happily  cured  of  a  Hare-Lip,  when  they  have  not  been  above  five 
or  fix  Months  old,  if  they  are  well  in  other  Refpe&s,  and  the  Operation  rightly 
performed.  Befides,  Parents  are  feldom  willing  to  defer  the  Operation  fo  long  *, 
and  therefore  I  would  advife  expert  Surgeons  not  to  be  afraid  of  performing 
this  Operation  too  early,  efpecially  if  the  Fiflure  is  but  fmall.  It  is  alfo  a 
neceflary  Circumftance  in  Infants,  to  keep  them  from  Beeping  a  confiderable 
time  before  the  Operation and  afterwards  to  give  them  an  Anodyne,  that 
they  may  Beep  the  better,  and  lie  ft  ill  the  longer  after  the  Operation  without 
moving  their  Lips  by  crying.  It  ftiould  alfo  be  obferved,  rather  to  let  the  In¬ 
fant  lie  with  its  Face  downward  during  the  Operation,  that  the  Blood  may  not 
run  down  its  Throat,  and  fet  it  a  coughing.  And  though  the  Haemorrhage  is 
often  pretty  plentiful  in  performing  this  Operation  in  young  Infants,  yet  no 
Danger  can  be  well  expeded  from  thence-,  for  it  rather  prevents  Inflammation, 
and  generally  ceafes  after  applying  the  Bandage  and  Drefiing  upon  the  Lip. 

VI.  But  to  leften  the  Haemorrhage,  and  proceed  more  conveniently  in  this 
Operation,  fome  Surgeons  think  it  neceflary  to  be  furnifhed  with  fome  Tena- 
cula ,  to  hold  the  Lip  on  each  Side  the  Fiflure,  before  you  remove  the  Skin  by 
the  Scalpel  or  Sciflors  ;  fee  Tab.  XX.  Fig.  6,  7.  which  though  they  feem  adapted 
to  make  a  neater  Wound  and  Cicatrix ,  yet  they  are  fcarcely  ever  ufed.  In 
Infimts  who  have  a  Fiflure  in  the  Palate,  and  in  thofe  who  are  more  adult, 
there  is  frequently  a  Protuberance  of  the  upper  Jaw,  or  elfe  a  large  Tooth 
ftarts  forward  through  the  Fiflure,  and  which  muft  therefore  be  either  ex-  * 
traded  or  removed  before  the  Operation. 
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VII.  The  Dreflings  ought  not  to  be  removed  before  the  third  Day,  unlefs  it 
be  required  by  Tome  Accident,  and  then  they  mutt  be  taken  off  cautioufly,  to' 
avoid  feparating  the  Parts  in  Contact,  and,  if  they  adhere,  they  fhould  be  farft 
moiftened  with  warm  Wine,  and  when  the  Thread  appears  relaxed,  fo  as  not' 
to  retain  the  Lips  of  the  Wound  clofe  together,  a  new  Thread  fhould  be  fatten¬ 
ed  round  the  Needles,'  to  conjoin  them  more  clofely.  But  when  every  thing 
fucceeds  well,  the  Operator  has  little  more  to  do  than  to  drefs  with  fome  vul¬ 
nerary  Balfam.  If  the  Lips  of  the  Wound  appear  conjoined  three  or  four  Days 
after  the  Operation,  you  may  then  venture  to  extract  the  middle  Needle  when 
there  are  three,  or  the  upper  one  when  there  are  two  only  ;  by  which  means 
the  Threads  will  feparate  freely  of  themfelves,  and  the  Cure  may  be  compleated 
by  drefiing  every  Day  with  MelRofar.  or  fome'vulnerary  Balfam,  with  a  flicking 
Platter  and  uniting  Bandage.  Laftly,  to  facilitate  and  promote  the  Cure,  the 
Patient  ought  to  be  dieted  upon  Broths,  Emulfions,  Milk,  Jellies,  and  fuch  like 
Subftances,  which  do  not  require  any  Maftication,  and  to  reftrain  from  loud 
Talking.  In  young  Infants  moitten  the  bottom  of  the  Lip  with  a  Feather  dipt 
in  Mel  Rofar.  vel  Syr.  Violar.  which  will  both  heal  and  excite  the  Infant  to  lick 
that  Part,  which  will  promote  the  Cure. 

VIII.  Many  German  Quacks  and  Mountebanks  frequently  retain  the  Lips  of 
the  Wound  together  by  ftrong  Thread  patted  through  them  inftead  of  Needles, 
after  which  they  tie  the  Ends  cf  the  Thread  in  the  fame  manner  as  we  di¬ 
rected  for  the  knotted  Suture  in  Part  I.  Book  I.  Chap.  VI.  N°  III.  They 
obferve  the  fame  Order  in  tying  the  Threads  as  other  Surgeons  do  in  making 
the  Ligature  about  the  Needles,  making  no  Difference  in  their  other  Drettings, 
and  the  Remainder  of  the  Cure  *,  at  laft  they  cut  the  middle  Thread  on  the  third 
or  fourth  Day,  as  they  do  the  uppermoft  upon  the  fifth,  and  the  lowermoft  on 
the  fixth  or  feventh  Day  •,  and  thus  they  frequently  fucceed,  and  perform  good 
Cures,  though  in  an  aukward  manner,  and  by  obtufe  and  unfit  Inftruments, 
efpecially  when  the  Fiflure  is  but  final!,  for  when  it  is  large  this  Method  will 
hardly  fucceed. 

IX.  We  fhall  now  fubjoin  a  few  neceflary  Cautions  and  Obfervations  con¬ 
cerning  this  Diforder  ;  as,  i.  When  the  Skin  in  the  upper  Angle  of  the  Fiflure 
is  not  clean  cut  ©ut,  that  Part  will  not  unite,  though  it  may  be  confolidated 
below,  fo  that  it  will  form  a  fort  of  an  Hiatus  or  Foramen  *,  to  prevent  which  it 
will  be  proper  to  leave  none  of  the  Skin  behind,  i.  If  by  negleding  this  Cau¬ 
tion  a  Foramen  fhould  be  left  above,  when  the  Parts  are  healed  below,  there  is 
no  better  Method  of  curing  it  than  by  cutting  out  the  Cicatrix  entirely  by  a 
double  Incifion,  clofing  the  Wound  afterwards  with  a  Needle  and  Ligature,  in 
which  manner  I  cured  two  young  Girls  of  fuch  an  Hiatus ,  which  had  been  left  in 
the  Lip  after  the  Cure  by  the  Operation  performed  by  Mountebanks.  3.  When 
the  Palate  is  alfo  flit,  and  the  Fiflure  of  the  Lip  extends  itfelf  into  the  Nofe,  as 
in  Tab. XX.  Fig.  1.  the  fore- mentioned  Cautions  are  fuperttuous.  4.  In  the 
double  Hare-Lip  the  four  Sides  of  the  Fiflure  are  to  be  cutoff,  and  then  con¬ 
joined  by  long  Needles  and  Ligature.  5.  Some  dired,  with  Palfyn  and  Roon- 
huys,  to  loofen  the  Threads  about  the  Needles  on  the  fecond  or  third  Day  ; 
but  as  thofe  Threads  ufually  adhere  to  each  other,  and  to  the  Wound  or 
Needles,  by  means  of  the  Blood  or  Balfam,  they  cannot  be  removed  without 
Pain  and  Injury  to  the  Patient  j  and  therefore  I  fhould  advife  you  to  omit  re¬ 
moving 
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moving  the  Threads  till  they  feparate  of  themfelves  after  extrafling  the  Needles  j 
except  fome  Inflammation,  or  other  Accident,  fhould  require  it.  6.  I  fome- 
times  ufe  a  Sling  with  two  or  three  Hooks,  as  in  Tab.  IV.  Fig.  4.  which  being 
fixed  round  the  Head,  and  upon  the  Corners  of  the  Lips,  they  are  by  this 
means  drawn  backward.  In  the  next  Place,  after  the  Needles  are  encompaflfed 
with  the  Thread,  I  then  fallen  another  llrong  Thread  to  the  Hook  on  each 
Side,  and  palling  them  round  the  Needles,  make  an  Extenfion  towards  each 
Side  of  the  Mouth,  by  which  means  the  Lips  of  the  Wound  are  better  fecured 
than  in  any  other  Method.  7.  Some  direfl  to  fupport  and  extend  the  Lip  with 
one  Hand,  while  you  cut  off  the  Skin  by  the  Sciffors  with  the  other  •,  but  as, 
in  this  Method,  the  lower  Part  of  the  Lip  will  be  more  tenfe  than  the  other, 
it  will  be  more  liable  to  the  Incilion,  fo  as  to  make  the  Wound  too  large  and 
unequal  ;  and  therefore  I  think  it  better  not  to  touch  the  Lip  with  your  Fin¬ 
gers,  but  only  to  remove  the  Margin  of  it  by  the  Sciffors.  8.  M.  Petit  has 
invented  a  Needle  for  this  Operation  almoli  like  the  larding  Needle  ufed  in 
Kitchens,  Tab.  XX.  Fig.  8.  by  whofe  obtufe  End  being  flit  A.  and  paffed 
through  the  Lips  of  the  Wound,  he  introduces  the  Fibula ,  Fig.  9.  made  of 
Silver  with  two  Heads,  which  is  left  in  the  Wound  after  the  Needle  isextrafled, 
and  then  he  ties  round  the  Thread  about  the  Fibula  inllead  of  the  Needles,  to 
conjoin  the  bleeding  Lips;  which  Method  will  indeed  anfwer  very  well ;  but 
were  I  to  ufe  it,  the  Silver  Fibula:  fhould  be  made  each  either  with  none,  or 
but  one  Head,  as  that  at  Fig.  10.  that  it  might  be  more  eafiiy  extracted,  for 
thofe  Heads  muff  caufe  Refiftance  againft  the  Parts  ;  I  alfo  think  his  Needles 
are  too  large  and  thick,  and  fhould  therefore  rather  approve  of  thofe  Tab.  XIX, 
Fig.  8.  9.  If  an  Inflammation  or  Fever  with  Convulfions  fhould  fupervene  after 
the  Operation,  I  muft  advife  you,  with  M.  Garengeot,  to  remove  the  Appa¬ 
ratus.  10.  But  when  a  large  Part  of  the  Lip,  or  the  Teeth  are  wanting  in  Adults, 
fo  as  not  to  be  able  to  fupport  the  Fibula ,  you  muft  then  fix  a  Plate  of  Lead 
under  the  Lip.  Laftly,  it  is  furprifing  that  Hildanus  fhould  have  nothing 
upon  the  Hare-Lip  among  all  his  600  Chirurgical  Obfervations ,  which  he  has 
publifhed. 


CHAP.  LXXVI. 

Of  a  Cancer  in  the  Mouth  and  Lips. 

I.  rpHERE  are  two  Species  of  Cancers  in  the  Lips,  as  in  other  Parts  of  Deft:  iptlon, 
I  the  Body,  viz.  latent  and  ulcerated  ;  by  a  latent  Cancer  is  meant  a  hard/ 
painful,  and  inflammatory  Tumor  in  the  Lip.  The  ulcerated  Cancer  is  when 
the  Tumor  degenerates  into  a  fpreading  fetid  Ulcer,  difcharging  an  acrimo¬ 
nious,  offenfive  Matter,  v/hich  corrodes  not  only  the  Lips,  but  every  Part  of 
the  Face  it  touches.  This  Species  of  the  Cancer  is  generally  feated  in  the 
lower  Lip,  as  it  is  reprefented  in  Tab.  XX.  Fig.  21.  a  a  a. 

II.  This  lamentable  Diforder  commonly  arifes,  like  other  Cancers,  from  a  cauf«, 
peculiar  Acrimony  in  the  Blood,  and  an  Obftrudtion  of  the  fpongy  Glands  in 
this  Part,  from  whence  proceeds  a  livid  and  painful  Tumor  or  Wart,  which 
by  degrees  turns  to  an  open  Cancer  or  malignant  Ulcer,  which  quickly  divides 
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Of  a  Cancer  in  the  Mouth  and  Lips,  Part  II. 

the  Lip  as  if  it  were  (lit,  as  at  Fig.  1 1.  This  Diforder  may  alfo  frequently  arife 
in  bad  Habits  from  an  accidental  Blow,  Bite,  or  Pundture  of  the  Lip,  &c.- 

III.  The  Ufe  of  Medicines  in  this  Cafe  is  generally  of  little  or  ho  Service, 
and  almoft  the  only  Relief  that  can  be  expefted  and  hoped  for  mull  be  had 
from  the  Knife,  which,  if  not  applied  in  time,  there  will  be  great  Danger  of  the 
Diforder  fpreading  itfelf  into  the  other  Glands  of  the  Neck,  Mouth,  and  Fau¬ 
ces,  fo  as  to  ftrangle  the  unhappy  Patient,  as  I  have  fometimes  obferved.  But 
when  the  vitiated  Parts  are  timely  removed,  there  may  be  then  fome  Hopes  of 
a  Cure,  efpecially  if  the  offending  Humours  in  the  Blood  are  at  the  fame  time 
corrected,  and  carried  off  by  a  proper  Diet  and  Medicines,  which,  being  gene¬ 
rally  extreamly  difficult  to  obtain,  is  frequently  the  Caufe  of  the  Diforder’s  re¬ 
turning  again  foon  after  •,  however,  the  Diforder  is  more  likely  to  be  cured  in 
young  than  in  old  Patients ;  and  in  thofe  the  molt  eafily  curable  are  fuch  as 
proceed  from  external  Caufes,  or  a  vitiated  Blood. 

IV.  The  Cure  of  a  Cancer  in  the  Lips  is  to  be  performed  in  different  Me¬ 
thods,  according  to  the  particular  Condition  of  the  Diforder  j  for,  i.  When 
only  a  fmall  Chop  or  Fiffure  infefts  the  upper  Part  of  the  Lip  like  a  painful 
and  inflammatory  Ulcufcle,  the  Caufe  of  the  Diforder  being  external,  from  Cold* 
or  the  like,  it  may  then  be  proper  to  treat  it  with  Mel  Rofar.  Bal.  Peruv.  or 
Ung.  Saturnin.  feu  Diapomphol.  cum  Merc,  pauxillo.  and  afterwards  to  cover  it 
with  a  Plate  of  Lead  that  has  been  rubbed  with  Mercury,  or  with  a  Piece  of 
Emplaft.  Diapalma  continued  and  renewed  till  the  Diforder  difappears.  In  the 
mean  time  a  proper  Regimen,  Diet,  and  Courfe  of  Medicines  ought  not  to  be 
negle&ed.  I  have  by  Experience  learned,  that  the  Liquor  expreft  from  rotten 
Apples,  and  mixed  with  Merc.  dulc.  afiifted  with  internal  Medicines,  afforded 
great  Relief  to  a  certain  young  Woman  troubled  with  this  Diforder.  We  alfo 
read  of  a  Cancer  in  the  Mouth  cured  by  Vitriol,  ccerul.  either  with  or  without 
(Olive  Oil,  Ephem.  nat.  curiof.  Cent.  6.  Obf.  43.  But  when  neither  thefe  nor 
other  Medicines  afford  any  Relief,  and  we  perceive  the  Diforder  growing  daily 
worfe  and  worfe,  the  chief  and  only  Remedy  is  to  extirpate  the  indurated  and 
cancerous  Part  of  the  Lip  by  two  or  three  Incifions  with  a  Scalpel  or  Lancet, 
obferving  rather  to  remove  fome  of  the  found  Parts,  than  to  leave  the  leaft  Bit 
of  the  Cancer  behind  ;  and  then  you  may  conjoin  the  Lips  by  two  Needles  or 
Fibula,  like  as  in  the  Hare-Lip,  or  when  the  Fiffure  is  but  fmall  by  the  Sutura 
?icdefa  ;  in  which  Method  I  fucceeded  in  curing  the  Cancer  reprefented  in  Tab. 
XX.  Fig.  11. 

V.  But  when  the  Cancer  of  the  Mouth  is  not  yet  ulcerated,  but  infefts  that 
Part  of  the  Lip  next  the  Skin  with  a  very  hard  and  painful  Tumor,  you  are 
in  that  Cafe  advifed  by  fome  Phyficians  to  remove  it  by  Efcharotics,  healing  up 
the  Wound  after  the  Tumor  is  deftroyed  ;  which  Practice  may  indeed  fucceed 
fometimes  when  the  Cancer  proceeds  only  from  External  Caufes,  or  an  en- 
cyfted  Tumor;  but  as  the  Application  of  Cauftics  is  generally  dangerous  in 
thefe  Cancers,  I  fhould  rather  advife,  with  the  mod  prudent  Phyficians,  to  ex¬ 
tirpate  the  fame  by  the  Scalpel  or  Sciffors.  There  are  two  Methods  of  amputat¬ 
ing  thefe  Cancers,  according  to  their  particular  Natures  ;  for  thofe  which  are 
moveable,  you  are  to  make  an  Incifion  through  the  Skin  with  a  Scalpel ,  and, 
after  freeing  the  Tubercle  from  its  Adheflons  with  the  Knife  or  Sciffors,  the 
Wound  is  then  to  be  healed  in  the  ufual  manner ;  but  fuch  as  arefixt  and  im- 
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moveable  are  to  be  extirpated  together  with  part  of  the  Lip  in  which  they  were 
contained,  treating  the  Wound  afterwards  by  Suture  as  in  the  Hare-Lip  •,  but 
in  whatever  Method  you  proceed  to  cure  the  Patient,  it  will  be  all  to  no  pur- 
pofe,  if  he  does  not  obferve  a  proper  Regimen  of  Diet  and  Medicines,  with 
Bleeding  and  lenient  Purges,  to  prevent  a  fpeedy  Return  of  the  Diforder.  See 
Scultetus  Obf.  33.  Le  Dran  Obf.  IX,  X,  and  XI. 


Of  Chirurgical  Operations  in  the  Teeth. 


CHAP.  LXXVII. 

Of  Opening  the  "Teeth  and  Jaws  which  are  clinched . 

I,  TN  fome  People  the  Jaws  and  Teeth  are  fo  clofely  and  ftrongly  flout,  that  Caufes. 

J[_  they  cannot  be  fufficiently  feparated  either  to  fpeak  or  eat;  generally 
arifing  from  a  Spafm  or  Cramp  of  the  elevating  Mufcles  of  the  lower  Jaw  ; 
whence  it  is  alfo  denominated  a  Rigor  or  Spafm  of  the  Jaw.  The  Caufe  of  this 
Spafm  is  not  always  the  fame,  fince  it  arifes  fometimes  from  a  Wound  or 
Injury  of  the  Nerves  or  Tendons  in  different  Parts  of  the  Body,  or  after  the 
Amputation  of  an  Arm  or  Leg,  as  I  have  frequently  obferved  in  Camps ;  but 
fometimes  again  it  may  proceed  from  an  Inflammation  of  the  Mufcles  and  Parts 
of  the  Fauces  and  Jaw  itfelf. 

II.  When  the  Diforder  proceeds  from  a  Wound,  you  fhould  examine  whe-  Cure, 
ther  there  are  any  foreign  Bodies  concealed  therein,  fo  as  to  excite  thefe  and 
other  Spafms  ;  upon  removing  which  Bodies  the  Spafms  ceafe  immediately, 
though  you  could  procure  no  Relief  before  by  the  belt  nervous  Medicines.  If  no 
foreign  Body  lies  concealed  in  the  Wound,  you  may  then  reafonably  conclude  the 
Spafms  to  arife  from  an  Injury  of  the  Nerves  or  Tendons,  as  is  fufficiently  ap¬ 
parent  from  what  we  have  faid  before  of  Wounds  in  the  Nerves  and  Tendons 
in  Part  I.  Chap.  II.  N°  II  and  III.  and  therefore  you  muff  have  Recourfe  to  the 
Remedies  we  have  there  preferibed,  and,  if  they  do  not  fucc.eed,  you  mud  to¬ 
tally  divide  the  wounded  Nerve,  if  its  Confequence  will  not  be  fatal ;  after  which 
you  will  prefently  find  thefe  Spafms  and  Convulfions  difappear.  Sometimes  the 
injured  Nerve  is  inacceflible,  or  cannot  be  divided  without  imminent  Danger  to 
the  Patient’s  Life,  which  is  a  deplorable  Cafe  ;  but  even  here  the  Patient  muff 
either  part  with  the  Limb,  if  poflible,  or  elfe  continue  in  his  convulfive  Spafms.. 
Thofe  who  are  troubled  with  this  Diforder  after  the  Amputation  of  an  Arm  or 
Leg,  may  indeed  be  much  more  eafily  cured  of  it;  for  in  this  Cafe  the  Spafm 
will  generally  difappear  immediately  without  other  Remedies,  upon  removing 
the  Ligatures  on  the  Veffels,  or  the  Vitriol,  or  other  Cauftic,  applied  to  reftrain 
the  Haemorrhage.  Some  again  cannot  be  relieved  of  their  Spafms  by  any 
Means  whatever,  fo  that  the  Patient  is  inevitably  obliged  to  perifh  by  them,  as 
I  have  frequently  obferved.  When  an  Inflammation  of  the  Tonfils  or  Mufcles 
of  the  Jaw  excite  this  Spafm  and  clinching  of  the  Teeth,  you  ought  to  treat 
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the  Patient  only  with  regard  to  his  Inflammation,  as  in  other  febrile  Diforders ; 
for  this  being  removed  as  the  Caufe,  the  Spafms  will  quickly  difappearas  the  Ef- 
tetts.  But  that  the  Patient  may  not  be  ftarved  for  want  of  Aliment  during  his 
Diforder,  when  it  holds  a  considerable  time,  he  muft  be  plentifully  fupplied 
with  warm  Broth,  Egg-cordial  made  with  Ale,  Almond  Milk,  Jellies,  and 
fuch  other  fluid  Nourifhment,  as  may  be  eafily  drawn  in  betwixt  his  Teeth, 
though  fliut ;  and,  when  you  find  it  neceflary,  nourifhing  Clyfters  may  be  alfo 
adminiflered,  compofed  of  the  fame  Subftances. 

.  III.  We  are  furnifhed  with  feveral  Inftruments  for  opening  the  Jaws,  and  fe- 
parating  the  Teeth  in  this  Diforder,  termed  by  fome  Specula  Oris ,  as  in  Tab. 
XX.  Fig.  1 2.  by  which  the  Mouth  may  be  opened,  in  order  to  fupply  the  Pa¬ 
tient  with  Food  and  Medicines;  but,  in  my  Opinion,  every  prudent  Surgeon 
will  reject  thefe  Inflruments  as  pernicious;  for  by  the  violent  Diftenfion  of 
the  convulfed  Mufcies  in  opening  the  Mouth  by  this  Inftrument,  the  Pain,  In¬ 
flammation,  and  Spafms  are  much  more  encreafed,  fo  that  it  will  be  better  to 
fupply  the  Patient  with  Suppings  and  fluid  Aliments,  which  he  may  draw 
through  his  Teeth,  as  mentioned  at  N°  II.  My  Opinion  therefore  is,  that  you 
ought  not  only  to  rejedt  this  Inftrument,  but  alfo  the  Method  propofed  by  M„ 
Dion  is,  who  advifes  in  this  Cafe  to  break  out  a  Tooth  to  fupply  the  Patient 
with  Broths  and  Medicines,  when  his  Mouth  cannot  be  fufficiently  opened  by 
the  Inftrument.  Yeti  am  far  from  condemning  theUfe  of  this  Inftrument  for 
infpedting  the  Mouth,  in  examining  feveral  Diforders  of  its  Parts,  or  in  per¬ 
forming  any  Operation  in  the  Palate,  Tonfils,  or  Teeth  ;  for  in  thefe  Cafes 
I  much  approve  of  the  Speculum  Oris ,  Tab.  XX.  Fig.  13.  or  fome  fuch  other 
Inftrument. 


CHAP.  LXXVIII. 

Of  clearifing  black  and  foul  Teeth. 

LAS  the  Teeth  are  frequently  infefted  with  a  yellow,  livid,  or  black  Cruft, 
jtx,  it  gives  not  only  great  Deformity  to  the  Patient,  but  alfo  infedls  his 
Breath,  and  loofens  or  decays  the  Teeth.  We  fhall  therefore  here  deferibe  the 
Methods  of  fcouring  the  Teeth,  and  difeharging  their  morbid  Cruft.  For  this 
purpofe  we  are  furnifhed  with  various  Inftruments,  which  may  be  properly 
called  Scalpra  dentalia,  Tab.'X II.  Fig.  14,  15,  16,  17.  fome  of  which  are  fur- 
niflied  with  narrow  Points,  others  with  broader,  and  with  Edges,  and  fome 
again  are  falciform,  as  that  at  Fig.  17.  but  all  of  them  are  adapted  to  one  and 
the  fame  Handle,  Fig.  14.  lit.  B.  or  if  you  pleafe,  you  may  have  them  fixed, 
each  in  a  diftineft  Handle,  like  that  at  Fig.  i6and  17.  taken  from  Fauch a rd’s 
Chirurgien  Dentijle.  Thefe  Inftruments  being  applied  to  the  Teeth  near  the 
Gums,  ferve  to  ferape  off  the  foul  Cruft  from  their  out-fide,  while  you  fup- 
porr  them  within  by  the  Fingers  of  your  left  Hand,  taking  care  not  to  wound 
the  Gums,  or  loofen  and  difplace  the  Teeth.  In  this  Cafe  it  will  be  alfo  fer- 
viceable  to  rub  the  Teeth  and  Gums  well  with  the  Tin 51.  Gummi  Laccce  cum  Mel. 
Iiofar.  id  Sp.  Sails ,  aut  Vitriol.  Gut.  which  will  not  only  whiten  the  Teeth,  but 
alfo  render  the  Gums  more  firm.  I  remember  to  have  feen  an  Operator  for  the 
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Teeth,  in  Saxony,  who,  though  he  was  fiirnifhed  with  various  Inftruments,  did 
not  life  any  of  them  in  my  Prefence  upon  feveral  Patients,  but  that  at  Fig.  17. 

II.  But  to  prevent  the'  black  and  morbid  Cruft  from  fpreading  over  the  Prevention. 
Teeth  again,  it  will  be  neceffary  to  fupply  the  Patient  with  a  mild  Dentifrice, 
with  which  he  may  frequently  rub  his  Teeth  every  fix  or  feven  Days,  and  render 
them  white  and  fplendid;  but  the  too  frequent  rubbing  of  the  Teeth  with  ftrong 
and  acrid  Dentifrices,  does  the  Teeth  as  much  or  more  Harm  than  negleding 
them.  The  common  Dentifrices  for  this  Purpofe  are  compofed  of  Powder  ex 
pumicibus ,  lateribus ,  Coralliis ,  Fabaccdque  cineribus ,  &c.  But  thefe  by  their 
Roughnefs  wear  away  the  Teeth,  and  the  acrid  Spirits,  as  thofe  of  Vitriol  and 
common  Salt,  difiolve  and  eat  them  away  by  degrees,  and  therefore  it  will  be 
fafeft  to  ufe  Dentifrices  compofed  of  fofter  Subftances,  as  the  Ocul.  Cancror. 

Mater  perlar.  Corn .  Cervi,  Cret.  pp.  cum  rad.  Florent.  ox  Myrrh.  &c.  When 
the  Gums  are  loofe  and  flaccid,  you  may  add  a  few  Drops  of  Sp.  Satis  or  Vitriol , 
or  the  following  Mixture ; 

Crete  praparata^ 

Myrrh,  rubr. 

Rad.  grid .  Flor. 

C.  C.  praparat.  a  vel  ij. 

Sp.  Sal.  G'  iij.  ad  vj.  m.  f.  Puh.  tenuijfimus. 

Or  thus,  Conchar.  prxparatar.  a  $\j. 

Sang.  Dr  aeon.  3J. 

F err.  Japon.  9j.  m.  f.  Puh.  fubtilijjimus. 

Which  Powders  may  be  perfumed  with  a  Drop  of  01.  Cinnamom.  Caryophyl.  aut 
Rhod .  Lig.  The  Allies  of  Tobacco  are  very  efficacious  in  cleaning  black  Teeth, 
if  they  are  not  ufed  too  often,  fo  is  alfo  the  following  Mixture.* 

Aq.  Plantagin. 

Mel.  Rofar.  gij. 

Sp.  Satis  G(  X.  m. 

In  thefe  may  be  dipt  a  bit  of  Linen  to  rub  the  Teeth  with  every  Day  till  they 
are  whitened,  but  fo  as  to  have  fome  other  Dentifrice  to  be  ufed  every  fixth  or 
feventh  Day  in  its  ftead  ;  otherwife  you  will  corrode  and  deftroy  the  Teeth  by  too 
frequent  Ufe  of  Acids,  efpecially  the  Sp.  Sal.  and  Vitriolic  which  is  the  common 
and  pernicious  Pradice  of  Quacks ;  and  therefore  if  you  are  afraid  of  injuring 
the  Teeth  with  thefe,  you  may  frequently  waffi  them  off  with  cold  Water  after 
the  Ufe  of  them.  And,  laftly,  one  of  the  beft  Prefervatives  for  the  Teeth  is  to 
waffi  them  with  cold  Water,  and  rub  them  with  the  Fingers,  not  only  every 
Morning,  but  alfo  in  the  Day-time,  and  in  the  Evening,  adding  fometimes  a 
little  common  Salt,  which  will  both  preferve  them  clean  and  white,  and  prevent 
them  from  aching  and  decaying. 
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Of  Hollow  and  Decayed  Teeth . 

CHAP.  LXXIX. 

Of  Hollow  and  Decayed  'Teeth. 

THOSE  Teeth  which  are  hollow  and  decayed  are  ufualJy  carious,  and  admit 
fome  Parts  of  the  Food  into  their  Cavities,  which  by  degrees  putrify,  become 
acrimonious,  and  not  only  further  deftroy  the  Teeth  themfelves,  but  alfo  irri¬ 
tate  the  internal  Periojleum ,  and  fmall  Nerves  of  this  Bone,  fo  as  to  excite  in¬ 
tolerable  Pain  •,  to  prevent  which  various  methods  have  been  contrived.  The 
firft  is  to  cleanfe  the  Cavity  of  the  Tooth  with  a  Needle,  Tooth- pick,  or  fome 
other  convenient  Inftrument,  Tab.  XX.  Fig.  19,  20,  21.  and  then  to  fill  up  the 
Space  with  white  Wax  or  Maftich,  as  often  as  you  fhall  fee  Occafion  5  by  which 
means  the  Teeth  will  be  preferved  from  Foulnefs  and  farther  Decay.  When 
the  Caries  is  but  fuperficial,  it  may  be  frequently  removed  by  the  Rafp ;  but 
when  the  Diforder  is  in  the  larger  grinding  Teeth,  efpecially  in  their  middle, 
it  will  be  beft  to  fill  them  as  exaftly  as  polfible  with  a  bit  of  Lead  or  Gold, 
by  means  of  the  Inftrument,  Tab.  XX.  Fig.  20,  21.  But  when  the  Caries  h. as 
reached  the  Root  of  the  Tooth,  fo  as  to  excite  intenfe  Pain,  the  Patient  maybe 
relieved  by  filling  the  Tooth  with  01.  Caryoph.  Cinnam.  vel  Lign.  Guiac.  &c. 
and  if  thefe  do  not  prove  ftrong  enough,  it  may  be  convenient  to  cauterize  the 
Tooth  with  a  red-hot  Inftrument  for  this  Purpofe  inferred  into  its  Cavity,  Tab. 
III.  Fig.  14,  16.  ox  Tab.  XX.  Fig.  20,  21.  by  which  Prattice  you  will  free  the 
Patient  inftantly  of  his  Pain,  without  giving  him  any  great  additional  Torture, 
provided  you  do  not  burn  any  of  the  adjacent  Parts  of  the  Mouth.  Thofe  Teeth 
which  are  thus  cauterized,  being  never  afterwards  troubled  with  Pain,  ihould 
have  their  Cavities  filled  with  Lead  or  Gold  as  before  *,  and  if  this  laft  method 
proves  ineffedtual,  or  if  the  Cavity  cannot  be  filled  with  Wax,  and  Lead  or 
Gold,  there  then  remains  but  one  Remedy,  which  is,  to  extract  the  Tooth,  and 
replace  it  again,  as  we  fhall  prefently  teach. 


CHAP.  LXXX. 

Of  the  Chirurgical  Methods  for  eafng  the  Tooth-ach. 

SOMETIMES  the  Tooth-ach  is  fo  obftinate  and  intenfe,  as  to  yield  to  no 
Remedy ;  and  therefore  the  Patient  muft  have  recourfe  to  the  Surgeon’s 
Affiftance,  who  may  relieve  him  fometimes,  1.  by  fcarifying  the  Gums,  as 
Pliny  has  long  ago  obferved,  and  which  has  been  confirmed  by  frequent  Ex¬ 
perience  ;  or,  2.  by  inferting  an  a£tual  Cautery,  or  hot  Iron  into  the  Cavity  of 
the  Tooth,  in  the  manner  dire&ed  in  the  preceding  Chapter;  or,  3.  you  muft 
fcarify  or  cauterize  behind  the  Ear,  under  that  part  which  Anatomifts  call  An¬ 
titragus ,  or,  according  to  Schelhammer,  you  muft  ftrongly  prefs  the  Part 
with  the  Fingers*,  or,  laftly,  4.  the  decayed  and  aching  Tooth  is  to  be  drawn 
or  extracted . 
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CHAP.  LXXXI. 

Of  rectifying  Irregularities  of  the  Teeth,  which  lacerate  the  Tongue 

and  Cheeks . 

SOMETIMES  the  Teeth  {land  more  out  or  in  than  they  ought*  and  fome- 
times  the  {harp  Points  of  a  broken  Tooth  {land  out  unequally ;  which  Acci¬ 
dents  not  only  impede  the  Maftication  of  the  Food,  and  Formation  of  the 
Voice,  but  frequently  lacerate  the  Tongue,  Lips,  or  Cheeks,  from  whence  very 
often  proceed  Inflammations,  Tumors,  Ulcers,  and  fometimes  a  Cancer;  to 
remedy  which  Diforders  it  will  be  neceflfary  to  file  away  the  Inequality  by  the 
Inftrument  reprefented  Tab.  XX.  Fig.  22.  or,  when  that  is  impracticable,  to 
draw  the  Tooth. 


CHAP.  LXXXII. 

Of  drawing  Teeth . 

✓ 

TOOTH-DRAWING,  according  to  Cicero  (De  Naturd  Deorum 
Lib .  3.  Cap.  22.)  was  firft  invented  by  Aesculapius,  in  whofe  Temple 
the  Ancients  hung  up  a  pair  of  Leaden  Pullicans,  to  fignify,  as  I  think,  that 
it  would  be  dangerous  and  improper  to  extradl  any  Teeth,  but  fuch  as  might  be 
removed  with  leaden  Forceps ,  that  is,  fuch  as  are  loofe,  and  almoft  ready  to 
fallout,  for  they  do  not  confult  their  own  Welfare,  who  imprudently  remove 
their  Teeth  without  abfolute  Neceflity,  whilft  they  are  found  and  entire  ;  for 
Evulfion  of  the  Teeth  is  not  only  a  dangerous  and  painful  Operation,  but  has 
even  fometimes  hazarded  the  Patient’s  Life ;  at  leaft  they  deform  the  Speech, 
and  impair  the  Adi  of  Maftication  by  this  means,  more  efpecially  in  Adults,  in 
which  we  can  have  no  Hopes  of  others  growing  up  in  their  room ;  however, 
it  is  fometimes  abfolutely  neceflfary  to  draw  Teeth,  1.  In  Infants  for  removing 
thofe  deciduous  or  ladleal  Teeth,  which,  being  loofened  by  the  Fingers,  may 
be  extradled  with  a  Thread,  or  a  pair  of  Crow’s  Bill  Forceps ;  for  when  thefe 
Teeth  are  left  too  long  in  the  Sockets,  they  may  difplace  and  turn  the  new  ones 
a-wry.  2.  It  will  be  proper  to  extradl  thofe  Teeth  in  Infants  which  grow  out  of 
the  Palate,  or  fome  other  improper  Part  of  the  Mouth,  which  both  hinder 
their  Speech  and  Sucking.  3.  Extraction  is  often  the  only  method  of  relieving 
the  Tooth-ach,  which  is  very  intenfe,  proceeding  from  a  Caries  in  the  Teeth, 
and  incapable  of  being  eafed  by  any  Medicines.  4.  Thofe  Teeth  ought  to  be 
drawn,  which,  by  their  irregular  Figure  and  Pofltion,  wound  and  lacerate  the 
Tongue,  Lips,  and  Cheeks.  5.  It  is  often  abfolutely  neceflfary  to  draw  a  Tooth 
for  curing  a  Fiftula ,  or  Ulceration  of  the  Gums  next  the  Teeth.  The  method 
of  drawing  them  is  as  follows :  If  the  Tooth  to  be  drawn  is  fixed  in  the  lower 
Jaw,  the  Patient  muft  be  feated  on  a  low  Seat,  or  on  the  Floor ;  but  when  in 
the  upper  Jaw,  he  muft  be  feated  on  a  high  Stool,  after  which  the  Surgeon  takes 
his  Inftrument  beft  adapted  to  the  Cafe,  and  thereby  draws  out  the  Tooth,  as  .if 

N  n  n  2  extract- 
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extracting  a  Nail  out  of  a  piece  of  Wood,  drawing  the  upper  Teeth  downward, 
and  the  lower  Teeth  upward;  yet  there  is  a  particular  Slight  to  be  ufed,  to  a- 
void  breaking  the  Teeth,  as  you  may  fee  defcribed  more  at  large  in  M.  Fau- 
chard’s  Book,  intituled,  he  Chirurgien  Dentifie.  The  Inftruments  ufed  for 
Tooth-drawing  are  fo  many  and  various,  that  almoft  every  Operator  is  furnilh- 
ed  with  a  particular  one  of  his  own  ;  but  thofe  molt  in  Ufe  are  the  Pelicanus,, 

'  Forf ex,  and.  Crow’s  Bill-,  and  lefs  common,  but  more  commodious,  are  the  In¬ 
ftruments  reprefented  in  Fab.  XX.  Fig.  23,  24,  and  25.  though  the  Ufes  of 
them  can  be  much  fooner  fhewed.  to  the  Eye,  than  defcribed  by  Words  a.  There 
are  alfo  various  Inftruments  for  drawing  Stumps  of  Teeth,  which  cannot  be  ex¬ 
tracted  with  the  For f ex ,  particularly  the  Goat’s  Foot ,  and  that  at  Fig.  2  6.  Thaq 
End  of  Fig.  23.  marked  A,  alfo  ferves  for  this  purpofe.  We  fhall  conclude  this 
Chapter  with  obferving,  that  though  it  is  often  abfolutely  neceffary  to  remove 
or  extraft  the  Teeth,  yet  you  ought  not  to  perform  the  Operation  while  the  Pa¬ 
tient’s  Gums,  and  parts  adjacent,  remain  inflamed  and  tumified. 


CHAP.  LXXXIIL 

Of  Artificial  Teeth,. 

THE  great  Deformity  of  the  Face,  and  the  Impediment  of  the  Speech,  oc- 
cafioned  by  the  Lofs  of  one  or  more  of  the  Teeth  in  the  anterior  Part  of 
the  Mouth,  has  occafloned  the  Art  of  framing  other  Teeth  to  fupply  their 
Places,  made  of  Ivory,  Bone,  or  the  Tooth  of  a  Sea-horfe.  When  feveral  Teeth 
are  out  in  the  fame  Place,  it  is  befl  to  make  a  Set,  or  the  Number  wanted, 
out  of  one  Piece,  all  adhering  together,  which  may  be  faftened  to  the  two  next 
of  the  found  or  natural  Teeth;  But  to  preferve  thefe  artificial  Teeth  clean  and 
found,  it  is  advifeable  to  take  them  out  at  going  to  Bed,  to  wipe  them  clean,, 
and  to  infert  them  again  in  the  Morning;  But  if  any  Stump  or  Splinter  fhould 
refill  and  obftruCt  the  replacing  of  the  artificial  Teeth,  it  mull  be  either  extract¬ 
ed,  or  taken  down  by  the  File,.  See  more  upon  artificial  Feeth  in  Fau- 

CHARD. 

Ah  Explanation  of  the  Twentieth-  Plate. 

Fig.  1.  Reprefents  the  Hare-lip  of  an  Infant  two  Years  old,,  whofe  Palate  was* 
alfo  fifliired,  and  you  may  fee  the  two  Dentes  incifores  on  the  left  Side. 

Fig.  2.  Denotes  a  triangular- pointed  Needle  for  joining  the  Hare-lip. 

Fig.  3  and  4.  Are  two  other  Needles  for  the  fame  purpofe,  the  former  with  a. 
flat  Point,,  and  made  of  Brafs  or  Silver,  and  the  latter  of.  the  fame  Make  and 
Metal,  but  without  a  Head. 

Fig.  5.  Reprefents  two  of  thefe  Needles  pafied  through  the  Hare-lip,  with  a 
Ligature  circumvoluted  or  tied  round  them  orbicularly. 

a  More  Inftruments  may  be  Teen  in  Fauchard’s  Chirurgien  Dentifte.  Paris,  8  vo  1718.  and  in 
M.  Garengeot’s  Trait  e  des  Injlrum,  Chirurg.  Svo  Paris  P  Edit,  172 7. 
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Fig.  6.  and  7.  Reprefent  a  Couple  of  \ Tenacula  ufed  by  fome  in  the  Hare-lip,  to 
fecure  and  retain  the  Margins  which  they  fcarify,  and  prevent  their  profufe 
Bleeding.  The  Parts  A  B  are  thofe  which  hold  the  Lip  fall,  by  thrufting  up 
the  Rings  C  C  towards  B  B. 

Fig.  8.  Isa  Needle  in  Form  of  a  Larder,  contrived  by  M.  Petit  of  Paris , 
to  perforate  the  Hare-lip,  and  introduce  the  Pins  Fig.  9.  inferted  in  its  Fif- 
fure. 

Fig.  10.  Is  a  Needle  which  I  prefer  before  the  former,  it  having  but  one 
Head. 

Fig.  11.  Is  a  Face  with  an  ulcerated  Cancer  in  the  lower  Lip  a  a  a  \  bbb  part 
of  the  cancerous  Tumor  extending  itfelf  to  the  left  Angle  of  the  Lips. 

Fig.  12.  Reprefents  the  Speculum  Oris  furnifhed  with  a  Screw  to  open  the  Teeth 
and  Jaws  when  they  are  clinched  fall  together  in  Convulfions,  &c. .  A  A  the 
Parts  which  are  interpoled  betwixt  the  Denies  incifore-s ,  and  which  are  divarL 
cated  or  opened  by  the  Screw  B. 

Fig .  13.  Is  another  Speculum  Oris  made  almoft  like  a  pair  of  Forceps ;  A  the 
Part  which  depreftfes  the  Tongue*  while  the  Parts  B  B  elevate  the  Dentes  in - 
cifores  of  the  upper  Jaw  under  which  they  are  placed  ;  C  C  the  Handles. 

Fig.  14,  1 5,  1 6,  and  17.  Reprefent  feveral  Inftruments  to  fcrape  and  cleanfe 
the  Teeth  from  tartarous  and  difcoloured  Cruft,  each  of  which  are  adapted 
by  the  Screws  C  C  C  to  the  Handle  B  at  Fig.  14. 

Fig.  18  and  19.  Are  two  Inftruments  for  the  fame  Ufes,  but  larger,  and  judged 
to  be  the  moft  commodious  by  Fauchard. 

Fig.  20  and  21.  Are  two  Inftruments  for  cleanftngand  cauterifing  hollow  Teeth,- 
and  for  filling  their  Cavities  with  Lead  or  Gold. 

Fig.  22.  Is  a  Rafp  or  File  to  take  down  rough  or  angular  Parts  of  the  Teeth  *, 
A  the  File,  B  the  Handle. 

Fig.  23.  Is  an  Odontagra ,  or  Inftrument  to  draw  Teeth.  The  Part  A  ferves  to 
extract  Stumps  inftead  of  the  Goat' s-f 'oat ,.  and  the  Part  B  with  the  Hook  C 
ferves  to  extrad  whole  Teeth  ;  for  the  Hook  C  may  be  not  only  elongated  to 
the  Size  of  the  Tooth  by  the  Screw  D  ;  but  it  may  be  alfo  turned  back,  and 
repofited  in  the  Cafe  E,  fo  as  to  be  conveniently  carried  in  the  Pocket. 

Fig.  24.  Is  another  convenient  Odontagra ,  which  may  be  eafily  adapted  either 
to  large  or  fmall  Teeth,  by  fcrewing  round  the  Nut  B. 

Fig.  25.  Is  another  for  drawing  the  Teeth,  furnifhed  with  three  Hooks,  one 
ftraight  A,  and  two  crooked  B  C,  the  ftraight  ferving  to  draw  out  the  ante¬ 
rior,  and  the  crooked  the  pofterior  Grinders  on  each  fide  the  Jaw,  fattened  to 
the  Inftrument  by  the  Screw  D,  alfo  the  Fulcrum  of  the  Inftrument  F  may.  be 
fet  longer  or  fhorter  from  the  Handle  by  the  Screw  G. 

Fig.  26.  Is  an  Inftrument  for  extrading  fome  Teeth,  and  particularly  Stumps. 
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CHAP.  LXXXIV. 

O/"  Lancing  the  Gums  in  Dentition. 

4 „  .ufo  . 

THE  Difficulty  which  fome  Infants  meet  with  in  cutting  their  Teeth,  very 
often  excites  not  only  intenfe  Pain  and  Inflammation  in  the  Gums,  but 
alfo  Convulfions  and  epileptic  Fits,  which  frequently  kill  the  Infant.  The  Gums 
in  thefe  Cafes  are  ufually  too  thick  and  tough  to  be  pervaded  without  great 
Difficulty  by  the  young  Teeth  fhooting  up,  which  as  they  gradually  advance, 
violently  diftend  the  Gums,  and  excite  the  fore-mentioned  Symptoms ;  upon  the 
Appearance  of  which,  when  you  are  called  to  an  Infant,  you  fhould  infpedt  the 
Gums,  and  make  a  tranfverfe  Incifion  upon  the  Tooth,  where  it  fhews  itfelf  to 
be  rifing  by  a  Rednefs  and  Tumor  of  the  Gums  ;  after  which  thofe  malignant 
Symptoms  will  generally  difappear  %  and  the  Wound  may  be  treated  with  Mel 
Rofar.  Dr.  Sydenham  aflerts,  that  the  difficult  Dentition  of  Infants,  though 
unattended  with  any  inflammatory  Diforder,  can  by  no  means  be  better  re¬ 
lieved  than  by  Phlebotomy  *,  and,  in  Adults,  Vesalius  b  obferves,  that  the 
Pain  and  Inflammation  which  often  arifes  at  cutting  the  Dentes  fapienti at  near 
twenty  Years  of  Age,  is  prefently  relieved  by  inciflng  or  fcarifying  the  Gums 
affected,  as  I  was  obliged  to  do  for  myfelf  when  about  twenty-fix  Years  old. 
We  have  alfo  an  Oblervation  in  Amb.  Parey*s  Surgery  (Book  24.  Cap.  ult.) 
of  a  Son  eight  Months  old  belonging  to  the  Duke  of  Navarre ,  who  was  loft  for 
want  of  having  his  Gums  lanced  in  difficult  Dentition. 


\  C  H  A  P.  LXXXV. 

$ 

Of  Epulides  or  Excrefcences  of  the  Gums. 

THE  fleftiy  Tubercles  or  Excrefcences  of  the  Gums,  termed  Epulides ,  are 
of  two  kinds  *,  fome  being  of  a  mild  Nature,  and  without  Pain,  others 
malignant  and  inclining  to  be  cancerous.  They  are  again  diftinguifhable  from 
their  Size  and  Appearance,  into  large  and  fmall,  hard  and  fo ft,  and  fupported 
either  by  a  broad  or  (lender  Root.  Thefe  Excrefcences  not  only  deform  the 
Mouth,  but  are  alfo  an  Impediment  to  the  Speech,  and  to  Maftication, 
and  do  therefore  require  a  fpeedy  Extirpation,  which  is  the  beft  method  of  re¬ 
lieving  the  Patient.  When  this  kind  of  Excrefcences  in  the  Gums  is  fuftained 
by  a  lmall  Root,  the  beft  method  of  Extirpation  is  by  a  Ligature,  about  the 


a  As  hath  been  obferved  byPAREY  Lib.  XXIII.  Cap.  67.  Sydenham  and  Drake 

Anat.  Book  IV.  Chap.  III. 

b  De  Human i  Corporis  Fab  t  ied ,  Lib.  I.  Cap.  XI. 


Root, 
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Root,  with  a  Thread  a;  but  when  the  Root  is  broad,  it  will  be  more  conve- 
nient'to  extirpate  the  Excrefcence  by  mild  Efcharotics  or  Cauftics,  particularly 
Ol.  Tartar,  p.  d.  vel  Sp.  Salis  Ammoniaci\  and  when  the  milder  iort  of  this 
Tribe  prove  ineffectual,  it  will  be  fafeft  to  extend  them  with  a  Hook,  or  the 
Pliers,  while  you  extirpate  them  with  the  Scalpel ,  yet  fo  as  to  avoid  feparating 
the  Gum  itfelf  from  the  maxillary  Bone,  which  might  produce  a  Caries.  The 
Blood  may  be  permitted  to  flow  for  fome  time  ■*,  but  if  it  proves  too  profufe 
and  lafting,  an  aftringent  Gargarifm  mu  ft  be  ufed,  of  red  Wine  or  Oxy  crate, 
with  Alum,  with  which  the  Patient  muft  frequently  wafti  his  Mouth,  till  the 
Haemorrhage  ceafes.  When  the  Blood  is  flopped,  the  Parts  affe&ed  may  be 
treated  every  day  with  Tinttura  Myrrh a  cum  Melle  Rofarum ,  the  Ufe  of  which 
fhould  be  continued  till  they  are  healed.  If  any  Part  of  the  Tubercle  fhould 
remain  behind,  or  fprout  up  again,  it  fhould  be  taken  down  in  time  by  the 
before-mentioned  mild  Efcharotics,  or  with  a  bit  of  Vitriolum  Caruleum ,  or  elfe 
removed  with  the  Sciffors  or  Scalpel.  The  acftuai  Cautery  is  here  recommended 
by  fome  who  give  us  Inftances  of  Cures  this  Way  performed  j  but  the  Appli¬ 
cation  of  them  is  not  only  very  inconvenient  in  the  Mouth,  but  alfo  extreamly 
painful.  A  remarkable  Inftance  of  this  Diforder  removed  by  the  Scalpel  is  pro- 
pofed  by.MEEKREN,  in  Obf  XXVIII.  and  Scultetus,  in  Obf.  XXXV.  fays, 
he  happily  extirpated  an  Excrefcence  of  this  kind,  which  adhered  to  the  Gums 
clofe  to  the  Palate  behind  the  anterior  Teeth,  by  applying  the  Pair  of  Pliers 
made  for  removing  Polypufes.  And  a  few  Years  ago  I  obferved  one  in  the 
Palate  behind  the  Dentes  incifores ,  of  a  certain  Monk,  which  being  accompanied 
with  a  Spina  ventofa  in  the  Bones  of  the  Palate,  and  the  Patient  not  willing  to 
admit  the  Ufe  of  the  Cautery,  it  at  laft  killed  him. 


CHAP.  LXXXVI. 

Of  Parulides,  or  Boils  and  Abfceffes  of  the  Gums. 

SOMETIMES  a  Tumor  and  Inflammation  of  the  Gums,  in  various  de¬ 
grees,  arifes  from  intenfe  Pains  of  the  Teeth  and  Jaws ;  which  inflamma¬ 
tory  and  painful  Tumors  are  by  the  Greeks  termed  Parulides ,  and  popularly 
they  are  denominated  Gum-boils.  The  Treatment  of  them  muft  be  conducted 
like  that  of  other  inflammatory  Tumors,  viz.  by  Difcutients;  but  if  they  fail, 
or  if  the  Diforder  be  negledled,  it  ufually  terminates  in  an  Abfcefs  or  Fijlula. 
Therefore  if  the  Tumor  be  recent,  you  had  beft  abate  the  Pain,  which  hin¬ 
ders  the  Patients  from  Sleep,  by  the  following  Difcutients,  viz.  Chamameli. \ 
Salvia,  Flores  Sambuci,  &c.  boiled  in  Water  or  Milk,  which  fhould  be  often 
taken  warm  into  the  Mouth  by  the  Patient,  and  held  therein  for  fome  time. 
Externally  may  be  applied  Bags  filled  with  the  fame  Herbs,  or  elfe  a  Plafter  of 
Melilot  or  Diachylon ,  with  Camphor,  fecured  with  a  warm  Handkerchief,  to 
keep  out  the  Cold,  not  negle&ing  difcutient  and  diaphoretic  Medicines  inter¬ 
nally.  If  the  Diforder  cannot  be  thus  difperfed,  you  will  have  Occafion  for 

!  An  Inftance  of  this  method  of  Cure  you  have  in  Scultetus. 
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theUfe  of  emollient  Applications,  fuch  as  Mallows,  Marfh-mallows,  Mullen, 
Figs,  &c.  boiled  in  Milk,  and  frequently  retained  in  the  Mouth.  To  forward 
the  Maturation  externally,  you  may  apply  half  a  roafted  Fig  to  the  Tumor 
with  an  emollient  Cataplafm  fecured  upon  the  outfide  of  the  Cheek.  When 
the  Softnefs  of  the  Tumor  denotes  its  having  come  to  Suppuration,  you  ought 
immediately  to  open  it  by  Incifion,  to  difcharge  the  Matter,  left  it  fhould  erode 
the  adjacent  Bone,  or  produce  a  ftubborn  Fijiula  ;  the  contained  Matter  may 
be  difcharged  after  your  Incifion,  partly  by  prefiing  with  the  Fingers,  and 
then  with  warm  Wine,  or  a  Decodaon  of  vulnerary  Herbs  mixt  with  Mel 
Rofar.  which  fhould  be  alfo  ufed  as  a  Gargle,  till  the  Parts  are  well  cleanfed 
and  healed.  When  the  Ulcer  penetrates  deep,  it  will  be  neceffary  to  injecft  this 
Decodion  by  a  Syringe;  and,  after  difcharging  the  Liquor  again,  a  Comprefs 
is  to  be  fecured  upon  the  Bottom  of  the  Ulcer  with  a  Bandage,  to  make  that 
Part  unite  fir  ft.  But  when  the  Ulcer  degenerates  into  a  Fijiula ,  accompanied 
with  a  Caries  in  the  Bone,  you  ought  then,  after  each  Injection,  to  apply  a 
little  Finn.  Myrrh,  vel  Elix.  Proprietat.  to  deterge  the  Parts,  and  difpofe  them 
for  healing  ;  by  which  method  I  have  frequently  cured  not  only  fimple  Ulcers 
of  the  Gums,  but  alfo  thofe  which  have  been  accompanied  with  a  Callus  or 
Caries ,  and  of  above  a  Year's  ftanding.  But  if  all  thefe  Medicines  prove  in- 
effedual,  the  Fijiula  muft  be  laid  open  by  Incifion,  and  the  Caries  removed  ei¬ 
ther  by  Medicines,  the  Rafp,  or  the  adual  Cautery,  as  we  have  directed  be¬ 
fore  in  Part  I.  Book  V.  Chap.  VIII.  Sometimes  a  carious  Tooth  occafions  the 
Fijiula  of  the  Gums,  which  therefore  ought  to  be  firft  extracted,  before  the 
Application  of  the  proper  Medicines.  There  are  feveral  Obfervations  upon 
thefe  Diforders  in  the  Mifceilanea  Berolinenfia ;  from  whence  it  appears,  that 
fuppurating  Medicines  are  of  little  or  no  Service;  and  that  if  thefe  Tumors 
are  not  quickly  laid  open  by  Incifion,  and  the  Tooth  extraded,  they  degenerate 
into  obftinate  Fijiula ;  fo  that  it  is  much  the  beft  to  be  rather  too  early  than  late 
wjth  your  Incifion,  in  order  to  difcharge  the  Matter,  though  crude,  rather 
than  let  it  fpread  the  Diforder,  fo  as  to  affed  the  Bone,  under  a  Notion  of 
bringing  it  to  Suppuration.  For  more  on  this  Subjed,  the  Reader  may  confult 
an  accurate  Diflfertation  De  Epulide  &  Parulide ,  publifhed  by  Schelhammer, 
An.  1692, 
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CHAP.  LXXXVII. 

Of  deprejjing  the  fongue, 

THERE  are  many  inflammatory  Diforders  of  the  Mouth,  Palate,  Tonfils, 
Uvula ,  and  Fauces  ;  alfo  Tumors,  Abfcefles,  &c.  in  thofe  Parts ;  which 
require  a  Depreftion  of  the  Tongue  to  infped  and  treat  with  proper  Remedies. 
To  perform  this,  the  Inftrument  termed  Glojfofpatha,  or  Speculum  Lingua, 
*  Fab.  I. 
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Tab.  I.  Lit.  P,  has  been  generally  ufed :  But  the  nicer  Patients,  who  do  not 
care  to  have  another  Man  to  infpedt  their  Mouth  by  this  Inftrument,  make  ufe 
of  the  fiat  Handle  of  a  Silver  Spoon,  with  more  Neatnefs  and  Convenience  ; 
but  the  Application  of  either  of  thefe  Inftruments  Ihould  be  made  very  gently, 
to  avoid  giving  the  Patient  Pain,  and  that  you  may  not  irritate  the  inflamed 
Parts :  So  when  there  is  Occafion  for  any  Injedions,  the  Syringe  is  to  be  con¬ 
veyed*  into  the  Mouth,  over  the  Handle  of  the  Spatha  or  Spoon  ;  if  there  be 
any  Ulcer  of  the  Mouth,  a  Polypus  in  the  Nofe,  or  any  Diforder  in  the  Tonfils, 
in  which  the  Mouth  cannot  be  fufficiently  opened,  you  may  then  make  ufe  of 
the  Speculum  Oris ,  Tab.  XX.  Fig.  12  or  13. 


CHAP.  LXXXVIII. 

Of  dividing  the  Frsenulum  of  the  'Tongue. 

I.fT^HE  Tongue  is  fometimes  tied  down  too  clofe  to  the  Bottom  of  the  Mouth  .when  the 
by  a  Ligament  connected  all  along  to  its  middle,  ufually  termed  its  Fra-  * 

nulum ,  which  requires  to  be  incifed  or  divided,  to  give  this  Organ  its  proper 
and  free  Motion.  This  Diforder  generally  arifes  in  Infants  foon  after  their 
Birth  ;  fo  that  they  cannot  move  and  properly  exert  their  Tongues  in  the  Adion 
of  Sucking;  though  it  is  fometimes  alfo  obferved  in  Adults ;  and  in  both  requires 
the  Care  of  the  Surgeon.  However,  it  may  be  obferved,  that  this  Operation 
is  not  necefiary  in  all  new-born  Infants  promifcuoufly,  as  many  Nurfes  and 
Midwives  imagine ;  for  it  is  hardly  necefiary  in  one  among  a  thoufand  of  them, 
and  is  a  Diforder  not  fo  often  met  with  as  the  Hare-lip,  as  hath  been  frequently 
obferved  by  myfelf  and  many  other  prudent  Phyficians.  When  the  Infant 
can  put  the  Tongue  out  of  its  Mouth,  the  Franulum  does  not  require  any  In- 
cifion ;  for  that  Organ  may  be  then  capable  both  of  fucking  and  fpeaking, 
when  there  is  no  other  Impediment;  but  when  the  Tongue  cannot  be  extended 
out  of  the  Mouth  beyond  the  Teeth,  it  may  be  then  indeed  necefiary  to  divide 
the  Franulum ,  or  other  Membrane,  by  which  it  is  too  clofely  conneded.  But 
as  this  Operation  is  fometimes  attended  with  bad  Accidents,  and  even  the 
Death  of  the  Infant,  when  rafhly  performed,  we  fhall  make  it  our  Bufinefs,  in 
this  Place,  to  deferibe  the  proper  method  in  which  the  fame  ought  to  be  ex¬ 
ecuted. 

II.  Firft,  the  End  of  the  Tongue  is  to  be  covered  with  a  Linen  Cloth,  and  Method  0f 
held  betwixt  the  Fingers  to  prevent  it  from  flipping,  as  in  Tab.  XXI.  Fig.  i.Inclf,ne* 
or  elfe  the  Tongue  may  be  elevated  by  a  kind  of  Fork  for  the  Purpofe,  Tab. 

XXI.  Fig.  2.  and  3.  or  Tab.  I.  Lit.  O  or  P ;  after  which,  the  Ligament  of 
the  Tongue  running  betwixt  the  ranular  Veins  and  inferior  falival  Duds,  is  to 
be  divided  with  a  Pair  of  obtufe  pointed  Scifiors,  Tab.  I.  Lit.  C,  or  with  a 
Scalpel ,  till  you  think  it  free  enough  for  fucking  and  fpeaking.  But,  in  dividing 
the  Ligament,  you  muft  be  careful  to  avoid  wounding  any  of  the  falival  Duds, 
or  the  proper  Veins  and  Nerves  of  the  Tongue  :  For  Dionis,  in  his  Surgery , 
mentions  an  Infant  who  expired,  foon  after  the  Operation,  by  a  profufe  Hae¬ 
morrhage  from  the  ranular  Veins;  and  therefore,  if  you  ^Jiould  wound  one  of 

O  0  o  thefe, 
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thefe,  a  Comprefs  muft  be  applied  under  the  Tongue,  which  has  been  firft  dipt 
in  Vinegar.  If  the  Tongue  is  not  fufficiently  freed  by  this  Operation  at 
the  fird  Time,  you  may  make  a  farther  Divifion  of  the  Ligament  a  few  Days 
after,  treating  the  Wound  afterwards  with  Mel  Rofar.  frequently  applied  by 
a  Feather,  to  prevent  the  lately  incifed  Farts  from  adhering  again  to  each 
other. 

Scholium.  HI.  From  what  has  been  faid,  it  appears  that  this  Operation  is  feldom  ne- 
ceffary,  and  fometimes  of  dangerous  Confequence  ;  fo  that  thofe  Midwives 
juflly  deferve  to  be  cenfured,  who  always  thruft  their  Fingers  into  the  Infant’s 
Mouth,  in  order  to  lacerate  this  Ligament  foon  after  the  Birth  ;  for  the  Inflam¬ 
mation,  and  other  bad  Confequences  induced  by  this  ralh  Practice,  may  not 
only  throw  the  Child  into  Convulfions,  but  may  even  prove  the  Caufe  of  its 
Death  :  So  that  when  fuch  a  Divifion  of  the  Frenulum  is  neceffary,  as  it  is  not 
very  often,  it  ought  to  be  cautioufly  incifed  with  a  Scalpel  or  Fair  of  Sciffors, 
and  not  roughly  lacerated  with  the  Finger-Nails  ;  the  bad  Confequences  of  which 
may  be  feen  related  more  at  large  in  Hi ldanuSj  Cent.  3.  Obf  28. 


CHAP.  LXXXIX. 

Of  a  Ranula  or  Timor,  and  Calculi  under  the  Tongue. 

DeftrJptwn.  I.ryAHE  Term  Ranula  is  generally  ufed  to  fignify  a  Tumor  or  Abfcefs  under 
the  fore-part  of  the  Tongue  on  either  Side,  near  the  Veins  of  that  Name. 
The  Matter  contained  in  thefe  Tumors, is  various,  being  fometimes  a  tenacious 
and  mucous  Lymph,  fometimes  a  thicker  and  purulent  Matter,  and  fometimes 
of  a  hard  and  dony  Confidence.  The  Tumor  itfelf  often  grows  very  fad,  and 
not  only  impedes  the  Speech  and  Deglutition  of  the  Patient,  but  alfo  frequently 
excites  mod  acute  Pains.  Sometimes  indeed  wre  meet  with  a  fort  of  flefhy 
Tubercles  in  this  Part,  which  are  more  dangerous  as  they  are  painful,  becaufe 
they  fometimes  degenerate  into  a  Cancer,  as  I  have  more  than  once  obferved. 
Infants  are  generally  more  infeded  with  Tumors  in  this  Part  than  Adults;  nor 
can  they  be  eafily  removed,  through  the  Difficulty  of  applying  and  retaining 
Medicines  to  them  ;  and  it  is  alfo  dill  more  difficult  to  bring  a  Ranula  to 
Suppuration  for  the  fame  Reafons ;  fo  that  the  only  Relief  to  be  had,  mud  be 
expedted  from  the  Hand  of  the  Surgeon. 

catfea.  II.  As  thefe  Tumors  are  much  of  the  fame  Nature  with  thofe  of  the  en~ 
cyded  kind,  it  will  be  bed  to  extirpate  them  in  the  fame  manner,  as  we  have 
before  directed  in  Chap.  XXVIII.  but  then  you  will  not  find  it  fo  eafy  to  re¬ 
move  thefe  ;  partly  from  the  Difficulty  of  retaining  Medicines,  and  partly  from 
the  frequent  Cryings  of  the  Infant,  which  lad  may  render  the  Operator  very 
liable  to  wound  the  Nerves,  Blood- veflels,  and  falival  Duffs  of  the  Tongue,, 
which  would  be  followed  with  intenfe  Pain,  Inflammation,  profufe  Haemorrhage, 
and  perhaps  Convulfions,  or  the  Death  of  the  Infant.  It  will  therefore  be  much 
fafer  to  turn  the  Tongue  upwards,  and  make  a  tranfverfe  Incifion  upon  the  Tu¬ 
mor,  fo  as  to  difchargp  its  included  Matter  ;  after  which  you  may  deterge  or 
deftroy  the  remaining  Tunic  with  Mel  Ro/ar.  fharpened  with  Sp.  Vitriol .  and 

then 
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then  the  Cure  may  be  eafily  compleated  with  Tintt.  Myrrh,  and  fimple  Mel 
Rofar.  or  a  Mixture  of  Oil  and  Sugar;  Sometimes  the  Tubercle  breaks  of 
itfelf,  without  the  Ufe  of  any  Inftrument  or  Medicine ;  and  then  you  muft 
deterge  and  heal  the  Ulcer  as  before.  Sometimes  the  fmall  Glands  under 
the  Tongue  appear  much  enlarged  with  Pain  and  Inflammation ;  and  then 
the  Patient  ought  frequently  to  retain  warm  Milk,  or  half  a  roafled  Fig  in 
his  Mouth  upon  the  Parts  affeded,  with  an  emollient  Cataplafm  and  Plafter 
applied  under  his  Chin,  that  the  Tumor  may  be  either  difperled  or  fuppu- 
rated  *,  in  which  lafl  Cafe  it  muft  be  incifed,  deterged,  and  healed,  as  we  be¬ 
fore  direded  for  Abfcefles  in  the  Gums,  Chap.  LXXXV.  I  have  fometimes 
obferved  a  Tumor  of  this  kind  under  the  middle  of  the  Tongue,  where  the 
falival  Duds  open  into  the  Mouth ;  and  in  this  you  ought  not  to  make  any 
Incifion,  to  avoid  injuring  thofe  Duds,  or  the  adjacent  Nerves  or  Blood-vef- 
fels*,  but  you  ought  rather  patiently  to  wait  till  the  Tumor  breaks  of  itfelf 
and  then  you  may  deterge  and  heal  as  before.  In  cancerous  Tumors  of  this 
kind,  the  Patient  will  hardly  ever  receive  any  Benefit  from  any  Operation  or 
topical  Remedies  whatever.  If  a  fmall  Stone  is  found  in  this  Part  of  the 
Tongue,  after  making  an  Incifion,  if  it  does  not  fall  out  of  itfelf,  you  muft 
extrad  it  with  a  Probe  or  Pair  of  Pliers,  deterging  and  healing  the  Wound 
as  before. 


CHAP.  XC, 

Of  a  Scirrhus  and  Cancer  in  the  Tongue. 

ITT  TP3EN  Part  of  the  Tongue  appears  tumified  and  hardened,  without  Pain,  d 
\\  the  Diforder  is  faid  to  be  a  Scirrhus ;  which,  by  becoming  painful,  and 
difcharging  a  purulent  fetid  Matter,  gradually  degenerates  into  a  Cancer,  as  we 
before  obferved  in  treating  of  a  Scirrhus.  The  Tumor,  in  itfelf,  often  appears 
at  firft  no  larger  than  a  Pea,  or  fmall  Hazel-Nut ;  but  fometimes  it  grows  much 
larger,  and  occupies  the  greateft  Part  of  the  Tongue,  being  either  moveable 
or  immoveable.  The  Cancer  of  the  Tongue  is  fometimes  latent  and  entire 
and  fometimes  open  or  ulcerated,  difcharging  a  putrid  and  fetid  Matter,  which 
gradually  deftroys  the  Tongue.  Sometimes  this  dangerous  diforder  arifes  with¬ 
out  any  manifeft  Caufe ;  but  more  frequently  it  proceeds  from  fome  fliarp  or 
rough  Parts  of  a  Tooth,  which  prick  and  wound  the  Tongue  ;  from  which 
Caufe  I  have  fometimes  feen  it  eroded  laterally,  and  fometimes  from  its  Tip 
backwards. 

II.  In  the  Treatment  of  this  Diforder,  you  therefore  ought  firft  to  remove  c 
the  Roughnefs  or  Inequality  of  the  Teeth,  which  injured  the  Tongue,  by  the 
•  Rafp,  Tab.  XX.  Fig.  22.  or  fome  other  proper  Inftrument,  without  which 
the  Diforder  will  be  continually  irritated,  inftead  of  yielding  to  the  Adion  of 
Medicines.  After  having  rafped  or  extraded  the  Tooth,  the  Tongue  muft 
next  be  treated  with  Tintt.  Myrrh* ,  cum  Mcl.  Rofar.  or  with  Balfam.  Peruvian, 
vel  de  Mechd.  When  the  Diforder  arifes  from  internal  Caufes,  you  muft  treat 
the  Patient  with  the  proper  internal  Medicines  ufual  for  a  Scirrhus  or  Cancer 

O  o  o  2  though 
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though  generally  they  take  little  or  no  EffeCb.  There  are  indeed  Tome  Tu¬ 
bercles  of  the  Tongue  about  the  Size  of  a  Pea,  or  a  little  larger,  as  I  have 
fometimes  obferved,  which  do  not  always  keep  of  the  fame  Size ;  but  being 
without  Pain,  they  are  tolerable  for  many  Years,  or  even  till  the  Patient  dies, 
without  giving  any  great  Uneafinefs  a.  Thefe  are  bed  left  to  themfelves,  like 
many  mild  Scirrhi  and  Cancers  •,  for  the  more  you  irritate  them  with-  Medi¬ 
cines,  the  worfe  they  generally  grow,  fo  as  frequently  to  degenerate  into  an 
ulcerated  Cancer,  and  deftroy  the  Patient.  But  when  a  Scirrhus  of  the  Tongue 
o-rows  very  large,  and  very  painful,  it  ought  to  be  extirpated  as  foon  as 
pofiible.  If  the  Tumor  is  moveable,  an  Incifion  muff  be  made  in  the  Tongue 
with  the  Scalpel,  till  you  can  readily  feparate  the  morbid  from  the  found  Parts  ; 
but  when  immoveable,  and  not  very  large.  Part  of  the  Tongue  ought  to  be 
taken  off  with  it.  Yet  when  it  is  very  large,  or  fpreads  through  the  whole 
Root  of  the  Tongue,  it  is  better  to  relinquifh  the  Operation,  by  which  the 
Cancer  cannot  be  totally  extirpated,  rather  than,  torment  the  Patient  to  no  Pun- 
pofe,  or  haften  his  Death  ;  for  if  a  Cancer  be  not  cleanly  extirpated,  it  ufually 
rages  worfe  than  before.  To  perform  the  Operation,  an  Affiftant  muft  be  firft 
placed  behind  the  Patient,  to  hold  his  Head,  with  two  other  Affiftants  on  each 
Side,  to  extend  and  hold  faft  the  Tongue,  either  with  their  Finger  and  a  Cloth, 
or  Pliers  like  thofe  in  Tab .  XIX.  Fig.  9  or  10.  After  you  have  extirpated  the 
Scirrhus  or  Cancer,  the  Wound  may  be  healed  with  Mel  Rofar.  Balf. 
Peruv.  vel  de  Mechd ,  deterging  with  Tinbl.  Myrrh* ,  and  healing  with  01. 
Amygd.  dulc.  rec.  cum  Saccharo ,  in  the  Form  of  a  Linffus.  When  the  Cure  is 
compleated,  the  Patient  muft  be  confined  to*  a  proper  Regimen  and  Diet  all  his 
Life,  with  the  Ufe  of  proper  Remedies  at  ftated  Seafons,  to  prevent  a  Relapfe,, 
as  we  before  directed  for  Cancers.  We  have  a  remarkable  Inftance  of  this  Dis¬ 
order  cured  by  the  expert  Anatomift  Ruysch,  in  Obf  y6.  in  which,  having 
extirpated  the  ulcerated  Cancer  of  the  Tongue  by  the  Scalpel ,  he  applied  the 
actual  Cautery,  and  afterwards  compleated  the  Cure,  which  could  not  be  ef¬ 
fected  with  Cauterization,  though  it  lad.  been  feveral  times  extirpated; 
before. 


CHAP.  XCI. 

Of  Ulcers  in  the  Palate . 


TheirSymp- 
toms  and 
Caufes. 


I.TT  7E  fometimes  meet  with  Ulcers  in.  the  Palate,  which,  not  only  deftroy 
W  the  adjacent  flelhy  Parts,  but  alfo  erode  and  extend  themfelves  into 
the  Bones  of  the  Nofe.  The  Patient  afflicted  with  thefe  has  not  only  his 
Speech  vitiated  by  them,  but  alfo  any  Liquor*  upon  drinking,,  regurgitates  into 
the  Nofe  with  great  Uneafinefs.  Such  Ulcers  proceed  moftly  from  a  fcorbutic 
Acrimony,  or  a  venereal  InfeCtion  in  the  Blood  ;  and  if  thofe  Diforders  are  not 
fpeedily  removed,  as  their  immediate  Caufe,  fuch  Ulcers  will  frequently  deftroy 


a  I  knew  an  Inftance  of  fuch  a  Tubercle  in  the  Tongue  of  a  learned  Man,,  which  has  continued 
In  the  fame  State  for  near  thefe  thirty  Years :  I  perfuaded  him  not  to  irritate  it  with  Medicines,  but 
so  leave  it  to.  Nature, 
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not  only  the  whole  Palate,  but  alfo  the  feveral  Parts  of  the  Nofe  itfelf,  to  the 
great  Mifery  and  Deformity  of  the  Patient. 

II.  In  the  Cure  of  thefe  Ulcers  you  muft  have  a  principal  Regard  to  the  mor-  cure, 
bid  State  of  the  Blood,  and  firft  corredt  its  venereal  or  fcorbutic  Acrimony, 
with  proper  internal  Medicines.  If  the  Palate  is  not  yet  perforated  by  the  Ul¬ 
cer,  it  will  be  proper  firft  to  cleanfe  the  Parts  by  frequently  inje&ing  a  deterg¬ 
ing  Gargle  made  of  vulnerary  Herbs,  and  mixed  either  with  Mel  Rofar.  Ung . 

AEgypt.  vel  fufc.  Wurtzii ,  as  you  would  have  it  more  or  lefs  deterging.  The 
Honey  that  fwims  on  the  Top  of  JEgyptiacum  and  the  Aqua  aluminofa  Fallopii , 

are  good  detergents  in  thefe  Ulcers,  which  are  accompanied  with  Caries.  After 
thefe  Detergents  have  been  ufed  fome  time,  fo  that  the  Ulcer  appears  clean,,  you 
may  then  drefs  with  Mel  Rofar.  Fin  El.  Myrrh# ,  Elix.  Propriet.  velBalf.  Peruv: 
applied  with  Lint. 

III.  When  the  Bones  of  the  Palate  are  alfo  carious ,  the  foul  Parts  will  very  When  with 
often  feparate  from  the  found  by  the  Ufe  of  the  aforefaid  Medicines,  efpecially  Caneu 

if  you  fometimes  drefs  with  Mel  Rofar.  acidulated  with  Sp.  Vitrioli :  But  when 
thefe  prove  infufficient,  you  muft  gently  apply  an  adtual  Cautery  to  the  foul 
Bone,  after  you  have  firft  cleanfed  and  dried  it  with  Lint,  and  fecured  the 
Tongue,  by  depreffing  it  with  the  Specillum  Oris  or  a  Spatula.  After  your 
Cauterization,  the  Parts  muft  be  dreffed  with  Balfanis,  till  the  naked  Bone  is 
again  covered  with  Flefh  ;  but  fometimes  thofe  Perforations  of  the  Palate  into 
the  Nofe  are  never  doled  up  again,  but  remain  open. 


C  H  A  P.  XCIL 

Of  flopping  "Perforations  of  the  Palate  into  the  Nofe. 

WHEN  the  Palate  is  perforated  into  the  Nofe,  fo  as  to  vitiate  the  Speech, 
and  Occafion  Liquors  to  regurgitate  into  this  Organ  upon  drinking,  your 
Remedy  in  this  Cafe  is  to  clofe  or  ftop  the  Perforation  as  exactly  as  poftible  by 
Art,  with  a  proper  Inftrument ;  fmce  you  cannot  procure  the  Bone  and  Flefh 
to  grow  fo  as  to  fill  up  the  Space.  The  Patient  muft  therefore  have  a  Plate  of 
Silver  or  Gold  adapted  to  the  Perforation,  and  furniftied  with  a  Handle  or  fmall 
Tube,  which  being  armed  at  the  Top  with  a  Sponge,  as  in  Tab.  XXI.  Fig.  4* 
5.  he  may  thereby  exactly  clofe  the  Perforation.  The  Sponge  being  inferted 
into  the  Perforation,  prevents  the  Plate  from  falling  down  from  the  Palate,  and 
by  that  means  renders  the  Patient  able  to  fpeak  and  fwallow,  as  if  his  Palate  was 
entire  :  But  he  fhould  be  provided  with  two  of  thefe  Inftruments,  that  after  one 
has  been  wore  a  Day,  it  may  be  extracted,  wafhed,  and  dried  againft  the  next 
Day,  to  prevent  the  imbibed  Humours  from  putfifying  and  fmelling.  I  once 
faw  fuch  a  Perforation  of  the  Palate,  occafioned  by  a  Bullet  in  an  Officer,  which 
was  remedied  in  this  method. 
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Part  II. 


Cure  by 
Medicines* 


Cure  byAb 
fcifilon. 


Of  Chirurgical  Operations  on  the  Uvula  and  Tonfils. 


CHAP.  XC1II. 

Of  a  Tumor  and  Prolapfus  of  the  Uvula. 

I.rpHE  Uvula  is  fometimes  fo  much  enlarged  and  elongated,  as  even  to  reach 
the  Larynx  and  Pharynx ,  and  obftruCl  the  Actions  both  of  Refpiration 
and  Deglutition,  as  well  as  the  Speech.  If  it  proceeds  from  a  recent  Inflam¬ 
mation,  as  you  may  judge  from  the  Pain,  Heat,  and  Rednefs  of  the  circumjacent 
Parts,  the  Patient  may  be  relieved  with  cooling  Gargles  and  Injections  of  Wine 
and  Water,  or  a  DecoCtion  of  proper  Herbs  with  a  little  Alum,  or  Sal  Ammo- 
niacum ;  but  at  the  lame  time  proper  Coolers  mull  be  ufed  internally,  with 
Bleeding,  Purges,  and  Clylters,  to  prevent  the  Inflammation  from  fpreading 
through  the  Fauces ,  and  exciting  a  Quinfy.  Scarifications  are  very  ufeful  here, 
both  to  remove  the  Inflammation  and  prevent  its  fpreading,  as  I  have  long  ago 
experienced  both  upon  myfelf  and  others.  When  this  Part  is  too  much  relaxed 
and  elongated  by  phlegmatic  Humours,  it  ufually  appears  white,  and  free  from 
Pain  or  Inflammation  •,  and  therefore  in  this  Cafe  you  will  find  molt  Benefit  from 
a  Gargle  of  warm  Sp.  Vini  and  Water,  or  an  aftringent  DecoCtion  ex  Flor. 
Rofar.  rub.  &  Liguftri ,  Cort.  Granator.  &c.  mixt  with  Sp.  Vini  vel  Sp.  Salis 
Ammoniaci.  If  the  Diforder  Hill  continues,  another  method  muft  be  taken  to 
remove  the  phlegmatic  Humours  by  an  Afperfion  or  Powder  ex  Zinzib .  vel 
Piper,  cum  Cort.  Granator.  which  may  be  alfo  mixed  with  Honey,  and  applied 
with  a  Tea-fpoon,  or  the  Inftrument  in  Fab.  I.  Fig .  4.  not  negleCting  proper 
diaphoretic  and  cathartic  Medicines  internally  at  the  fame  time. 

II.  When  the  Diforder  ftill  continues,  notwithftanding  the  Ufe  of  thefe  Re¬ 
medies,  fo  as  to  obftruCt  the  Patient’s  Refpiration,  Deglutition,  and  Speech, 
it  will  then  be  neceflfary  to  remove  fo  much  of  the  Uvula  as  fhall  appear  to  be 
fuperfluous ;  which  may  be  taken  off  feveral  Ways.  The  firfl:  is  by  Ligature 
made  upon  the  Uvula  with  an  Inftrument  for  the  Purpofe,  as  we  have  repre- 
fented  in  Tab.  XXI.  Fig.  6.  from  Hildanus  and  Scultetus.  Firfl:  a  ftrong 
Thread  A  is  conveyed  through  the  Hollow  of  the  Inftrument  by  the  long 
Needle,  Fig.  7.  fo  as  to  make  a  Noofe  with  it  in  the  Ring  B,  through  which 
Noofe  is  tranfmitted  fo  much  of  the  Uvula  as  fhall  be  thought  fuperfluous,  and 
by  drawing  the  Thread  C,  the  Noofe  is  firmly  contracted  *,  then  removing  the 
Inftrument,  the  Ligature  is  left  upon  the  Uvula ,  and  by  degrees  tightened  on 
the  following  Days,  till  the  inferior  and  redundant  Part  of  the  Uvula  drops  off. 
But  it  muft  be  confeffed,  that  this  ingenious  method  is  very  tedious  and 
troublefome  both  to  the  Patient  and  Surgeon.  There  is  a  much  more  ready 
method  than  this,  by  deprefling  the  Tongue  with  a  Spathula ,  Tab.  I.  P  or  R, 
and  then  clipping  off  the  redundant  Part  of  the  Uvula  with  a  Pair  of  Sciflbrs ; 
in  performing  which  the  main  Point  is  to  extirpate  neither  more  nor  Jefs  than 
;s  neceflfary  :  For  if  you  remove  too  little,  the  Patient’s  Refpiration  will  be  ftill 
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impeded,  and  he  will  be  little  the  better  for  the  Operation  ;  and  if  you  re¬ 
move  too  much  of  the  Uvula,  the  Patient’s  Voice  will  be  vitiated  afterwards. 

But  if  the  Surgeon’s  Hand  is  not  fl rang  enough  to  deprefs  the  Tongue  with 
the  Spathula ,  and  extirpate  Part  of  the  Uvula  at  the  fame  time,  it  will  be  mo  t 
convenient  for  him  to  operate  with  the  Inftrument  contrived  by  a  Countryman 
of  Norway ,  where  this  Diforder  is  very  frequent-,  which  Inftrument  is  alio  very 
well  defcnbed  by  Bartholin  and  Scultetus.  It  confifts  of  a  little  Knite 
fattened  to  a  broad  Plate  of  Steel,  which  is  perforated  in  the  foi e-part,  and  by 
lettino-  loofe  a  Spring  on  the  Side  of  the  Plate,  the  Knife  flies  out  with  great 
Celerity  and  cuts  off  the  redundant  Part  oi  the  Uvula.  This  Inftrument  has,  I 
think/been  reformed  by  Raw,  as  in  Tab.  XXI.  Fig.  8.  fo  as  to  be  without 
any  Spring  ;  but  the  Knife  C  being  ftrongly  thruft  forwards  through  the  Stick 
B  B,  at  once  cuts  off  fo  much  of  the  Uvula  as  you  let  through  the  Foramen 
A,  the  Inftrument  itfelf  being  held  in  the  Mouth  with  the  left  Hand  by  the 
Handles  DDD,  fo  as  to  deprefs  the  Tongue  fufffciently  at  the  fame  time,  with¬ 
out  the  Ufe  of  a  Specillum  Oris. 

Ill .  Having  thus  extirpated  the  redundant  Part  of  the  Uvula ,  the  Blood  may  How  to  «- 
be  permitted  to  flow  a  while,  and  then  you  may  reftrain  it  by  a  Gargle  of  warm 
Wine,  Vinegar,  or  Oxy  crate  •,  and,  if  it  ftill  continues,  you  may  apply  a  little  rha6e. 
Alum’ by  the  Spoon,  Tab.  I.  Lit.  N.  or  you  may,  after  the  manner  of  the  An¬ 
cients,  touch  it  with  a  hot  Iron,  but  not  red,  till  the  Haemorrhage  ceafes.  But 
when  the  Uvula  is  alfo  infefted  from  fome  veneral  Caufe  at  the  fame  time,  the 
Surgeon  mutt  in  the  interm  treat  the  Patient  with  proper  internal  Medicine* 
before  he  can  expedt  or  obtain  a  Cure. 


CHAP.  XCIV. 

Of  Scarifying  the  Tonfils  when  infi 'anted  in  a  ®uinfy. 

A  Violent  Inflammation  of  the  Tonfils,  efpecially  in  a  Quinfy,  may  be 
juftly  ranked  among  the  more  dangerous  Diforders ;  becaufe  we  are  allur¬ 
ed  lrom  Experience,  that  it  may  be  followed  with  a  Gangrene  and  fatal  Con- 
fequence  *,  to  prevent  which  we  muft  call  in  the  Affiftance  of  the  moil  potent 
antiphlogiftic  Remedies,  fuch  as  bleeding  in  the  Arm,  Foot,  Neck,  and  under 
the  Tongue,  with  Scarification  of  the  Tonfils  themfelves,  befides  the  Remedies 
before  propofed  for  an  Inflammation  of  the  Uvula.  It  was  a  Practice  with  the 
ancient  Surgeons  to  fcarify,  and  cup  upon  the  external  Parts  of  the  Neck  near- 
eft  to  the  Tonfils ;  the  Ufefulnefs  of  which  I  have  often  experienced.  And  I  am 
alfo  informed  by  an  expert  Phyflcian,  that  in  England  they  often  fcarify  the  Ton- 
fils  internally,  by  which  means,  with  the  Ufe  of  proper  internal  Medicines, 
drinking  Plenty  of  thin  Liquors,  and  with  cooling  Clyfters  often  repeated,  the 
Patient  ufually  recovers  -,  and  therefore  it  is  nothing  extraordinary  to  meet  with 
the  fame  Pradtice  among  the  French  Phyficians,  as  we  are  told  by  Ga  rengeot 
in  his  firft  Edition  of  his  Surgery ,  Tom.  II.  pag.  456.  For  the  more  com¬ 
modious  Scarification  of  thefe  Parts,  the  Operation  is  ufually  performed  with  the 
Inftrument,  Tab ,  XXI.  Fig.  9.  with  which  the  Tongue  may  be  alfo  depreffed 

at 
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at  the  fame  time,  the  Lancet  or  Parifthmiotomus  lying  concealed.  Inftead  of 
this  Inftrument  (which  I  long  ago  defcribed  and  figured  with  the  Form  and  Po¬ 
rtion  of  the  Uvula ,  and  Tonfils  in  Ephem.  Nat.  Curiofor .  Cent.  IV.  Obf  191.) 
M.  Petit  has  contrived  one  which  M.  Garengeot  delineates,  almoft  like 
mine,  and  fays  it  was  firft  defcribed  by  Valentinus  in  his  Surgery ,  when  Va¬ 
lentinus  in  pag.  102.  of  his  faid  Book,  openly  declares  me  to  have  been  the 
firfl  that  defcribed  and  figured  the  Inftrument. 


CHAP.  XCV. 

Of  opening  Abfcejfes  in  the  cfonJih. 

<W«.  I.TJ  Y  the  Negleft  or  Mifmanagement  of  an  Inflammation  in  the  Tonfils,  the 
13  obftrudling  Matter,  which  ought  to  have  been  difperfed,  becomes  either 
concreted  or  fuppurated  fo  as  to  form  an  Abfcefs  or  Scirrhus ;  and  then  you 
ought  to  forward  Suppuration  as  faft  as  poflible  by  the  Ufe  of  Gargles  internally, 
and  emollient  Cataplafms  externally  •,  that  the  Patient  may  by  this  means  not  be 
in  Danger  of  Suffocation,  or  lofing  his  Speech  and  Deglutition,  by  the  too  great 
Progrels  and  Continuance  of  the  Diforder ;  for  which  Reafons  it  is  alfo  gene¬ 
rally  unfafe  to  wait  till  the  Matter  makes  its  own  way  through  the  Tumor,  but 
it  ought  to  be  difcharged  by  Incifion  as  foon  as  you  can  perceive  its  point,  or 
are  fatisfied  there  is  Matter  included  ;  to  determine  which,  requires,a  flrifl  Ex¬ 
amination  both  by  the  Eye  and  Touch. 

Method  cf  II.  When  the  Surgeon  is  aflured  of  an  Abfcefs  in  the  Tonfils,  he  rnufl  in- 
Aperiioa.  vefl.  one  0f  tjje  ]ongeft  Lancets  he  can  procure,  almoft  up  to  its  Point,  with  a 
flip  of  Plafter,  fo  that  not  above  half  a  Finger’s  Breadth  of  its  Point  may  re¬ 
main  uncovered  *,  then  deprefling  the  Tongue  by  the  Spathula ,  Tab.  I.  Lit.  P.  or 
by  the  broad  Handle  of  a  Spoon,  he  next  intrudes  the  End  of  his  Lancet  in  the 
moft  promifing  part  of  the  difeafed  Tonfil ;  whereupon  the  confined  Matter 
will  break  forth,  and  much  relieve  the  Patient  from  his  intenfe  Pains.  The 
Operation  may  be  performed  ftill  more  commodioufly  by  the  Parifthmiotomus ,  or 
Inftrument  for  fcarifying  the  Tonfils,  reprefented  in  Tab.  XXI.  Fig.  9.  becaufe 
this  will  both  perform  the  Office  of  deprefling  the  Tongue  inftead  of  a  Spathula , 
and  at  the  fame  time  fcarify  or  incife  with  its  Lancet,  which  is  here  concealed, 
and  may  therefore  be  much  better  ufed  for  Infants  and  timorous  Patients,  who 
will  hardly  or  not  at  all  admit  of  the  Knife. 

Treatment  III.  After  having  opened  the  ulcerated  Tonfils  by  Incifion,  the  Patient  mull 
fiojT Inci"  Sar§Ie  feveral  times  in  a  Day  with  a  Decodlion  of  vulnerary  Herbs  mixed  with 
Wine  or  Mel  Rofar.  after  it  has  been  firfl;  made  warm ;  in  the  Ufe  of  which 
he  muft  continue  till  the  Parts  are  healed.  In  the  mean  time  the  Patient  muft 
ftridlly  abftain  from  all  ftrong,  fait,  and  fpicy  Aliments,  and  from  all  acrid  Me¬ 
dicines  ;  left  any  of  them,  adhering  in  the  Wound,  fhould  irritate  and  excite  a 
new  Inflammation,  to  the  Hazard  of  his  Life. 
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CHAP.  XCVI. 

Of  Extirpating  fcirrbous  Tonfils. 

I.rpHE  Tonfils  are  fometimes  fo  much  enlarged  and  indurated  after  an  In-  Defection. 

flammation,  as  almoft  to  ffiut  up  the  Fauces ,  and  prevent  the  Patient 
from  either  breathing  or  fwallowing,  efpecially  when  both  Tonfils  are  thus  difor- 
dered  at  the  fame  time.  *Tis  frequently  very  difficult,  and  even  impracticable, 
to  difperfe  fuch  a  Tumor  of  thefe  Parts  by  the  Ufe  of  emollient  and  difcutient 
Remedies-,  and  therefore  to  relieve  the  Patient  of  his  Torment,  and  reftore  his 
Deglutition  and  Refpiration,  the  Surgeon  is  obliged  totally  to  remove  or  extirpate 
them  which  may  be  performed  either  by  Cauftic,  Incifion,  or  Ligature. 

II.  With  regard  to  the  firft  method  of  removing  them  by  Efcharotics,  great  Cure  ty  e- 
Care  muft  be  taken  that  none  of  the  ftronger  kinds  be  here  ufed,  left  fome  Part  fctaro*ici> 
of  them  efcaping  into  the  Stomach  ffiould  produce  a  Diforder  worfe  than  the  Ori¬ 
ginal.  The  ftrongeft  that  can  be  well  allowed  here  is  01.  Tartari  P.  D.  or  when 

that  fails,  a  Mixture  of  Aqua  for tis  diluted  with  as  much  Water  as  will  juft  ren¬ 
der  it  able  to  diffolve  a  fmall  portion  of  Mercury  over  the  Fire ;  with  thefe,  or 
fuch  like,  the  Tonfils  are  to  be  touched  at  Intervals  with  a  Pencil-brufh,  till  they 
are  fufficiently  confumed.  But  in  the  Application  of  thefe  Care  muft  be  taken 
not  to  touch  any  of  the  found  Parts,  as  alfo  not  to  let  the  Patient  fwallow  any 
Food  foon  after,  left  fome  of  the  Cauftic  ffiould  be  carried  down  into  the  Stomach  ; 
to  avoid  both  which  the  Patient  ffiould  lean  over  the  Bed  or  Chair  with  his  Head 
inclined,  that  the  Saliva  and  Cauftic  may  run  together  out  of  his  Mouth,  obferv- 
ing  to  waffi  and  gargle  his  Mouth  before  eating.  And  in  this  Courfe  the  Patient 
muft  continue  till  the  morbid  part  of  the  Tonfils,  or  lb  much  of  them  as  will 
reftore  his  Refpiration  and  Deglutition  are  removed  ;  for  it  would  be  not  only 
tedious,  but  even  prejudicial  to  remove  them  entirely. 

III.  The  fecond  method  ufed  by  the  Ancients  for  removing  fcirrhous  Ton- Cure  byi«. 
fils  is  that  by  Incifion  or  Extirpation  with  a  Scalpel ,  after  they  have  extended cillon' 
and  brought  them  into  View  by  the  Hook,  Tab.  VIII.  Fig.-  2.  but  this  Opera¬ 
tion  is  not  only  too  fevere  and  cruel,  but  alfo  too  difficult  in  the  Performance, 

to  come  much  into  the  Practice  of  the  Moderns,  becaufe  of  the  obfcure  Situation 
of  the  Tonfils. 

IV.  The  third  and  laft  method  of  removing  fcirrhous  Tonfils  is  by  Liga-  Cure  by 
ture,  praCtifed  chiefly  when  the  difeafed  Tonfil  hangs  as  it  were  by  a  flender  Li&aturs* 
Stalk  ;  in  which  Cafe  it  may  be  alfo  extirpated  without  Difficulty  by  a  pair  of 
Sciflors  or  a  Scalpel.  To  apply  the  Ligature  for  removing  them,  you  are  ad- 
vifed  to  ufe  the  Inftrument,  Tab.  XXI.  Fig.  7.  which  we  before  recommended  J 
for  making  a  Ligature  on  the  redundant  Parts  of  a  relaxed  Uvula.  If  the  Li¬ 
gature  is  well  made  upon  the  Tonfils,  they  are  faid  to  feparate  in  two  or  three 
Days  time.  The  Ends  of  the  Thread  or  Ligature  about  the  Tonfils  are  to  be 
fecured  or  faftened  on  the  outfide  of  the  Mouth  by  a  piece  of  Plafter,  that  they 

may  not  flip  into  the  Fauces.  Mr.  Cheselden  has  removed  fcirrhous  Tonfils 
of  this  kind  by  a  Ligature,  which  he  conveyed  round  the  Root  of  the  Gland  by 
a  bent  Probe  j  but  in  a  fcirrhous  Tonfil  with  a  broad  Root,  he  perforated  the 
Bafis  of  it  with  a  kind  of  Needle  and  double  Thread,  by  tying  which  above 
and  below,  the  Tonfil  came  away,  as  before.  See  his  Anatomy,  the  third  Edition,. 

Page  154. 
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CHAP.  XCVII. 

Of  'Tubercles  and  Excrefcences  in  the  Fauces,  or  near  the  Tonfils . 

IT  will  not  be  neceflary  in  this  Place  to  give  a  prolix  Account  of  the  methods 
for  removing  Caruncles  and  Excrefcences  in  the  Fauces ,  or  near  the  Tonfils ; 
becaufe  they  may  be,  and  ufually  are  treated  in  the  fame  manner  as  we  before 
propofed  for  removing  Polypufes  and  difeafed  Tonfils. 


ration  neg- 
le£led  hi¬ 
therto. 


.Allowed  to 
be  dinge- 
rcus. 


But  not  al¬ 
ways  fatal. 


CHAP.  XCVIII. 

Of  Extirpating  fcirrhous ,  maxillary ,  and  parotid  Glands. 

This  Ope-  I.rpHOUGH  we  are  furnifhed  with  various  methods  of  removing  fcirrhous 
Glands  in  molt  other  Parts  of  the  Body,  yet  I  cannot  meet  with  any 
Directions  for  Extirpation  of  the  falival,  maxillary,  and  parotid  Glands,  which 
are  frequently  indurated  and  enlarged  to  a  monftrous  Size,  and  which  require 
much  Care  and  Attention  in  their  Removal,  as  they  adhere  to  confiderable 
Branches  of  the  carotid  Artery.  What  has  been  advanced  in  profeffed  Differt- 
ations  and  Fhefes  on  thefe  fcirrhous  Glands  regards  their  method  of  Cure  by 
Remedies,  and  not  by  Extirpation  •,  and  there  are  even  many  Surgeons  and 
Phyficians  who  affert  the  Extirpation  of  them  to  be  highly  pernicious,  or  even 
fatal  to  the  Life  of  the  Patient. 

II.  I  muft  indeed  rather  commend  than  difapprove  of  the  Averfion  which 
many  entertain  againft  the  Operation  *,  for  there  are  fo  many  confiderable 
Branches  of  the  carotid  Artery  which  pafs  through  thefe  Glands,  that  in  ex¬ 
tirpating  them  the  Patient  may  bleed  to  Death,  if  not  prevented  by  the  Hand 
of  a  fkilful  Operator. 

III.  But  it  muft  not  be  imagined,  that  this  Haemorrhage  can  never  be  fup- 
prefled  by  the  Hand  of  a  prudent  Operator  \  or  if  it  fhould  now  and  then  prove 
impracticable,  the  Surgeon  muft  fometimes  engage  in  doubtful  and  dangerous 
Operations  to  preferve  the  Patient  from  otherwife  inevitable  DeftruCtion  ;  and  I 
can  allure  him  I  have  happily  extirpated  many  parotid  and  fub- maxillary  Glands, 
which  were  much  enlarged  and  indurated,  and  had  been  in  vain  treated  a  long 
time  with  Difcutients,  Efcharotics,  and  the  methods  hereafter  mentioned,  fo  as 
to  be  irritated  almoft  into  a  Cancer. 

IV.  For  the  Operation,  you  muft  be  firft  provided  with  a  good  Styptic 
Liquor,  with  a  large  Quantity  of  Lint,  Linen  Rags,  and  fome  Bovifta,  or  Puff¬ 
ball,  as  alfo  fome  thick  Compreffes  each  larger  than  the  other,  and  a  Roller  of 
about  fix  Ells  long.  Thefe  being  provided,  the  Patient  is  to  be  feated  againft 
the  Light  with  his  Head  and  Hands  fecured  by  Afliftants,  and  then  the  Sur¬ 
geon  opens  the  Integuments  by  a  longitudinal  Incifion  with  the  Scalpel ,  and 
after  freeing  them  carefully  from  the  Tumor,  he  at  laft  divides  their  connecting 
Arteries  with  the  Scalpel.  Hereupon  the  Blood  rufhes  forth  fo  impetuoufiy, 
that  near  a  Pound  will  be  loft  before  the  Surgeon  can  lay  down  his  Knife,  and 
apply  the  Drelfings.  Therefore  to  fave  the  Patient,  and  fupprefs  the  Haemor¬ 
rhage,  he  muft  inftantly  apply  a  Bundle  of  the  Linen  Rags  dipt  in  Styptic, 
and  prefs  them  clofe  upon  the  divided  Arteries.  The  remaining  Cavity  of  the 
Wound  mufc  be  well  filled  with  dry  Lint  and  Rags  prefied  clofe  with  his  Fin¬ 
gers,  over  which  muft  be  impofed  a  large  piece  of  Puff-ball  with  three  or 
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four  Compreffes  each  larger  than  the  other,  the  whole  being  at  laftfecured  by  the 
Fafcia  nodofa  commonly  ufed  for  Arte riotomy  in  the  Temples.  Laftly,  you  may 
obferve  that  when  the  Tumor  is  uncommonly  large,  it  may  be  more  convenient 
to  make  a  cruciform  Incifion  through  the  Integuments,  by  which  you  may  ex¬ 
tract  the  Tumor  more  eafily  than  by  a  longitudinal  one. 

V.  After  the  Operation  is  concluded,  and  the  Patient  put  to  Bed,  an  Aflillant  Treatment 
ought  to  fit  by  the  Bed-fide,  and  firmly  comprefs  the  Dreffings  on  the  Wound  after.the°* 
for  feveral  Hours  with  his  Hands,  the  more  effectually  to  reftrain  the  Htemor-  p'iauon‘ 
rhage  ;  after  which  the  Patient  fhould  keep  his  Bed  quietly  for  three  or  four  Days, 
without  removing  the  Dreffings,  for  fear  of  a  freff  Haemorrhage.  The  Impor¬ 
tance  of  which  laft  Caution  I  once  experienced  by  relaxing  the  Bandage  a  little, 
through  Impatience,  the  next  Day  after  the  Operation  whereupon  enfued  fuch  a 
violent  Hemorrhage,  though  the  Bandage  was  not  half  off,  that  I  thought  we 
fhould  have  loft  the  Patient,  who  was  a  Girl  •,  and  I  was  therefore  obliged  im¬ 
mediately  to  re-apply  the  loofened  Parts  of  the  Bandage  tighter  than  before. 

VI.  After  the  third  or  fourth  Day  you  may  venture  to  remove  gently  the  Ban-  Care  of  the 
dage  and  Compreffes,  which  will  be  filled  with  the  putrid  Blood,  and  where  any  Wound> 
Parts  of  them  adhere,  you  muft  moiften  them  with  warm  Wine  or  its  Spirit, 

and  then  you  may  take  off  the  Puff-ball,  with  fuch  Parts  of  the  Lint  and  Rags 
as  are  loofe  :  This  done,  you  muft  re-apply  Compreffes  dipt  in  warm  Sp.  Fin. 
camph.  &  Aqu.  calc,  and  lecure  them  with  the  fame  Bandage  as  at  firft,  only  not 
fo  tight,  that  the  Patient  may  take  his  Aliment  with  more  Eafe  than  before. 

The  fecond  and  third  Dreffings  after  the  firft  fhould  be  performed  every  other 
Day,  and  the  reft  every  Day,  becaufe  the  Difcharge  will  be  greater.  But  in  every 
Dreffing  you  ought  to  remove  no  more  of  the  Puff-ball,  Lint,  or  Rags,  than 
are  quite  loofe,  fupplying  the  Place  of  the  laft  with  frefli  Lint,  fpread  with  fotne 
digeftive  Ointment :  And  thus  you  are  to  proceed  till  all  the  Puff-ball,  Lint, 
and  Rags,  are  digefted  off  fpontaneoufiy  without  any  Evulfion  ;  which  may  be 
generally  performed  within  eight  or  ten  Days.  The  Wound  muft  be  now  in- 
carned  by  dreffing  with  digeftive  Ointments  and  vulnerary  Balfams,  and  the 
Cicatrifation  of  it  finifhed  by  Dreffing  with  dry  Lint  only.  Laftly,  you  ought  to 
obferve  in  the  Operation  to  make  your  Incifion  behind  the  Jaw,  that  the  Cica¬ 
trix  may  not  disfigure  the  Patient’s  Face. 

VII.  5Tis  fomething  extraordinary  that  M.  Garengeot,  who  is  fo  ample  m.Garek- 
in  other  Points  of  Surgery,  fhould  take  little  or  no  Notice  of  the  methods  to£rE”cen' 
fupprefs  the  Haemorrhage  in  his  Chapter  on  the  Extirpation  of  fcirrhous 
Glands.  He  even  falfiy  afferts  there,  that  you  will  not  have  any  Occafion  for 
Medicines  to  flop  Blood  in  the  Extirpation  of  thofe  Glands,  or  of  fcirrhous 
Breafts,  becaufe  only  a  few  Drops  of  Blood  will  be  fpilt  even  in  removing  the 
Jargeft  of  thefe  Tumors,  and  the  Wound  itfelf  too,  he  fays,  you  may  heal  very 

eafily,  provided  you  clofe  the  Lips  of  it  well  by  Suture.  But  I  think  it  is  from  hence 
very  apparent  that,  in  the  general  DoCtrine  of  that  Chapter,  he  had  either  no 
Regard  at  all  to  the  Extirpation  of  fcirrhous  Parotids,  or  elfe  he  never  faw  the 
Operation  performed  ;  though  he  affirms  he  was  very  frequently  prefent  at  the 
Operations  of  the  moft  expert  Surgeons  in  Paris,  Had  M.  Garengeot  ever 
been  prefent  at  the  Extirpation  of  a  Parotid,  he  would  not  have  affirmed  it 
fo  eafy  to  flop  or  reftrain  the  Haemorrhage,  and  heal  the  Wound.  Hence  we 
may  alfo  lee  the  pernicious  Consequence  of  writing  in  general  terms,  without 
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Specifications  or  Exceptions ;  for  fhould  any  one  be  as  carelefs  of  the  Haemor¬ 
rhage  in  extirpating  a  fcirrhous  Parotid,  as  one  would  think  he  might  from 
M.  Garengeot’s  Writings,  the  Patient  would  be  inevitably  loft,  as  happened 
to  a  Surgeon  at  Jene  in  this  Operation  a ;  though  I  will  not  deny  but  his  Afler- 
tion  may  hold  in  the  Extirpation  of  moft  other  fcirrhous  Glands  in  the  Body. 
We  may  from  hence  alfo  conclude,  that  this  is  an  unufual  Operation  at  Paris 
but  we  meet  with  the  Extirpation  of  fcirrhous  Parotids  performed  among  the 
Dutch  by  Roonhuyse  ( Obf.  i.)  and  Tilingius  in  his  Additions  to  Scul- 
tetus  ( Audi.  II.  pag*  39>  an^  54*)  which  were  publifhed  at  Leyden  before 
the  Year  1 693. 

Cure  by  ex-  VIII.  But  after  all,  the  prudent  Surgeon  will  not  be  over-hafty  to  undertake 
temai  Me-  dangerous  Operation,  before  the  more  gentle  methods  have  been  tried  in 
vain,  becaufe  we  frequently  find  that  Indurations  and  Tumors  of  thofe  Glands, 
both  in  Infants  and  Adults,  are  often  difperfed  by  the  Ufe  of  proper  Medicines, 
efpecially  when  they  are  not  inveterate,  or  of  long  Standing  •,  and  therefore  the 
Ufe  of  Medicines  fhould  always  be  called  in  before  the  Knife.  It  will  be  often 
found  extreamly  ferviceable  in  thefe  Tumors  to  bathe  them  every  Day  with  feme 
of  the  warm  Oils,  as  the  01.  Later um ,  Saponis,  Camphor Succinic  Junipers^ 
&c.  defending  them  afterwards  with  a  Mercurial  or  Soap  Plafter,  to  difperfe 
the  indurated  and  obftrudting  Matter,  which  may  be  alfo  promoted  by  the  fre¬ 
quent  Application  of  warm  Bags  filled  with  difcutient  Herbs, 
internal  IX.  In  the  mean  time  you  muft  alfo  take  in  the  Afliftance  of  internal  Medicines, 
Medicines.  from  whence  the  greateft  Part  of  the  Cure  is  to  be  expedited  ;  fuch  as  Decoftions 
of  the  Rad.  Vincetox.  aut  Scrophular.  cum  Pulv.  e  Spongid  ujtd ,  Sal.  Gemma^  Ant. 
diaphoret.  &c.  Calomel  and  Adthiops  I  have  experienced  great  Effects  from,  in 
thefe  Cafes,  obferving  to  give  the  Patient  a  lenient  Purge  at  Intervals ;  and 
when  all  other  Remedies  take  no  Effect,  if  the  Patient  is  willing  you  may  try  a 
Salivation,  which  I  have  in  many  Cafes  experienced  to  be  highly  ferviceable  in 
removing  Obftructions  and  Indurations  of  thefe  Glands. 

Treatment  X.  If  a  Scirrhofity  of  thefe  Glands  is  accompanied  with  an  Inflammation, 
and^suppu-  and  you  cannot  difperfe  the  fame,  it  may  not  be  improper  to  ftrive  to  bring 
ration.  it  to  Suppuration,  and  then  to  treat  the  Tumor  as  an  Abfcefs ;  for  I  have 
known  feveral  Inftances  in  which  fcirrhous,  parotid,  and  fub-maxillary  Glands, 
with  Concretions  in  the  Neck,  having  been  treated  with  Difcutients,  in  order 
to  difperfe  them,  have,  by  that  means,  degenerated  into  Abfcefles.  But  when 
Scirrhofities  of  this  kind  are  inveterate,  emollient  and  fuppurative  Medicines 
will,  inftead  of  digefting  them,  frequently  encreafe  the  Tumor,  and  at  Jaft  con¬ 
vert  it  into  a  Cancer,  or  a  malignant  Ulcer,  which  are  alfo  the  ufual  Confequences 
'  of  treating  them  with  Efcharotics  or  Cauftics  •,  which  laft  can  never  be  ufed 
without  inducing  a  Cancer,  a  dangerous  Haemorrhage,  and  probably  the  Death 
of  the  Patient,  as  I  had  lately  an  unhappy  Inftance  in  a  Perfon  of  Quality. 


a  This  Cafe  is  deferibed  at  large  in  the  Commerc.  Lit.  Norimbtrg.  An.  1733.  pag ■  61.  where 
the  Author  obferves  that  we  may  from  thence  fee  how  much  fafer  it  is  to  relinquish  than  to  extirpate 
thefe  Tumors,  which  however  ought  not  to  deter  prudent  Surgeons  from  the  Operation  when  ab- 
folutely  necelfary  ;  for  I  have  frequently  performed  it  with  Succeis,  without  lofing  one  of  my  Patients 
therein. 

The  End  of  the  Ftrjl  V dime. 
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SECT.  III. 

Of  D  if  orders  in  the  Neck,  curable  by  the  Ha?ids  and 

Injlruments . 


CHAP.  XCIX. 

Fhe  Method  of  extracting  and  removing  fmall  Bones  of  Fijh  and  other 
Animals ,  Plumb-Jlonei ,  Pins,  and  Needles,  &c.  flicking  in  the  Fauces 
or  Gula. 

S  the  moft  acute  Pains  and  Inflammation,  with  a  Train  of  malignant 
Symptoms  and  fometimes  Suffocation,  are  frequently  occafioned  by 
foreign  Bodies  flicking  in  the  Fauces  or  CEfcphagus  ;  it  ought  to  be 
the  principal  Care  of  the  Surgeon  to  remove  them  with  all  poflible 
Expedition.  To  effedt  this,  the  Patient  may  be  diredted  to  a  large  Draught 
of  fome  Liquor,  or  to  forcibly  fwallow  a  large  mouthful  of  Bread,  Meat,  or 
Pulp  of  fome  Fruit ;  but  if  the  Diforder  be  rather  made  worfe  than  better  by 
thefe  Attempts,  he  muff  then  have  immediate  Recourfe  to  fome  Inftrument. 
The  Tongue  is  to  be  firft  depreflfed  with  a  Spatula,  in  order  to  obferve  whe¬ 
ther  the  Obftacle  can  be  feen  ;  and  if  it  appears  near  the  upper  Part  of  the 
(Efophagus ,  it  fhould  be  cautioufly  extradfed  by  introducing  the  Pair  of  Plyers 
in  Fab.  III.  Fig.  3.  or  by  fome  fuch  other  Inftrument :  But  if  it  is  lodged  deep 
in  the  CEfcphagus ,  he  may  then  give  the  Patient  a  Piece  of  Sponge  to  fwallow 
that  has  been  firft  dipt  in  Oil  and  well  faftened  to  a  ftrong  Cord,  by  which  it 
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is  to  be  pulled  up  again,  after  it  has  been  fwallowed  by  the  Patient  as  far  as  it 
will  go  ;  by  which  means  the  Body  flicking  in  the  CEfophagus  will  be  by  the 
Sponge  forced  down  into  the  Stomach,  or  elfe  drawn  up  into  the  Mouth.  But 
the  fame  Intention  may  be  anfwered  better,  if  the  oily  Sponge  be  faflned  to  a 
long  Whalebone  Probe  (as  at  'Tab.  XXI.  Fig.  io.  BB)  and  then  gently  thrufl 
into  and  drawn  out  of  the  CEfophagus.  This  laft  Inftrument  has  been  fuccefs- 
fuily  ufed  by  myfelf,  in  a  Countryman,  who  had  a  Bone  as  big  as  one’s  Thumb 
ftuck  in  his  Fauces  above  four  and  twenty  Hours  *,  but  was  by  this  preffed 
down  into  his  Stomach,  and  the  Man  recovered  ;  after  whom,  I  feveral  Times 
experienced  the  Succefs  of  the  fame  Inftrument  in  others.  Some  Surgeons 
have  defcribed  and  figured  feveral  other  Inftruments  for  this  fame  Purpofe,  as 
IIi ld  an  us  Cent.  i.  Obf.  26.  Scult  etus  Tab.  VI.  and  Garengeot  in  his 
Treatife  of  Inftruments ;  but  if  neither  of  them,  nor  the  forementioned,  are  at 
hand,  a  Piece  of  flexible  Wax-candle,  of  about  two  or  three  Spans  long  and 
Thicknefs  of  one’s  Finger,  may  be  fometimes  conveniently  ufed  in  their  Stead. 


CHAP.  C. 

Of  the  Brush  for  /cowering  the  Stomach . 

R Elated  to  the  foregoing  Inftruments  is  the  Excutia  Ventriculi  or  Cleanfer  of 
the  Stomach,  as  it  is  called  by  fome  of  our  modern  Phyficians  *,  being 
compofed  of  foft  Hair,  faftened  by  twifted  Brafs  or  Steel-wire  into  a  Fafciculusr 
as  in  Tab.  XXI.  Fig.  1  r.  the  Handle  or  Stem  of  which  may  be  invefted  with 
Silk  or  Thread.  This  Inftrument  is  recommended  by  feveral  eminent  Phyfi¬ 
cians  as  being  principally  ufeful  to  fcower  or  cleanfe  the  Stomach  as  well  as 
remove  foreign  Bodies  out  of  the  Fauces  and  CEfophagus.  The  Diredlions 
they  give  for  the  Ufe  of  it,  are,  always  to  let  the  Patient  drink  a  fmall 
Draught  of  warm  Water,  others  recommend  Spirit  of  Wine,  before  the 
Operation,  that  the  Mucus  and  Foulnefs  of  the  Stomach  may  be  waftied  off 
thereby :  Then,  the  Brufh  A  being  moiftened  in  fome  convenient  Liquor  is 
to  be  introduced  into  the  CEfophagus ,  and  flowly  protruded  into  the  Stomach 
by  twilling  round  it’s  Wire-handle  BB.  When  arrived  in  the  Stomach,  it  is  to 
be  drawn  up  and  down,  and  through  the  CEfophagus ,  like  the  Sucker  in  a 
Syringe,  till  it  be  at  laft  wholly  extracted.  Some  recommend  plentiful  drink¬ 
ing  in  the  Operation,  to  be  continued  till  no  more  Foulnefs  is  difcharged. 
But  though  this  Contrivance  is  greatly  extolled,  and  faid  to  prolong  Life  to  a 
great  Age,  efpecially  if  pradlifed  once  a  Week,  Month,  or  Fortnight  j  yet 
there  are  very  few  Inftances  of  it’s  happy  Effe£ls  :  And  if  there  were,  I  believe 
few  would  be  willing  to  fuffer  the  Pain,  Danger  of  Suffocation,,  and  other.  Inju¬ 
ries  which  attend  die  Uie  of  fo  offenfive  an  Inftrument.  More  may  be  feen  on. 
this  Head  in  a  Controverfy  publiihed  on  the  Subjeft,  between  Wed  eli us  and. 
Teichmei  rus  :  In  which  this  is  demonftrated  to  be  no  new  Inftrument,  hav¬ 
ing  been  long  before  defcribed  by  others.. 
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CHAP.  CI. 

Of  the  wry  Neck. 

I.  TT7E  fometimes  meet  with  People  who  have  their  Necks  and  confe-  Rirc  of  the 

W  quently  their  Heads  diftorted  more  to  one  Side  than  the  other  ;  which  DlfcrJer’ 
is  by  Tulpius  a  and  others  termed  Caput  Obftipum ,  probably  after  Horace  b. 

This  Deformity  is  ufually  brought  into  the  World  with  the  Infant,  or  elfe  oc- 
cafioned  afterwards  by  fome  Accident.  When  it  is  from  the  Birth,  there  is 
hardly  any  Room  to  expeCt  a  Cure,  becaufe  the  Vertebrae  of  the  Neck  are  ren¬ 
dered  crooked  by  that  Pofture,  while  the  Bones  are  in  a  foft  and  pliable  State, 
tho’  there  are  fome  furprifing  Inftances  in  Tu  l  p  i  u  s c,  Meekren11,  Roonhuy’s', 
of  young  People  who  have  had  the  wry  Neck  from  their  Birth  for  the  Space 
of  12,  1 6,  or  1 8  Years,  notwithstanding  which,  they  have  been  reftored  to 
their  natural  Straightnefs  and  Uniformity.  When  the  Diforder  comes  by  Ac¬ 
cident  after  the  Birth  or  in  Adults,  the  Caufe  is  ufually  a  Contraction  of  the 
Skin  on  one  Side  by  burning,  or  from  a  Spafmodic  and  ftrong  Contraction  of 
one  of  the  Maftoide  Mufcles,  reprefented  at  Fig.  i  2.  A  A.  which  at  length  be¬ 
comes  lhorter  and  indurated  by  continuing  in  that  Pofture  *,  or  it  may  proceed 
from  a  Relaxation  of  one  or  more  of  thofe  Mufcles,  in  Confequence  of  which 
the  Neck  will  be  contracted  by  the  ftronger  antagonift  Mufcle  on  the  oppo- 
fite  Side  i  or  laftly,  it  may  in  the  Opinion  of  Roonhuy’s  proceed  from  a 
preternatural  Ligament  drawing  down  the  Head  •,  and  when  either  of  thefe  are 
the  Caufe  of  this  Diforder  it  ought  not  to  be  rejected  as  incurable,  efpecially  if 
it  appears  to  be  of  no  long  Handing  and  in  a  young  SubjeCt. 

II.  In  order  to  cure  this  Diforder,  if  it  be  recent,  and  caufed  by  a  Catarrh  Firft  m<* 
or  Defluxion  of  fuperfluous  Humours,  evacuating  Medicines,  with  the  Admi-  *°rd  of 
niftration  of  mild  Sudorifics  and  Heat  are  very  ferviceable  •,  but  when  it  arifes 
from  other  Caufes,  and  particularly  the  forementioned  Contraction  of  a  Mufcle, 

or  of  the  Skin  by  burning,  the  Surgeon  then  ought  to  try  the  Ufe  of  Fomen¬ 
tations  and  Ointments  with  Emollient  Oils  and  Emplafters,  by  the  repeated 
Application  of  which  the  contracted  Parts  may  be  fometimes  relaxed.  In  the 
mean  Time  the  Head  is  to  be  held  inclined  towards  the  oppoflte  Side  by  a 
proper  Bandage  for  this  Purpofe.  Nuke  and  Soli  ngen  direCt  us  to  a  proper 
Inftrument  made  of  Steel  with  a  foft  Collar  as  in  Tab.  XXI.  Fig.  13.  the. Col¬ 
lar  of  this  Inftrument  marked  AA  being  put  upon  the  wry  Neck,  and  being 
fattened  by  a  Rope  to  the  Ring  C,  the  Patient  is  to  be  fufpended  thereby  leve- 
ral  Times  in  a  Day,  once  every  Quarter  of  an  Hour,  or  as  often  as  may  be 
convenient,  till  the  Neck  has  acquired  it’s  ftraight  and  natural  Pofition.  If 
thefe  Means  prove  of  little  Service,  as  Tulpius  and  Roonhuy’s  tells  us  they 
frequently  are,  or  if  the  Diforder  is  become  too  inveterate,  the  Surgeon  fhould 
then  proceed  to  the  Operation. 

III.  Therefore  if  the  Diforder  proceeds  from  a  Contraction  of  the  Skin  by  Second  Me- 
burning,  it  will  be  neceflary  to  divide  the  contracted  Parts  of  the  Skin  by  one  ^ o{ 
or  more  tranlverfe  Incifions,  made  with  great  Caution  to  avoid  wounding  the 
jugular  Vein,  the  Incifions  are  afterwards  to  be  dilated  by  drefling  them  with 

*  Obferv.  Medic.  Lib.  IV.  Cap.  58.  b  2  Satyr.  V.  92.  c  Loc.  citat,  A  Obf. 

Chirurg  33.  c  Obf.  Chirurg.  22  and  23. 
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dry  Lint,  and  treated  with  fome  digeftive  Ointments,  as  in  other  Wounds  * 
taking  Care  to  keep  the  Neck  all  along  inclined  towards  the  oppofite  Side  by 
a  proper  Bandage,  till  it  is  fufficiently  elongated  on  the  contracted  Side  by  the 
new  Supplies  of  Flefli  and  Skin  in  the  Incifions,  to  reftore  the  Head  to  it’s 
right  Polition. 

IV.  But  if  the  wry  Neck  proceeds  from  a  Contraction  of  one  of  the  Maftoide 
Mufcles,  or  from  fome  Ligament,  they  are  to  be  divided  by  a  tranfverfe  Incifion, 
with  the  crooked  Scalpell  in  their  lower  Part  near  the  Clavicle  or  Sternum, 
taking  Care  to  avoid  any  confiderable  Artery  or  Vein  that  might  occafion  a 
dangerous  Haemorraghe.  In  order  to  flop  the  Blood  after  the  Operation  the 
Wound  is  to  be  filled  with  dry  Lint,  and  afterwards  healed  with  a  large  Cicatrix 
by  digeftive  Ointments,  with  ol.  Hyperici ,  BalJ, \  Capiv.  which  are  recommended 
by  Roonhuy’s.  Tulpius,  Meekren,  and  Roonhuy’s,  indeed,  tell  us 
of  Cafes  tfcat  have  occurred  to  them,  in  which  the  Head  has  immediately  reco¬ 
vered  it’s  proper  Pofition,  upon  dividing  the  preternatural  Ligament  or  Tendon 
by  which  it  was  inflected.  For  the  reft,  in  all  the  Methods  of  Cure  a  proper 
Bandage  feems  neceffary,  to  retain  the  Head  and  Neck  in  a  proper  Pofture,  till 
they  have  recovered  their  natural  Situations  ;  concerning  which  Bandage  Au¬ 
thors  are  filent,  as  are  all  the  modern  French  Surgeons  upon  this  Diforder,  and 
its  Method  of  Cure,  which  feems  a  little  furprifing  •,  but  they  who  defire 
more  particular  Obfervations  on  this  Subject  may  confult  Tulpjus,  Lib.  IV. 
Cap.  58.  with  Meekren,  Cap.  33.  and  Roonhuy’s  Obf.  22,  23.. 


CHAP.  CII. 

Of  Bronchotomy,  Laryngotomy,  or  Tracheotomy. 

BY  all  thefe  Names  is  intended  an  Opening  or  Incifion  made  in  the  Afpera 
Arteria  or  Windpipe  ;  which  is  neceffary  in  many  Cafes,  and  efpeciallyin 
( 1 )  a  violent  Quinfey,  to  prevent  Suffocation  from  the  great  Inflammation  or 
Tumor  of  the  Parts :  (2)  When  a  Bean,  Pea,  Plumb,  or  Cherry-ftone,  or  fome 
fuch  Bodies  are  dipt  into  the  Trachea,  and  feem  to  threaten  Suffocation  r 
(3)  And  laftly,  this  Operation  may  be  praflifed  upon  People  that  have  been 
lately  drowned,  and  are  not  yet  entirely  fuffocated,  for  by  dividing  the  Tra¬ 
chea  and  inflating  Air  into  the  Lungs  of  fuch  Perfons  feveral  have  been  reco¬ 
vered.  I  am  not  altogether  ignorant  that  many  Phyficians  are  averfe  to  this 
Operation,  either  efteeming  it  dangerous,  deadly,  or  inhumane  :  But  thofe 
Gentlemen  are  greatly  miftaken  •,  for  the  fmall  Wound  made  in  the  Trachea 
by  this  Operation,  is  fo  far  from  killing,  that  even  much  larger,  which  are 
not  made  with  this  Intention,  are  not  to  be  judged  mortal,  as  we  intimated  in 
treating  of  Wounds  in  this  Part :  So  that  we  cannot  help  thinking  with  Cass- 
b  r  1  us,  that  thofe  are  both  ignorant  and  timorous,  who  rafhly  negledt  this 
fafe,  eafy,  and  often  falutary  Operation  in  the  forementioned  Cafes. 

II.  When  this  Operation  is  to  be  performed,  the  moft  convenient  Part  of 
the  “Trachea  to  be  opened,  is  between  the  fecond  and  third  of  its  annular  Carti¬ 
lages  \  though  it  may  be  alfo  opened  much  lower  without  Danger.  The  Me¬ 
thod  of  proceeding,  efpecially  when  any  Stone,.  Bean,  Pea,  or  the  like,  are  to 
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be  extracted,  take  as  follows.  In  the  firft  Place,  the  Patient  is  to  be  inclined 
backward  upon  a  Bed  or  in  a  Chair,  and  his  Plead  held  firm  by  an  Afiiftant, 
who  is  to  Hand  at  his  Back  ;  then  the  Skin,  Bat,  and  Mufcles,  are  to  be  di¬ 
vided  by  making  a  longitudinal  Incifion  with  a  Scalpell  according  to  the  length 
of  the  'Trachea ,  beginning  about  two  Fingers  breadth  below  the  Scutiform  Car¬ 
tilage,  and  continuing  it  for  the  Space  of  two,  three,  and  in  tall  People  four 
Fingers  breadth.  See  Tab.  XXI.  Fig.  14.  AA.  Then  the  Sides  of  the  Wound 
are  to  be  drawn  afunder  by  an  Afiiftant,  either  with  proper  Hooks  or  his  Fin¬ 
gers,  and  after  wiping  off' the  Blood  with  a  Lint  or  a  Sponge  to  render  the 
Trachea  confpicuous,  three  or  four  of  its  annular  Cartilages  are  to  be  divided 
in  a  right  Line  •,  by  which  Means  the  Body  lodged  in  its  Cavity  may  be  found 
by  fearching  with  a  Probe,  and  afterwards  extracted  by  a  Hook  or  Pliers. 

When  the  Operation  is  finifhed,  the  Wound  is  to  be  cleanfed  with  a  Sponge, 
and  drefied  with  fome  flicking  Plafter,  retained  by  Comprefs  and  Bandage  •, 
and  afterwards  it  may  be  treated  with  fome  vulnerary  Balfam,  as  mentioned  in 
our  treating  of  Wounds  in  this  Part :  And  by  thefe  Means  I  happily  extracted 
a  Piece  of  a  boiled  Mufhroom,  which  flipped  into  the  Trachea  of  a  jocofe  Man 
at  Helmftadt ,  with  Danger  of  Suffocation  by  Laughing,  while  he  was  eating. 

Broth,  in  which  Mufhrooms  were  boiled.  By  the  fame  Method  FvAvius  told 
me  he  happily  extradled  a  Bean  which  had  fallen  into  the  Trachea  •,  notwith- 
ftanding  the  reft  of  our  modern  Surgeons  are  negligent  on  this  Head. 

Some  Surgeons  advife  that  Kind  of  Suture  which  is  ufed  in  the  Hair-lip  for  the 
more  fpeedy  and  uniform  Cicatrifation  of  the  Wound  in  this  Part  •,  but  in  my 
Opinion  that  Apparatus  may  be  properly  omitted,  as  it  ufually  gives  great 
Pain  and  Uneafinefs  to  the  Patient,  and  as  the  Wound  may  be  cured  by  a 
Treatment  much  milder  and  equally  fafe. 

III.  When  repeated  Bleeding  and  the  Ufe  of  proper  Medicines  take  noEffedl  How  B]on- 
in  a  Quinfey,  this  Operation  may  be  neceftary  to  prevent  the  Patient  from  be  1 
being  fuffocated.  In  this  Diforder  there  are  three  Ways  of  performing  Bron-  performed 
chotomy ,  each  of  which  we  fhall  defcribe  in  order.  The  firft  is  by  placing  the  f"y*  v'jU‘' 
Patient  in  a  fupine  Pofture,  his  Head  being  held  firm  by  an  Afiiftant,  as  be¬ 
fore  ;  the  Surgeon  proceeding  to  make  an  Incifion  in  the  Integuments  to  the 
Trachea ,  or  the  Skin  may  be  elevated  by  the  Surgeon  and  an  Afiiftant,  and 
afterwards  divided  longitudinally  together  with  the  Fat  and  Mufcles  which 
cover  the  Trachea.  Some  advife  thefe  Mufcles  to  be  cautioufly  feparated  from 
the  Trachea  or  from  each  other  •,  but  that  is  not  necefiary,  and  thefe  Mufcles 
may  be  fafely  incifed  without  Danger.  When  the  Integuments  have  been  di¬ 
vided,  the  Wound  is  to  be  cleanfed,  and  the  Blood  flopped  with  a  Sponge 
wliich  has  been  dipt  in  warm  Wine  or  its  Spirit,  while  the  Afiiftant  draws  one 
Side  of  the  Wound  from  the  other,  with  Hooks  or  his  Fingers.  Then  the 
Surgeon  makes  an  Incifion  with  his  Scalpell  between  two  of  the  annular  Carti¬ 
lages,  or  elle,  as  I  have  fometimes  feen,  by  dividing  one  of  the  Cartilages  in 
the  Middle,  at  the  fame  Time  •,  after  which  he  may  eafily  introduce  a  fmall 
round  or  flat  Tube  of  Silver  or  Lead,  as  we  have  reprefented  in  Tab.  II.  Litt. 

TUX.  But  before  the  Surgeon  withdraws  his  Knife  out  of  the  Incifion,  it 
may  be  proper  for  him  to  infert  a  Probe  by  the  Side  of  it,  by  which  Means 
he  may  afterwards  more  eafily  introduce  the  Cannula  *,  which  Cannula  or  Tube 
is  to  be  fattened  to  the  Neck  with  a  Ligature  patting  through  Rings  or  fmall- 
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Holes  in  its  Side,  and  held  firm  in  its  Place  by  aPiece  of  perforated  Emplafter, 
being  careful  that  the  End  of  the  Tube  does  not  touch  the  back  Part  of  the 
Trachea ,  and  occafion  a  troublefom  Cough.  But  to  prevent  the  external 
Cold  and  Dull  from  injuring  the  Lungs,  it  may  be  proper  to  let  the  Air  pafs 
through  a  Piece  of  Sponge  in  the  Tube,  which  fhould  be  frequently  dipt  into, 
and  exprefied  out  of  warm  Wine;  or,  asG^RENGEOT  advifes,  through  a 
Piece  of  fine  Lint,  having  a  Piece  of  perforated  Emplafter  behind  it.  This 
being  performed,  the  Patient  may  be  bled  in  the  Arm,  Foot,  Neck,  or  under 
the  longue,  and Clyfters,  Gargles,  with  a Cataplafm  under  the  Chin,  cupping 
.  .on  the  Sides  of  the  Neck,  with  other  Medicines  proper  in  Quinfeys,  fhould  be 
diligently  applied,  till  the  Patient  either  recovers  his  Refpiration,  or  wholly 
expires,  one  of  which  ulually  happens  within  four'  Days  after  the  Operation. 
When  a  free  Refpiration  by  the  Mouth  fucceeds  two  or  three  Days  after  the 
Operation,  which  may  be  known  by  flopping  the  Orifice  of  the  Tube  with  a 
Finger,  it  may  be  then  taken  out  and  the  Wound  afterwards  drefled  and  treated 
as  we  before  directed  :  But  if  the  Difficulty  of  Refpiration  ftill  continues  it 
fhould  be  continued  in  its  Place  with  the  other  Remedies,  till  Death  or  a  free 
Refpiration  put  a  Period  to  the  Experiment. 

Titc  fcGond  IV.  Another  and  more  ready  Way  of  opening  the  Trachea  is  by  inferting  a 
wly oiper-  double  edged  Scalpell  at  one  and  the  fame  Time,  through  the  Skin,  Fat,  Muf- 
formingthis  cles,  and  Trachea  itfelf  ;  after  which  a  proper  Tube  may  be  introduced  and 
Operation.  retainec|  as  before,  by  which  Method  the  Operation  may  not  only  be  performed 
in  a  much  fliorter  Time,  but  the  Wound  will  be  made  much  lefs  and  the 
fooner  healed.  The  third  and  laft  Method  of  Bronchotomy  is  by  an  Inftrument 
confifting  of  a  fmall  Tube,  in  which  is  contained  a  triangular  Needle  called  a 
Trochar,  reprefented  in  Tab.  ?.  i .  Fig.  15,  16.  This  Inftrument  is  fo  managed, 
as  to  pafs  through  the  Middle  of  the  Trachea  by  one  pufh,  and  after  drawing 
out  the  Needle  from  the  Tube,  the  latter  is  left  in  the  Wound  till  the  Patient 
recovers.  This  Method  much  exceeds  the  reft,  as  it  may  be  more  eafily  and 
expeditioufly  performed,  and  occalions  the  leaft  Wound  and  Pain  to  the  Pa¬ 
tient.  The  Dreffings,  are  to  be  performed  the  fame  here  as  in  the  firft. 
The  Opera-  V.  We  muft  not  here  negle£l  to  advife  the  Performance  of  this  Operation  in 
wimdyld  Time,  while  there  is  fufficient  Strength  and  Hopes  of  the  Patient’s  Recovery  •, 
performed,  for  when  the  Patient  is  fpent,  it  is  ulually  performed  in  vain.  We  may  alfo 
add,  that  it  will  be  prudent  to  call  in  the  Affiftance  of  fome  eminent  Phyficians, 
before  the  Operation  be  undertaken  in  dangerous  Cafes  :  Otherwife  the  Sur¬ 
geon  might  fuffer  in  his  Character,  by  the  Declamations  of  thofe  ignorant  of 
his  Profeffion  ;  who  from  the  Singularity  of  the  Operation,  may  fometimes,  in 
unfuccefsful  Cafes,  give  out  that  he  has  cut  the  Patient’s  Throat,  or  killed 
him. 

•htd  ™e~  VI.  T  a  drowned  Perfon  has  but  juft  expired,  or  not  continued  long  under 
covering  "  Water,  the  moll  certain  and  expeditious  Way  of  recovering  him  will  be  by  open- 
£^as  have  ing  the  Trachea  with  a  Scalpell  or  fuch  other  Inftrument  as  is  neareft  at  hand, 
drowned,  and  afterwards  to  inflate  or  blow  into  his  Lungs  either  with  the  naked  Mouth, 
(as  Delay  is  dangerous)  or  elfe  with  a  Tube  :  For  by  this  Means,  if  timely 
adminiftered,  the  Breath  and  Life  of  a  Perfon  thus  fuftocated  may  be  fur- 
prifingly  reftored,  asDETHARDiNGiu',  prefent  Profeflfor  of  Phyfick  at  the 
Hague ,  has  lately  declared  in  a  particular  Di  flirtation  upon  this  Subjedl. 
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VII.  As  this  Operation  is  performed  neither  in  the  Larynx  or  Bronchia ,  but  Concerning 
in  the  Trachea  or  Afpcra  Arteria ,  it  ought  not  to  be  called  Bronchotomy  or 
Laryngotomy,  as  it  commonly  is  by  the  Generality  of  Phyficians  or  Surgeons  •,  writers  of 
but  Tracheotomy  ixom  the  Trachea.  This  Operation  has  been  treated  of  in  a.m\on.pc~ 
particular  Dilfertation  by  Frid.  Monavius  and  Schacherus  Profeffor  at 
Lipjick.  Julius  Casserius  has  alfo  treated  and  illuftrated  this  Operation 
with  elegant  Figures  in  his  Treatife  De  Vocis  Auditufque  Organis,  p.  m.  1 19. 
Renatus  Moreau  and  Th.  Fienus  have  difcourfed  learnedly  on  this  Ope¬ 
ration,  the  firlt  in  Ids  Epiflle  De  Laryngotomia  and  the  laft  in  his  Book  of 
Surgery. 


CHAP.  OIL 

Of  jlrumous  or  fcrophulous  Tumors  and  Bronchocele. 

I.  \  LMOST  any  Kind  of  Tumor  which  is  formed  in  the  anterior  or  lateral,  struma,. 

\  Parts  of  the  Neck  near  the  Skin  is  ufually  denominated  ftrumous  or  1S 
fcrophulous  ;  though  there  is  a  great  Variety  and  Difference  in  the  Nature  ofcaufe. 
thefe  Tumours,  fome  being  fmall,  fome  of  a  moderate  Size,  and  others  fo 
much  inlarged  as  to  caufe  Stupidity :  Some  are  foft  or  moveable, „  others  hard 
or  immoveable  ;  fome  of  a  mild  Nature,  and  others  of  a  malignant  or  cance¬ 
rous  Difpolition.  But  with  regard  to  the  Caufe  of  thefe  Tumors,  they  are 
ufually  formed  of  indurated  Glands  in  the  Neck,  as  the  fmall  moveable 
Glands,  the  fliperior  and  inferior  falival  Glands,  and  fometimes  the  thyroide 
Glands,  which  are  by  fome  ftriclly  called  Scrophulae  or  the  Evil,  by  the  French 
Ecrouelles  :  Some  of  them  are  related  to  encyfted  Tumors,,  and  therefore  con¬ 
tain  a  hard  or  fofter  Subfiance  like  Cheefe,  Suet,  or  Lard.  But  if  a  Tumor 
arifes  in  the  anterior  Part  of  the  Neck  from  the  refilling  Flatus  or  Air,  fome 
Humour,  or  other  Violence,  as  flraining  in  Labour,  lifting  of  Weights,  &c .. 
the  Diforder  is  then  ufually  called  a  Bronchocele.  It  is  remarkable,  that  fome 
Nations  are  quite  free  from  this  Diforder,  while  others  are  grievoufly  affiiCled 
therewith,  among  which  latter  we  may  reckon  the  Inhabitants  of  Spain,  Ger¬ 
many. ,  Swedeland ,  Bavaria ,  France,  Helvetia ,  and  efpecially  the  Inhabitants  of 
Tirole ,  who  have  thefe  Tumors  (but  flaccid)  fometimes  in  fuch  a  Degree,  that 
they  extend  to  their  Navel,  even  down  to  their  Knees  ;  the  Caufe  of  which 
Peculiarity,  in  the  fpreadingof  this  Diforder  among  certain  People,  is  fuppofed 
to  refide  either  in  the  Air  or  Waters  of  thofe  Countries  ;  but  in  what  Manner 
they  operate  to  produce  thofe  EffeCls  has  not  yet  been  explained  by  phyfical 
Writers,  though  we  are  furnifhed  with  many  fpeeious  Conjectures  and  Opini¬ 
ons.  Thefe  Tumors  rife  in  various  Parts  of  the  Neck  of  fome  Women  after  a. 
difficult  Labour.  There  is  another  Difference  in  fcrophulous  Tumors,  that, 
fome  are  milder  and  without  any  Pain,  while  others  are  inflamed,  painful,  or 
indurated,  fo  as  to  be  fchirrous,  and  in  fome  Meafure  cancerous,  obflruCling 
the  Office  of  Refpiration  and  Deglutition.  But  of  whatever  Kind  thefe  Tumors 
are,  when  they  are  once  become  inveterate,  they  are  very  difficultly,  if  ever  cu¬ 
rable  by  Medicines  j  but  if  they  are  recent,  they  may  be  fometimes  difperfed,, 
efpecially  when  the  Tumor  is  from  an  Induration  of  the  Glands.  We  are 
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informed,  that  the  French  and  Englijh  Kings  have  poffeffed  a  very  eafy  Me¬ 
thod  of  curing  this  Diforder,  barely  by  touching  the  Parts  affe&ed  :  But  we 
have  not  Opportunity  at  prefent,  to  enter  minutely  into  this  Matter  *,  they  who 
are  defirous  of  more  may  confult  Laurent i us  in  his  Treatife  Dc  mirabili- 
Strumas  fanandivi,  folis  Gallic  Regibus  divinitus  concejfa  •,  as  alio  John  Browne 
in  his  Treatife  of  Brumous  Glands,  where  he  vindicates  the  Right  and  Virtue 
of  the  regal  Touch  to  belong  to  the  Kings  of  England ,  adding  many  Examples 
for  the  Confirmation  thereof. 

II.  In  order  to  cure  fcrophulous  Tumors  of  the  recent  Kind,  nothing  is  more 
conducive  than  a  proper  Regimen  of  Diet  and  Way  of  Living,  efpecially  when 
affiBed  with  a  good  Air  and  the  Ufe  of  internal  Medicines,  fuch  as  Difcutients, 
Attenuaters,  and  cooling  Purges,  ordered  according  to  the  Age  and  ConBitu- 
tion  of  the  Patient,  as  we  before  advifed  at  Chap.  XCVIII.  in  treating  of  fchir- 
rous  Glands  in  general,  and  particularly  of  the  falival  Glands  •,  but  the  internal 
Means  fhould  alfo  be  affiBed  by  a  dilcutient  Ointment  externally,  as 

R  Merc.  Crud.  3j.  Terebinth.  Venet.  3ii.  Sababli,  Axung.  Forcing ,  quantum 
fufficit  pro  Ung. 

This  Ointment  fhould  be  rubbed  in  upon  the  Tumor  every  Day  for  a  confi- 
derable  Time,  applying  afterwards  Empl.  de  ranis  cum  Mer curio ,  de  Cicutd ,  or 
Diafaponis  ;  but  during  the  Ufe  of  thefe  it  will  be  proper  to  give  the  Patient 
a  gentle  Purge  once  a  Week,  to  prevent  the  Mercury  from  caufing  a  Saliva¬ 
tion.  Scultetus  and  Fa bricius  ab  Aquapendente  greatly  extol  the 
following  Ointment  in  this  Diforder. 

R  01.  Laurin.  y.  Alumin.  Rupe.  jfs.  Sal.'commun.  jib  m.  f.  Ung. 

Inftead  of  which  others  ufe  the  01.  Philofoph.  or  Petrolium  alb.  either  alone  or 
mixed  with  01.  Sapon.  There  are  alfo  good  Effects  promifed  from  wearing  a 
leaden  Collar  that  has  been  mixed  with  Mercury,  efpecially  when  the  fcrophu¬ 
lous  Tumor  or  Bronchocele  are  recent,  at  leaf:  it  prevents  them  from  growing 
bigger,  if  it  does  not  entirely  difperfe  them.  There  are  fome  who  advife  to 
riib  the  Tumors  well  with  the  Hand  or  a  Bone  of  a  dead  Man,  and  others  di- 
red  to  more  fuperBitious  Means,  which  they  fuppofe  to  ad  by  Sympathy,  but 
we  mult  frankly  own,  our  Opinion  is,  there  can  be  little  or  nothing  in  fuch  a 
Pradice. 

III.  If  the  Brumous  or  fcrophulous  Tumor  is  of  long  Banding,  but  moveable, 
it  may  be  then  better  removed  by  the  Knife  than  by  Medicines  ;  the  moveable 
Tumors  of  this  Kind  may  be  extirpated  by  the  Scalpel!,  while  thofe  which  are 
fixed  and  lye  deep  in  the  Neck,  cannot  be  fafely  removed  without  Prejudice  to 
the  Patient,  unlefs  they  happen  to  be  of  the  fofter  Kind.  In  extirpating  thefe 
Strumas  or  Scrophulas,  there  is  no  fmall  Danger  of  wounding  fome  of  the  large 
Arteries,  Veins,  or  Nerves  of  the  Neck  by  the  Scalpell,  which  would  occafion 
Death  or  fome  very  bad  Symptom.  Garengeot  and  P  e  t  e  i  t  affirm  that  no 
fchirrous  or  indurated  Glands  detach  any  Roots  into'  the  adjacent  Parts,  not- 
withBanding  they  appear  to  be  fixed  or  immoveable,  and  that  therefore  the 
immoveable  Kind  of  Strumae  maybe  fafely  extirpated,  but  as  they  produce  no 
InBances  of  Succefs  from  this  Opinion,  there  is  no  Doubt  but  it  will  be  rejected  31 
as  precarious  by  the  Generality  of  prudent  Surgeons.  For  the  Extirpation  of 
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Se<a.  III.-  Of  S  E  TON  s. 

moveable  Strumas  there  are  three  Methods  chiefly  in  ufe,  the  firft  of  which  is 
by  Ligature,  when  the  ftrumous  Tumor  hangs  by  a  fiender  Part  like  a  Stalk, 
which  is  not  very  frequent  •,  but  if  the  Tumor  is  not  pendulous,  or  if  it  be  con¬ 
nected  by  a  large  Root,  it  is  then  to  be  removed  by  the  fecond  Method  with 
a -Scalpel! ;  in  order  to  which  a  crucial  Incifion  is  to  be  made  upon  the  Middle 
of  the  Tumor  down  to  its  proper  Integument,  and  then  the  wounded  Parts  are 
to  be  feparated  by  the  Knife  from  the  Tumor,  which  is  to  be  afterwards  taken 
hold  of  by  a  Hook,  Needle,  and  Thread,  or  a  convenient  Pair  of  Pliers,  and 
by  that  Means  taken  out  as  we  have  dire&ed  before,  in  treating  of  encyfted 
Tumors.  During  the  Operation  an  Affiftant  is  to  dry  up  the  Blood  from  the 
Orifice  of  the  Wound,  by  repeated  Applications  of  Lint  or  Sponge,  that  the 
Surgeon  may  have  a  clear  View  of  his  Work  ;  and  if  by  Accident  a  large 
Blood-veflfel  fhould  be  divided  with  the  Root  of  the  Tumor,  it  is  to  be  doled 
by  applying  Sp\  Vin.  Reft,  or  fome  ftyptic  and  aflringent  Medicine,  and  if 
thefe  fail,  a  Ligature  or  aClual  Cautery.  And  laftly,  the  divided  Parts  of  the 
Skin  are  to  be  brought  clofe  to  each  other  by  a  Piece  of  flicking  Plafter,  and 
placed  uniform,  fo  as  to  unite  without  leaving  a  difagreeable  Cicatrix,  and  the 
Remainder  of  the  Treatment  may  be  conducted  as  in  other  Wounds.  I  have 
feveral  Times  opened  fome  of  the  fofter  Strums  or  Scrophuls,  either  with  a 
Scalpell  orCauftic,  and  after  difcharging  their  Contents  and  cleanfmg  the  Ulcer, 
have  performed  the  reft  of  the  Cure  as  in  other  Wounds.  As  thefe  Tumors 
are  ufually  without  Pain,  it  is  not  at  all  furprifing  that  they  fhould  be  negleCted 
by  the  Generality  of  People,  who  are  both  poor,  carelefs,  and  fearful  of  the 
Surgeon’s  Hand  ;  and  that  more  efpecially  if  they  think  the  Tumor  an  Orna¬ 
ment,  like  the  Inhabitants  of  Fyrole.  If  a  Patient  fhould  be  defirous  of  being- 
freed  from  this  Diforder  without  the  Knife,  it  may  be  done  with  Cauftics  ; 
as  we  have  directed  in  Tubercles  and  Excrefcencies  :  Being  at  the  fame  Time 
careful  not  to  undertake  this  Method  of  Cure,  in  any  but  the  more  foft  and 
mild  Kind  of  Strums,  feated  not  near  any  large  Veffel  nor  too  deep  in  the 
Neck,  otherwife  the  Tumor  may  be  converted  from  a  ftrumous  to  a  cance¬ 
rous  Difpofition,  or  at  leaft  malignant  Symptoms  brought  on,  which  would 
endanger  the  Patient’s  Life,  by  injuring  the  large  Veins,  Arteries,  Nerves,  or 
Trachea,  feated  in  thofe  Parts. 


CHAP.  CIV. 

Of  S  E  T  O  N  S. 

I.  A  SETONisa  few  Horfe-hairs,  fmall  Threads,  or  a  larger  Packthread, 
drawn  through  the  Skin,  chiefly  of  the  Neck,  by  Means  of  a  large 
Needle  or  Probe,  with  a  View  to  reftore  or  preferve  Health.  There  are 
chiefly  three  Methods  of  performing  this  Operation  praClifed  by  Surgeons. 
I  The  firft  is  by  taking  up  the  Skin  in  the  lower  Part  of  the  Neck,  while  an 
Affiftant  draws  it  tight  about  an  Inch  above,  then  the  Surgeon  paftes  through 
the  Skin  a  large  and  crooked  Needle  (fab.  XVIII.  Fig.  12.  or  XXII.  Fig.  9.) 
armed  with  Silk  or  Thread,  either  twilled  together  into  a  large  String,  or  in 
20  or  30  fmall  and  loofe  Threads,  which  being  drawn  through  the  Skin  are  to 
V  o  l,  II.  C  be 
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Of  Seton s.  Part  II. 

be  left  in  the  Neck  after  the  Needle  has  been  removed  (Tab.  XXI.  Fig.  i  j.) 
The  Wound  is  then  dreffed  with  fome  digeftive  Ointment,  and  covered  with  a 
Piece  of  Plafter,  perforated  on  each  Side  for  the  Ligature  to  pafs  through,  and 
thus  the  Seton  is  decently  compleated.  The  Name  feems  to  be  derived  from 
Seti  Equini,  or  Horfe-hairs  ;  which  were  by  the  Ancients  ufed  inftead  of 
Thread  :  But  our  modern  Surgeons  changed  them  for  Thread  of  Silk  or  Flax, 
which  are  much  more  eafy  to  the  Patient.  The  Ligature  is  to  be  fhifted  or 
drawn  through  the  Wound  a  little  every  Day,  and  the  Matter  is  to  be  wiped 
off  every  Morning  and  Night  as  in  Iffues  ^  by  which  Means  it  will  degenerate 
into  an  Ulcer  with  a  double  Orifice,  making  a  copious  Difcharge  daily,  and 
when  one  Ligature  is  become  foul  and  unfit  for  Ufe,  a  frefh  one  may  be  in¬ 
troduced  by  faftening  it  to  the  End  of  the  old,  which  may  be  then  drawn  out. 

II.  The  fecond  Way  of  making  a  Seton  differs  little  from  the  former,  only 
inftead  of  a  large  Needle  a  double  edged  Scalpell  or  Launcet  is  made  ufe  of, 
(Tab.  I.  Lit.  B  or  I)  and  having  faftened  the  Ligature  to  a  Probe,  it  is  thereby 
to  be  introduced  through  the  Wound,  by  which  Means  a  larger  Aperture  is 
made  with  a  Knife  than  with  a  Needle,  and  a  larger  Quantity  of  Matter  thereby 
difchargeck  One  of  the  beft  Inftruments  for  this  Operation  is  exhibited  in 
Tab.  XXIII.  Fig.  5.  which  fhould  be  fitted  with  a  Handle,  and  after  it  has 
been  forced  through  the  Skin  to  the  Part  B,  and  the  Ligature  drawn  out  of 
the  Aperture  or  Eye  marked  A  *,  it  may  be  again  drawn  back  out  of  the 
Wound,  leaving  the  Ligature  behind. 

III.  The  third  Manner  of  performing  this  Operation  is  by  an  Inftrument 
for  the  Purpofe,  defcribed  and  reprefented  by  Hi ld anus,  Fabric,  ab 
rfquapendente ,  Scultetus,  and  others,  by  which  the  Skin  is  pinched  up, 
•and  afterwards  perforated  with  a  Iharp  pointed  and  red-hot  Iron,  after  which 
a  Ligature  is  introduced  as  before.  As  this  Operation  is  attended  with 
great  Pain  and  confequent  Suppuration  •,  it  is  not  at  all  furprifing  that  it  fhould 
be  approved  of  by  many  eminent  Phyficians,  to  make  a  ftrong  Revulfion  and 
copious  Difcharge  of  offending  Humours  from  the  Head,  Eyes,  and  more 
noble  Parts. 

IV.  Some  have  been  and  are  of  Opinion  that  a  Seton  made  longitudinally 
according  to  the  Length  of  the  Neck,  is  much  more  efficacious  than  the  tranf- 
verfe ;  but  I  could  never  obferve  any  material  Difference,  tho’  I  have  fometimes 
defignedly  ufed  this  Way  of  operating,  in  which  I  always  found  much  more 
Difficulty,  becaufe  the  Skin  cannot  be  fo  eafily  taken  up,  nor  the  Scalpell  or 
Needle  introduced  in  the  longitudinal,  as  it  may  in  the  tranfverfe  Direction. 

In  this  Method,  the  Head  is  to  be  inclined  backward,  the  Skin  taken  up, 
and  perforated  by  a  very  crooked  Needle  (Tab.  XXII.  Fig.  9.)  which  may  be 
done  better  by  holding  the  Skin  up  with  a  Pair  of  Pliers  rather  than  the  Fin--, 
gers,  efpecially  thofe  made  for  the  Polypus  (Tab.  XIX.  Fig.  10.)  being  perfo¬ 
rated  with  an  oblong  Aperture  near  the  Extremity  of  their  Mouth. 

V.  There  are  many  Phyficians  and  Surgeons  who  efteem  Setons  to  be  of 
little  Confequence  in  the  Cure  of  Diforders,  efpecially  Dionis  and  Garen—  .. 
geot  ;  whereas  others,  on  the  contrary,  propofe  it  to  be  one  of  the  bell  Means 

of  relieving  many  chronical  and  obftinatc  Diforders,  particularly  thofe  of  the 
Head  j  fuch  as  Drowfinefs,  Head-achs,  Epilepfy,  and  Diforders  of  the  Eyes 
And  as  it  is  certain  many  fuperfiuous  and  pernicious  Humours  may  be  drawn-;. 
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from  the  Parts  affedted,  and  be  this  Way  difcharged,  we  need  not  wonder 
that  a  Seton  fhould  be  preferred  by  many  Phyficians  as  more  effedlual  than  a 
Pair  of  I  flues.  We  alfo  find  by  Experience,  that  they  are  very  ufefui  in  the 
Hydrocephalus,  Catarrhs,  Inflammation,  and  other  Diforders  of  the  Eyes, 
Gutta  Serena,  Cataradl,  and  incipient  Suffufion,  to  which  we  may  add  intenfe 
Head-achs,  with  Stupidity,  Drowfinefs,  Epilepfies,  and  even  the  Apoplexy 
itfelf :  But  as  Setons  are  ufually  attended  with  much  Uneafinefs  and  Trouble, 
their  good  Effebts  are  but  feldom  experienced  by  Patients  in  thofe  Diforders. 


P  A  R  T  II.  S  E  C  T.  IV. 


Of  Diforders  of  the  Thorax,  coming  under  the  Province 


CHAP.  CV. 


fhe  Manner  in  which  the  Nipples  of  the  Breasts  in  Women  nm  be 

drawn  out ,  cxtendedi  and  milked. 


I.  fT^HE  Nipples  of  fome  young  Women  who  have  never  lain  in  before, 
X  are  frequently  fo  fmall  and  funk  into  the  Breafts,  that  the  new-born 
Infant  cannot  lay  hold  of  them,  fo  as  to  fuck  out  the  Milk.  In  this  Cafe,  it 
may  be  neceflary  to  apply  an  Infant  that  can  draw  much  ftronger,  or  has  been 
ufed  to  fuck,  or  elfe  an  adult  Perfon,  who  is  expert  in  this  Pradtice  ;  but  if 
neither  of  thefe  can  be  conveniently  obtained,  and  the  Infant  does  not  draw 
out  the  proper  Quantity  of  the  Milk,  it  may  be  then  more  decent  as  well  as 
convenient  to  apply  an  Inflrument  adapted  to  this  Purpofe,  fuch  as,  i .  a  Sort  of 
Glafs  reprefented  in  XXI.  Fig.  18.  the  larger  Part  of  which  marked  A,  is  to 
be  applied  like  a  Cupping-glafs  upon  the  Nipple,  and  the  Tube  BB  is  to  be 
fucked  in  the  Patient’s  own  Mouth :  And  this  fhould  be  repeated  till  the  Nip¬ 
ples  are  fo  much  extended,  as  to  be  eafily  taken  hold  of  and  fucked  by  the 
Infant.  2.  If  none  of  thofe  Glafles  are  at  hand,  the  fame  Intention  may  be 
anfwered  by  applying  a  Tobacco-pipe  in  like  manner.  3.  Others  apply  a 
fmall  Cucurbite  made  of  Ivory  or  Alabafler  in  the  Form  of  a  Hat,  as  at  Fig.  10. 
which  they  fuck  ftrongly  in  their  Mouth.  4.  I  have  by  me  another  Sort  of 
Glafs,  which  maybe  called  a  fucking  Glafs,  reprefented  at  Fig.  20.  this  being 
made  hot  with  warm  Water,  or  holding  it  before  a  Fire,  fo  as  to  rarify  and 
expel  the  Air,  and  its  Mouth  A  applied  over  the  Nipple  it  will  be  not  only 
extended  or  drawn  out,  but  will  alfo  difcharge  a  confiderable  Quantity  of  Milk, 
which  will  take  down  the  Inflammation  and  Tumor  of  the  Patient’s  Breaft. 
When  the  fucking  Power  of  the  Glafs  is  grown  very  weak,  the  Milk  may  be 
let  out  at  the  Aperture  B  which  was  before  flopped  up  with  Wax ;  and  after 
heating  the  Glafs  again,  as  in  Cupping,  flopping  up  the  Hole  again  with  Wax, 
it  may  be  applied  fucceflively  as  long  as  may  be  requifite.  Laflly,  young 
Vv  helps,  who  have  not  yet  any  Teeth,  have  by  fome  been  applied  with  Succefs 
for  the  fame  Intention. 


C  2 


CHAP. 


Of  fore  N  ipples. 

CHAP.  cvi. 

Of  chapp'd  and  fore  Nipples. 

IT  is  a  common  Calamity  of  lying-in  Women,  who  Fickle  their  own  Chil¬ 
dren,  to  be  troubled  with  Fiffures  and  Ulcerations  in  their  Nipples,  at¬ 
tended  with  great  Pains,  which  will  receive  the  moft  Benefit  from  the  Applica¬ 
tion  of  Mucilag.  ex  Sem.  Cydon.  or  a  Mixture  of  01.  Ovar.  &  Cerce  j  or  laftly,  a 
fine  Powder  of  Gum.  T ragacantb.  which  may  be  fprinkled  on  through  a  Piece 
of  Mufiin,  as  there  may  be  occafion  ;  but  then  the  Infant  fhould  fuck  the  fore 
Nipple  as  feldom  as  pofiible,  that  it  may  heal  without  Interruption,  and  the 
Shift  or  Linen  fhould  be  alfo  kept  from  adhering  to  it  •,  in  order  to  which, 
when  the  Inlant  has  done  fucking,  the  Nipple  may  be  walked  in  a  Solution 
of  Saccb.  Saturn,  in  aq.  Plantag.  defending  it  afterwards  with  a  Cap  of  Ivory, 
Marble,  or  White-wax,  like  that  in  Tab.  XXI.  Fig.  19. 

An  Explanation  of  the  Twenty  First  Plate. 

Fig.  1.  Reprefents  the  Manner  of  dividing  the  Frenulum  of  the  Tongue  in 
Infants,  by  the  Scalpell. 

Fig.  2.  Shews  how  the  fame  is  to  be  done  with  a  Kind  of  Fork  and  Pair  of 
Scilfors. 

Fig.  3.  Is  the  Fork  itfelf,  in  it’s  true  Size,  to  hold  up  the  Tongue  in  that 
Operation. 

Fig.  4.  and  5.  Are  thin  Plates  of  Gold  or  Silver  to  fupply  the  Lofs  of  any 
Part  of  the  Palate-bones,  having  a  Piece  of  foft  Sponge  faftened  to  them  in 
the  Part  a  a. 

Fig.  6.  Reprefents  the  brafs  Inftrument  of  Hildanus,  to  take  off  the 
.Uvula  by  Ligature  *,  A  A  is  the  Thread  or  Ligature  properly  difpofed  and 
faftened  in  the  Inftrument  •,  B,  the  Part  which  takes  hold  of  the  Uvula  •,  C,. 
that  Part  of  the  String  to  be  drawn  by  the  Hand  :  But  the  Inftrument  itfelf  is 
figured  three  Fingers  breadth  lefs  than  it  really  is. 

Fig.  7.  Is  a  brafs  or  fteel  Wire  furnifhed  with  an  Aperture  A,  to  convey  the. 
String  through  the  preceding  Inftrument,  to  the  Size  of  which  it  fhould  be 
proportioned.  B,  its  Handle. 

F'ig.'  8.  Reprefents  an  Inftrument  to  make  an  Abcifion  of  the  Uvula  :  A, 
the  Part  which  is  to  receive  the  Uvula  •,  BB,  the  Plandle  by  which  the  Scal¬ 
pell  C  is  thrufl  forward  to  cut  off  the  Uvula  ;  DDD,  is  the  Handle  of  the 
whole  Inftrument  to  be  held  in  the  left  Hand. 

Fig.  9.  Is  an  Inftrument  that  may  be  called  Parijihmiotomus ,  ferving  to  fca- 
rify  the  Tonfils  when  inflamed,  or  open  them  when  fuppurated  ;  A,  the  con¬ 
cealed  Scarificator  *,  B,  the  Handle  by  which  it  is  to  be  moved  in  that  Work  *, 
C,  the  Handle  by  which  the  Inftrument  is  to  be  held  firm  in  the  Operation. 

Fig.  10.  Is  a  Probang  or  long  Probe  of  Whalebone  marked  BB,  armed 
with  an  oily  Sponge  AA,  to  remove  fmall  Bones  or  Splinters  out  of  the  Gula. 

Fig.  11.  Is  a  Scowering-brufh  for  the  Stomach  :  AA,  the  Brufh-part,  of  fine. 
Hairs  *,  BBB,  the  Handle  of  twifted  Brafs-wire,  covered  with  Silk,  by  which 
it  is  to  be  introduced  into  the  Stomach. 

Fig. 
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Se&.  IV.  Extirpation  of  cancerous  Breasts. 

Fig.  12.  Exhibits  the  wry  Neck  :  AA,  the  two  maftoide  Mufcles,  which 
are  to  be  divided  in  their  lower  Part,  when  preternaturally  contraded. 

Fig.  13.  Reprefents  an  Inftrument  to  draighten  the  wry  Neck  :  A,  the  Col¬ 
lar  lined  with  Fur,  to  be  put  about  the  Neck  ;  BB,  an  iron  Arch  furnilhed 
with  the  Ring,  C,  by  which  the  Patient  is  to  be  fufpended. 

Fig.  14.  Exhibits  the  Part  and  Manner  of  dividing  the  Integuments  in 
'Tracheotomy. 

Fig.  15.  Reprefents  a  Kind  of  Trocar  to  perforate  the  A f per  a  Arteria  in 
Bronchotomy. 

Fig.  16.  Is  another  of  thofe  Inftruments  contrived  by  Dekkerus  :  A  A,  the 
Bodkin,  whofe  Point  coming  through  the  Tube  introduces  it  into  the  Trachea, 
where  it  is  left,  after  the  Bodkin  is  extraded. 

Fig.  1  7.  Denotes  the  Part  of  the  Neck  for  the  tranfverfe  Seton. 

Fig.  18.  Is  a  Glafs-Indrument,  whofe  Bowl  A  being  applied  upon  the  Nip¬ 
ple,  and  the  Tube  BB  in  the  Patient’s  Mouth,  the  Nipple  and  Milk  may  be 
drawn  out. 

Fig.  19.  Is  a  little  Cucurbite  of  Ivory  or  Alabafter  to  draw  out  fmall  Nip¬ 
ples  and  cover  them  when  excoriated. 

Fig.  20.  Is  a  fucking  Glafs  to  draw  out  the  Milk,  by  ratifying  the  internal 
Air  with  Heat. 


CHAP.  CVII. 

Of  a  Cancer  in  the  Breasts. 

I.  TTTE  have  before  obferved  (in  Parti.  Book  IV.  Chap.  IV.)  that  the  The  Defies 
W  Breads,  efpecially  thofe  of  Women,  are  not  only  fubjed  to  Inflam-  chapter, 
mation  and  Ulceration,  but  alfo  to  become  fchirrous  and  cancerous  :  But  how 
the  fird  are  to  be  treated  we  have  before  declared  in  the  Place  now  mentioned  •, 
we  have  alfo  explained  (in  Part  I.  Book  IV.  Chap.  XVII.)  the  Caufes  which 
may  produce  a  Cancer,  th?  Manner  of  its  Increafe,  with  its  confequent  Symp¬ 
toms  and  diagnodic  Signs,  together  with  the  Medicines  proper  through  the 
whole  Courfe  of  the  Diforder  *  it  therefore  now  remains  to  deferibe  the  Ope¬ 
ration,  by  which  a  cancerous  Bread  is  to  be  extirpated,  when  other  Medicines 
have  no  Effed. 

II.  Before  we  proceed  to  an  Operation  fo  important,  it  may  be  fird  necef-  The  Man- 
fary  to  enquire  whether  the  adjacent  axillary  Glands  are  indurated  only,  0r  !1f:-of  ex[ir* 
whether  they  are  infeded,  and  communicate  with  the  Cancer  ;  for  in  that  Cafe,  tent  Cancer, 
extirpating  the  Bread  will  not  cure  the  Patient  :  But  the  Virus  of  the  Cancer,  o, 
which  lies  concealed  in  the  other  Parts,  will  make  the  fame  Diforder  break  out  the  Bmft. 
again  in  a  diort  Time.  Though  there  are  fome  Indances  where  the  axillary 
Glands  have  been  indurated,  and  the  Patient  cured  of  the  Cancer  by  extirpating 
thofe  Glands  together  with  the  Bread.  Before  the  Surgeon  proceeds  to  this 
Operation,  he  fhould  fird  prepare  his  Patient  for  it  by  a  proper  Diet  and  Way 
of  Living,  that  the  Cancer  may  not  be  too  large  and  immoveable  ;  and  when 
he  finds  it  in  that  Condition,  occupying  but  one  Part  of  the  Bread,  as  in 
Tab.  XXII.  Fig.  I.  AB,  the  Patient  fhould  then  be  placed  in  a  high  Chair, 
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and  the  Arm  belonging  to  the  affedled  Bread  fhould  be  either  held  downward 
and  backward  extended,  or  fattened  to  the  Chair  in  that  Pofture,  with  aLigatu  re, 
by  which  Means  the  pe&oral  Mufcle  will  be  flattened  or  expanded,  and  more 
eafily  feparated  from  the  difordered  Part  of  the  Bread.  It  is  then  the  Practice 
of  many,  to  make  a  large  crucial  Incifion  upon  the  Integuments  of  the  Cancer, 
which  being  carefully  feparated  by  the  Scalpell,  and  the  Cancer  freed  from  the 
found  Parts  on  every  Side  is  then  extracted,  which  may  be  done  commodioufly 
by  pafiing  a  large  Needle,  Tab.  VI.  Fig.  5,  6.  armed  with  a  ligature  ;  or  the 
difordered  Part  may  be  elevated  by  a  Hook  only,  reprefented  in  Tab.  VIII. 
Fig.  2,  3.  For  my  own  Part,  t  have  often  extirpated  Cancers  bigger  than 
one’s  Fill,  which  have  extended  from  the  Nipple  to  the  Shoulder,  in  the 
Manner  reprefented  by  Tab.  XXII.  Fig.  1.  AB,  which  have  been  cut  off,  by  no 
other  Inftrument  than  the  Scalpell,  Tab.  XII.  Fig.  14.  in  aftraight  Direction  ; 
and  after  an  exadl  Separation  of  the  morbid  from  the  found  Parts,  the  Wound 
has  been  healed  in  the  Manner  exhibited  by  Tab.  XXII.  Fig.  2.  but  where  the 
Integuments  are  alfo  attested  and  ftridtly  joined  to  the  Cancer,  there  will  be 
little  Room  to  expedt  a  perfect  Cure,  if  they  are  not  both  cleanly  extirpated 
together. 

"What  is  to  III.  Immediately  after  the  Operation,  it  may  be  convenient  to  let  the 
ter^hTo^  Wound  bleed  a  few  Ounces  according  to  the  Strength  of  the  Patient,  if  they 
•peration.  are  not  of  a  weak  and  infirm  Habit,  which  may  prevent  a  frefh  Haemorrhage, 
Inflammation,  or  Fever.  Nor  is  it  neceffary  to  apply  an  adlual  Cautery  to  flop 
the  Haemorrhage  in  this  Operation,  as  the  Ancients  were  of  Opinion  ;  it  may 
be  fufRcient  only  to  tie  up  the  larger  Veffels,  and  to  apply  a  large  Quantity  of 
fcraped  Lint,  retaining  it  with  a  thick  and  broad  Comprefs  and  a  long  Ban¬ 
dage,  though  my  quondam  Preceptor  Bi  dlow,  who  was  well  verfed  in  thefe 
Operations,  advifes  to  fprinkle  fine  Powder  of  Platter  of  Paris  upon  the  Lint 
to  flop  the  Haemorrhage  ;  others  advife  ftyptic  Powders,  or  taking  up  the 
larger  Arteries  with  a  Needle  and  Thread;  but  Gar  eng  eot  afferts,  fowing 
up  the  Lips  of  the  recent  Wound  immediately  after  the  Operation,  as  the  cele¬ 
brated  Petit  propofes,  to  be  not  only  the  fafeft  Method  of  flopping  the  Hae¬ 
morrhage,  but  alfo  the  moft  expeditious  Way  of  healing  the  Wound,  and 
preventing  a  Return  of  the  Cancer,  without  the  Ule  of  Lint,  Styptics,  or 
other  Medicines  ;  but  a  Cancer,  which  I  extirpated'  in  this  Manner,  which  I 
let  bleed  a  confiderable  Quantity  after  the  Operation,  was  indeed  foon  healed, 
but  then  it  returned  foon  after,  and  the  Patient  expired  of  a  Cancer,  which 
broke  out  feveral  Times  in  the  old  Seat.  I  therefore  think  it  very  neceffary 
to  be  provided  not  only  with  Lint,  but  alfo  Alcohol  Vini  and  ftyptic  Powder 
of  Bole,  Sang.  Dracon.  Colophon.  &  Majlich.  to  be  applied  with  fcraped  Lint 
and  Puff-ball,  in  fuch  Cafes,  where  the  Haemorrhage  is  violent,  and  efpecially 
when  the  Patient  is  weak  and  infirm,  proceeding  immediately  to  the  Drefling 
without  lofing  much  Blood  •,  and  the  Remainder  of  the  Treatment  is  to  be 
managed  at  each  Drefling,  as  we  before  have  directed  in  treating  of  Wounds  in 
general.  I  have  fometimes  experienced  the  Benefit  of  a  large  thick  Comprefs 
dipt  in  warm  Ale  and  Butter,  to  fupprefs  the  Inflammation  in  the  firft  Drefling, 
as  Helvetius  advifes  •,  though  other  Cafes  have  fucceeded  as  well,  in  which 
all  the  Compreffes  were  applied  dry. 


IV,  If 
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IV.  If  the  whole  Breaft  is  become  fchirrous  or  cancerous,  whether  it  be  la-  Wlien  the 
tent  and  intire,  or  ulcerated,  it  ought  to  be  extirpated  with  all  the  Parts  of  the  hSfSk*' 
Breaft.  And  here  the  Surgeon  fhould  confider  before  the  Operation,  as  we  be- cn  off  in 
fore  advifed,  whether  the  Cancer  has  any  Communication  with  the  axillary  ar'ccrs" 
Glands,  or  whether  it  adheres  to  the  pe&oral  Mufcle  ;  in  either  of  which  Cafes 
Authors  generally  affert  the  Operation  to  be  ufelefs.  But  fome  of  thefe  Cancers 

have  been  cured  by  extirpating  thofe  Glands,  as  we  intimated  before  at  N°.  II. 
to  which  we  may  add,  that  Bid  low  afferts,  he  has  happily  fucceeded  in  fuch 
Cancers,  where  part  of  the  pedtoral  Mufcle  has  been  alfo  affected  and  extir¬ 
pated  •,  where  he  alfo  affirms,  the  Cafe  to  be  not  abfolutely  defperate,  even  if 
the  Cancer  has  infebted  the  Ribs  with  a  Caries,  which  I  have  alfo  experienced 
myfelf  more  than  once,  having  cured  fuch  a  Caries  with  the  Rafpitory  and 
Ung.fufc.  JVurtzii ,  but  if  the  Cancer  has  no  Communication  with  the  axillary 
Glands  or  pebloral  Mufcle,  there  is  much  more  Hopes  of  fucceeding  in  the 
Cure. 

V.  When  the  whole  Breaft  is  therefore  become  cancerous,  and  to  be  totally  The  Man- 
extirpated,  the  principal  Ways  of  performing  the  Operation  are  (i)  by  placing  rnaet-r°J °p‘e*’ 
the  Patient  in  a  proper  Seat ;  and  according  to  Scultetus,  to  pafs  a  large 
Needle  {Tab.  XVIII.  Fig.  12.)  armed  with  a  ftrong  Thread  or  Cord,  which  is 

to  be  drawn  through  the  Bottom  of  the  cancerous  Breaft  •,  the  Extremities  of 
the  Cord  or  Ligature  are  to  be  afterwards  faftened  together,  fo  as  to  elevate 
the  Breaft,  and  if  one  Ligature  be  not  fufficient,  a  fecond  may  be  introduced 
m  a  crofs  Dire&ion  to  the  former,  as  in  Tab.  XXII.  Fig.  4,  5.  by  which 
Means  the  difordered  Parts  may  be  cleanly  extirpated,  by  drawing  them,  in  all 
Diredions,  towards  the  Knife,  as  well  upward,  reprefented  in  Fig.  5.  as  down¬ 
ward,  according  to  Sc  ul  t  e  t  us.  Tab.  XXXVI.  The  Knife  ufed  in  the  Opera¬ 
tion  fhould  be  larger  or  fmaller,  in  Proportion  to  the  Breaft.  The  fecond  Way  of 
performing  the  Operation,  pradifed  by  Sol  ingen  and  Bid  low,  differs  chiefly 
from  the  former  in  the  Ufe  of  a  large  Fork  {Fig.  6.)  inftead  of  the  Ligatures,, 
which  is  thruft  into  the  Bottom  of  the  cancerous  Breaft,  that  by  making  a  ftrong, 
Elevation  the  Knife  (Fig.  7.)  may  be  paffed  beneath  it.  But  if  the  Cancer  be 
fmall,  Bi  d low  ufes  a  Angle  Inftrument  (Fig.  fmall  Sword,  to  per¬ 

form  the  Elevation  inftead  of  the  Eork  i  each  of  ^yhi$v  Jfeftruments  fhould  be 
fitted  with  Handles.  But^^itos  tnef^Mbthocls  of  Operating  have  been  thought 
too  formidable  and  fevere  mocSfc> Surgeons,  Helvetiu s  Has  endea¬ 

voured  to  effed  the  fame,  by  contriving  Pliers  inftead  of  a  Fork,  one  of 
which  (Tab.  XXIII.  Fig.  1^.-  holds  up  the  disordered  Breaft  by  its  two  Points,,. 

AA,  the  other  (Fig.  2.)  fqueezes^tfp  the  whole  Breaft  between  its  Sides,  AB,. 
by  which  Means  it  may  be  commodioufly  elevated,  and  evenly  divided  by  a 
large  Knife.  The  ( 4J  and  laft,  and  in  my  Opinion,  the  beft  Way  of  operat¬ 
ing,  is,  when  the  Surgeon  ufes  no  other  Inftrument  but  the  Knife,  whiift  he 
elevates  the  difordered  Breaft  with  his  other  Hand  ;  and  if  the  Breaft  fhould: 
be  fo  much,  inlarged,  that  the  Surgeon  cannot  contain  it  in  one  Hand,  an  Af~ 
fiftant  may  elevate  it  with  both  ;  and  in  this  Method  I  extirpated  that,  large 
cancerous  Breaft  {Tab.  XXII.  Fig.  3.)  which  weighed  a  dozen  Pound,  both 
expeditioufly  and  fhccefsfully..  See  morn  Examples  in  Scultetus,  Ob/.. 44. 
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^Explanation  of  the  Twenty  Second  Plate'.’'  • 

Fig.  i.  AB,  exhibits  a  latent  or  occult  Cancer,  occupying  but  Part  of  the 
Breaft,  from  the  Nipple  towards  the  Shoulder. 

Fig.  2.  Reprefents  the  Ample  and  redilinear  Cicatrix,  left  after  the  Cure  of 
the  former. 

Fig.  3.  AB,  denotes  a  large  Cancer,  not  yet  broke,  but  fpread  through  the 
whole  Breaft  :  It  weighed  1 2  Pounds,  after  I  had  extirpated  it  with  nothing 
but  the  Knife  and  my  Hands. 

Fig.  4.  Shews  the  Method  formerly  praftifed-  to  extirpate  a  Cancer  by  ele¬ 
vating  with  large  Needles,  bb,  armed  with  ftrong  Threads,  cc. 

Fig.  5.  Reprefents  the  Manner  of  faftening  the  preceding  Threads,  in  the 
Hand,  A,  to  elevate  and  amputate  the  Cancer,  with  the  long  Knife,  B. 

Fig.  6.  Is  a  Fork  propofed  by  Sol  in  gen  and  Bid  low,  to  elevate  the 
Breaft  in  amputating  Cancers. 

Fig.  7.  Is  a  large  amputating  Knife  for  this  Operation. 

Fig.  8.  Is  the  Angle  Fork  of  Bid  low,  like  a  Sword,  for  elevating  cancered 
Breafts. 

Fig.  9,  Is  a  large  and  broad  crooked  Needle  with  a  Groove  near  its  Eye, 
B,  to  receive  the  Ligature  :  The  Part  B  may  be  fattened  in  a  Handle,  that  it 
•may  be  more  eaftly  patted  through  the  Breaft. 

Fig.  10.  Reprefents  the  Point  of  the  Needle  in  its  true  Size,  viewed  on  the 
internal  or  concave  Surface. 

a  new  Me-  VI.  The  neweft  Method  of  performing  this  Operation,  which  was  contrived 
CX"  a  i~ew  Years  ago  by  a  Dutch  Surgeon,  but  made  publick  in  a  Differtation,  to- 
Canceis.  gether  with  the  Inftrument  (Fab.  XXIII.  Fig.  3.)  by  my  Friend  D.  Ta  bor, 
a  PhyAcian,  confifts  in  placing  the  Breaft  between  the  two  Arches  of  the  In¬ 
ftrument,  Fig.  3.  marked  A  A  BB.  Thefe  Arches  are  to  be  clofed  with  the  left 
Hand  by  the  Handles  CC,  Fig.  3.  in  the  Manner  reprefented  at  Fig.  4.  fo  as 
to  elevate  the  cancerous  Breaft,  which. is  afterwards  to  be  cut  off  by  a  fharp 
Knife,  in  the  Form  of  an  Arch  marked  EF,  fattened  by  the  Screw  G,  and  to 
be  moved  over  or  acrofs  the  other  Arch,  DD  •,  but  though  this  is  an  ingenious 
Inftrument,  and  worthy  to  be  taken  notice  of,  we  cannot  help  thinking  that 
the  Ample  Method  of  operating  before  defcribed  at  A  5.  is  much  more  pre¬ 
ferable  j  yet  we  were  unwilling  to  omit  furniftiing  our  Readers  with  this  new 
Method  and  Inftrument,  which  will  be  explained  more  at  large  in  the  Refe¬ 
rences  to  Fab.  XXIII.  following. 

■what  is  to  VII.  When  the  Breaft  has  been  taken  off  any  of  the  forementioned  Ways, 
tcAheO-"  it  may  be  proper  to  let  it  bleed  a  little  before  it  is  drefted  ;  not  fo  much  to  dif- 
peration.  charge  the  cancerous  and  infe£ted  Blood,  as  fome  imagine,  as  to  prevent  a  fu¬ 
ture  Haemorrhage  and  Inflammation  :  Which  may  however  be  omitted  in  cafe 
of  Weaknefs  •,  and  then  drefted  as  we  have  directed  at  N°.  3.  Only  we  are  to  ob- 
ferve  this  Admonition,  that  the  Dreflings  are  not  to  be  taken  off  before  the  third 
Day  ;  nor  even  then  fhould  any  of  the  Lint  be  pulled  off,  till  it  falls  off  of  its 
own  Accord  :  And  the  feldomer  or  more  tenderly  the  Dreflings  are  made,  the 
more  kindly  and  fpeedily  does  it  ufually  heal  ;  but  when  there  is  a  copious 

Difcharge 


mam 


fGiH.  TAB.  xxtt. 


J'na. 


V-1 


Ftp.0. 


-TU/.J0. 


■  *> 


» 


Se&.  IV.  Extirpation  of  cancerous  B reasts, 

Difcharge,  the  Dreffing  may  be  repeated  the  oftner,  and  made  with  dry  Lint 
only,  which  has  been  moiftened  with  a  little  Tindture  of  Myrrh  and  Amber, 
inftead  of  digeftive  Ointments,  which  will  leffen  the  Difcharge  that  generally 
weakens  the  Patient  \  In  the  mean  Time  the  Patient  is  to  be  fupported  not 
only  with  good  and  eafy  Nourifhment,  as  Broths,  Gellies,  Cuftard,  iztc.  but 
alfo  with  mild  Cordials  and  pleafant  Emulfions.  On  the  contrary,  the  Surgeon 
fhould  be  equally  folicitous  to-avoid  too  great  Drinefs,  as  Difcharge  of  the  Parts, 
which  has  been  by  fome  Authors  obferved  as  a  Mark  that  the  Diforder  will 
return  :  In  this  Cafe,  it  may  be  therefore  proper  to  apply  Mel  Rofanm  to  pro¬ 
mote  a  good  Digeftion  of  the  Parts.  When  the  Cancer  has  been  by  thefe 
Means  cured,  the  Patient  fhould  ever  after  oblerve  a  regular  Way  of  Life, 
avoiding  Exceffes  of  all  Kinds,  and  oblerving  to  bleed  and  purge  at  proper 
Intervals,  efpecially  Spring  and  Fall.  It  a  Fever,  with  Pain  and  Anguifh 
about  the  Thorax,  attende'd  with  a  difficult  Relpiration,  fhould  fucceed  the 
Operation  j  it  ufually  terminates  in  Death  :  To  prevent  which,  the  Patient 
fhould  be  bled,  and  treated  as  in  other  Fevers.  Some  Women  fuftain  the 
Operation  with  furprifing  Courage  and  Intrepidity  of  Mind,  while  others  are 
equally  pufillanimous  and  terrifying  with  their  Clamours  *,  to  which  the  Sur¬ 
geon  fhould  be  deaf,  according  to  the  Advice  of  Celsus,  to  fucceed  the  better 
in  his  Operations. 


An  Explanation  of  the  Twenty  Third  Plate. 


Fig.  i.  Is  the  Pliers  or  Tenaculum  of  Helve  tics,  ferving  to  fqueeze  and 
hold  up  the  cancerous  Brealb  by  its  two  Arches  AA,  while  the  Surgeon  takes 
it  off  by  cutting  below  them. 

Fig.  2.  Exhibits  another  fteel  Tenaculum,  alfo  invented  by  Helvetius, 
for  the  fame  Purpofe  •,  .AB,  its  two  Sides  or  Wings,  cc,  the  Rings  of  its 
Handles  for  the  Fingers  ;  D,  the  Hinge  by  which  it  is  opened  and  fhut,  to 
receive  and  comprefs  the  Breaft. 

Fig.  3.  Reprefents  a  new  Inffrument  for  amputating  cancered  Breafts.  AA, 
is  a  femi-circular  and  double  brals  Plate,  joined  fo  as  to  leave  a  Space  DDD  be¬ 
tween,  to  receive  and  diredt  the  falciform  Knife,  EF  aaa,  the  lowermoft  of 
thefe  Plates.  BB,  is  another  femi-circular  and  fingle  brafs  Plate  to  adl  againft 
the  former,  comprefs,  and  elevate  the  Breaft.  G,  the  Screw  by  which  they 
are  joined  to  form  a  complete  Circle  to  comprefs  the  Breaft.  CC,  the  two 
Handles  of  the  femi-circular  Plates.  F,  the  Handle  of  the  falciform  Knife, 
which  being  tranfmitted  through  the  Fiffure,  D,  it  moves  acrofs  the  Plates, 
AB,  to  amputate  the  Breaft  as  in  Fig.  4. 

Fig.  4.  Reprefents  the  left  Breaft  of  a  Woman,  cancerous,  and  going  to  be 
amputated.  A,  the  cancerous  Breaft,  B,  the  Arm  extended,  cc,  the  two 
femi-circular  Plates,  by  which  the  Breaft  is  compreffed  and  elevated,  D,  the 
left  Eland  of  the  Surgeon  holding  the  two  Handles  of  the  femi-circular  brafs 
Plates,  E,  the  right  Hand,  guiding  the  Handle  of  the  falciform  Knife,  which 
is  to  be  moved  in  the  Direction,  FGH,  to  divide  the  Breaft. 


'  a  In  this  Cafe  theUfe  of  Alum.  ujl.  with  a  little  rub.  has  been  recommended  to  me  as 

very  effe&ual,  in  fpeedily  forming  a  firm  Cicatrix. 
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Fig.  5.  Is  a  Kind  of  Needle  for  making  the  tranfverfe  Seton  *,  A,  the  Eye 
of  the  Inftrument  through  which  the  Ligature  is  to  be  drawn,  and  when  it  has 
pafled  through  the  Integuments  to  B,  the  Ligature  is  to  be  drawn  out  of  the 
Eye,  A,  and  left  in  the  Wound  while  the  Inftrument  is  drawn  back  again. 
C,  the  Part  of  the  Inftrument  which  is  to  be  fattened  in  a  wooden  Handle. 


When  the 
Paracentefis 
is  necellary. 


CHAP.  CVIII. 

Of  the  Paracentefis  or  Perforation  oj  the  Thorax. 

Y  Paracentefis  Phyficians  underftand  a  Perforation  of  the  Thorax,  Ab¬ 
domen,  and  fometimes  the  Scrotum,  to  difeharge  Water,  Blood,  Mat¬ 
ter,  or  fuch  other  preternatural  Subftances  as  are  there  lodged.  But  the  Para- 
centefis  or  Perforation  of  the  Thorax,  which  we  here  confider,  is  ufually  made 
between  the  Ribs,  in  feveral  Diforders,  and  particularly  in  the  Empyema  or 
Diforder  in  which  a  purulent  Matter  is  contained  in  the  Cavity  of  the  Thorax, 
after  an  Inflammation  and  Suppuration  of  the  Lungs  and  Pleura  ;  which  if  it  be 
not  timely  dilcharged  by  this  Operation,  not  only  obftrudts  Refpiration,  but 
alfo  returns  into  the  Blood,  by  corroding  the  Lungs,  Diaphragm,  &c.  and 
occaflons  a  continual  Hedtic,  with  a  Confumption  of  the  whole  Body,  and 
other  bad  Symptoms.  2.  This  Operation  may  be  neceflary  to  difeharge  Blood, 
which  has  been  extravafated  into  the  Cavity  of  the  Thorax,  in  Wounds  of  that 
Part  by  whofe  Orifice  it  cannot  be  difeharged,  but  proves  the  Caufe  of  many 
Diforders,  which  we  before  declared  in  Part  I.  Book  I.  Chap.  X.  N°.  10. 
This  is  by  the  French  improperly  called  the  Operation  for  the  Empyema  *,  fince 
Matter  is  neceflary  to  conftitute  that  Diforder :  It  fhould  therefore  be  called, 
barely  in  this  Cafe,  the  Paracentefis  of  the  Thorax.  The  Paracentefis  is  alfo 
neceflary,  3.  In  a  Dropfy  of  the  Breaft,  by  which  the  contained  Water,  fluc¬ 
tuating  in  this  Cavity,  and  obftrudting  the  Patient’s  Refpiration  by  its  Weight, 
may  be  difeharged  j  but  before  we  proceed  to  the  Operation,  it  fhould  be  firft 
corilidered  whether  the  Patient’s  Strength  will  admit  of  it,  or  his  Diforder  be 
thereby  relieved.  Becaufe  weak  Patients  often  expire  in  or  foon  after  the 
Operation.  The  fame  Event  ufually  attends  this  Operation  alfo,  when  the 
Diforder  is  become  fo  inveterate,  as  to  difiolve  or  fuppurate  the  Vifcera,  and 
occaflon  a  Fever,  attended  with  Loofenefs,  great  Difficulty  of  Breathing, 
Paintings,  or  cold  Sweats,  which  are  the  uftial  Forerunners  of  Death  5  and  im¬ 
port,  that  this  Operation  will  not  be  attended  with  its  due  Succefs  ;  and  that 
therefore  the  Surgeon  may  hereby  gain  Reflexions,  but  no  Credit.  But  if  the 
Diforder  be  yet  recent,  and  the  Patient  ftrong,  he  may  then  fafely  venture  on 
the  Paracentefis  of  the  Thorax,  which  may  be  perforated  without  any  Danger 
by  a  prudent  Surgeon,  who  divides  only  the  Skin,  Fat,  intercoftal  Mufcles, 
and  Pleura. 

II.  Two  Things  are  neceflary  to  be  confidered  before  the  Operation  ;  Ist  in 


which  Side  of  the  Thorax  the  Matter  is  contained  ;  and  2dIy,  what  Part  of  that 
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What  Part 
of  the  The¬ 
be  polo  rat-  Cavity  is  moft  proper  to  be  perforated.  In  order  to  difeover  the  firft,  the  Sur- 
eti'  geon  fhould  attend  diligently  to,  ( 1 )  in  which  Side  the  Patient  has  before  had 
any  Pain  or  Inflammation  :  (2)  In  what  Part  he  perceives  the  Weight  and  Fluc¬ 
tuation 
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t-uating  of  Matter  :  (3)  On  which  Side  he  can  lye  eafler  than  on  the  other,  for 
that  is  ufually  the  Side  affected  ;  the  Perfon  not  being  able  to  lye  on  the  found 
Side,  becaufe  of  the  Weight  or  Preffure  of  the  Matter  on  the  Mediaftinum  : 

(4.)  And  laftly,  he  may  generally  perceive  fome  Tumor  and  inflammatory  Heat 
in  the  Side  affedied.  Having  difcovered  which  Side  of  the  Thorax  is  to  be 
perforated,  the  Operation  may  then  be  fafely  performed  between  the  fecond 
and  third  of  the  fpurious  Ribs  on  the  left  Side,  or  between  the  third  and  fourth 
on  the  right  Side,  counting  from  below  upwards,  fo  as  to  be  about  five  or  fix 
Fingers  Breadth  from  the  Spine  of  the  Back,  and  as  much  below  the  Angle  of 
the  Scapula  :  For  if  the  Thorax  be  perforated  higher,  the  peccant  Mattel- 
lodged  in  the  Bottom  of  its  Cavity  will  not  be  eaflly  difcharged  ;  and  if  the 
Operation  be  made  lower,  there  is  Danger  of  wounding  the  Diaphragm,  efpe- 
cially  on  the  right  Side,  where  it  adheres  higher  up  to  the  falfe  a  Ribs,  by  reafon 
of  the  fubjacent  Liver.  Nor  can  the  Perforation  be  eaflly  and  fafely  made  near 
the  Spine  of  the  Back  ;  becaufe  of  the  Thicknefs  of  the  Integuments  and  Muf- 
cles,  with  the  Danger  of  injuring  the  intercofcal  or  other  Vefifels.  The  Place 
here  afligned  is  therefore  the  moft  convenient  and  fafe  for  the  Paracentefis. 

III.  The  Surgeon  having  marked  the  defcribed  Place  with  Ink,  and  taken  The  m- 
up  the  Integuments  between  his  own  Fingers,  and  thole  of  an  Afliftant,  as  in  fuming  Pthe 
cutting  Iflues  •,  he  then  makes  an  Incifion  of  about  two  Inches  long,  according  oration, 
to  the  Courfe  of  the  Ribs,  that  he  may  afterwards  more  eaflly  perforate  the  In- 
tercoftal  Mufcles.  The  Part  thus  prepared  is  then  perforated  with  the  Trocar 
(Tab.  XXIV.  Fig.  1.)  according  to  the  Praftice  of  fome  Surgeons,  which  be¬ 
ing  introduced  into  the  Cavity  of  the  Thorax,  its  triangular  Bodkin  (Fig.  2.)  is 
extracted,  and  the  Tube  only  left  in  the  Wound,  whereby  the  Humours  are 
drawn  off  and  difcharged  as  long  as  the  Patient’s  Strength  will  admit  ;  and 
when  the  Patient  is  perceived  to  be  near  fainting,  or  the  Matter  appears  to  be 
totally  evacuated,  the  Cannula  of  the  Trocar  may  be  then  fuddenly  removed, 
and  a  flexible  Tube  (Tab.  V.  Fig.  IX.)  of  Silver  or  Lead  (Tab.  II.  Fig.  5.) 
inferred  in  its  Place,  which  may  be  fattened  to  the  Thorax,  with  a  Piece  of 
Plafter  and  a  Ligature.  Over  the  Mouth  of  the  Tube  may  be  applied  a  Com- 
prefs,  retained  by  the  Bandage  called  the  Napkin  and  Scapulary.  Sometimes 
the  Trocar  is  introduced  through  the  Integuments  and  intercoftal  Mufcles  by 
one  pufh  againft  its  triangular  Bodkin  ;  but  as  the  Lungs,  which  frequently 
adhere  to  the  Pleura,  may  be  by  that  Means  injured,  the  following  Method  is 
always  preferred  by  cautious  and  prudent  Surgeons,  viz.  Having  prepared  the 
Integuments  by  Incifion  as  before,  they  then  cautioufly  divide  the  intercoftal 
Mufcles  and  Pleura  by  a  tranfverle  Incifion  with  the  Scalpell,  G  or  FI,  Tab.  I. 
and  having  introduced  the.  Cannula  as  before,  the  contained  Humours  of  the 
Thorax  are  thereby  difcharged.  During  the  Operation  the  Patient  fhould  be 
retained  in  an  inclined  Pofture,  by  which  Means  the  Ribs  will  be  elevated  more 
from  each  other,  and  a  larger  Space  made  for  the  Incifion.  A  fufficient  Open¬ 
ing  being  made  into  the  Thorax,  the  Finger  is  then  to  be  introduced,  in  order 
to  feparate  the  Lungs  from  its  Adheflons  to  the  Pleura,  and  to  make  Way  for 

a  Boerhaave  (Aphor.  303.)  tells  us  the  Perforation  fhould  be  made  between  the  fecond  and 
third  of  the  lower  true  Ribs,  which  is  contrary  to  the  Opinion  of  all  expert  Surgeons  ;  but  he 
might  poihbly  intend  falfe  Ribs,  which  adjufts  the  Difference. 
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Drefiing  af¬ 
ter  the  0- 
peratioji. 


Ulcers  of 
the  Brepft 
running  un 
der  the  In¬ 
teguments. 
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the  peccant  Humours :  Which  laft  Method  of  performing  the  Paracentefis  is 
certainly  preferable  to  the  former,  notwithftanding  it  requires  more' Diligence 
in  the  Operator  and  Refolution  in  the  Patient ;  for  befides  avoiding  the  Lungs, 
which  would  elfe  be  probably  wounded,  they  may  be  feparated  by  the  Finger 
or  Probe  without  Damage,  and  a  larger  and  more  perfed  Difcharge  made  of 
the  offending  Matter.  And  if  we  take  the  Advice  of  Petit,  we  ought 
totally  to  abftain  from  the  Ufe  of  Tubes  or  Tents  in  the  Operation,  as  they 
are  attended  with  ill  Confequences  :  Only  flopping  up  the  Orifice  of  the 
Wound  with  a  Piece  of  foft  Linen-rag  convoluted  or  rolled  up,  whereby  it 
maybe  kept  open  for  future  Difcharges  :  But  over  theObftacle  of  the  Wound, 
is  to  be  applied  foft  Lint,  faftened  to  a  Thread,  and  to  be  retained  with  Plaf- 
ter,  Comprels,  and  Bandage. 

IV.  The  Drefiing  may  be  afterwards  made  once  or  twice  a  Day,  difeharging 
and  walking  out  the  Matter,  by  injeding  fome  deterging  Liquor  at  each  Dref- 
fing,  which  may  be  repeated  according  to  the  Patient’s  Strength.  A  Decodion 
for  this  Purpofe  may  be  made  of  vulnerary  Herbs,  as  Verionica ,  Scabiofa ,  Soli- 
dago  Saracenica ,  with  Mel  Rofarum  and  Oil  of  Myrrh  •,  and  if  the  Patient  is 
not  troubled  with  a  Cough,  a  little  Tindure  of  Myrrh,  and  Wurtz’s  pedoral 
Balfam.  Garengeot  frequently  recommends  a  Decodion  ex  Perficaria  and 
Althea ,  when  the  Diforder  arifes  from  a  Pleurify  or  Peripneumony  ;  though  a 
Tindure  of  Sulphur  of  Antimony,  made  with  Spirit  of  Wine,  is  alfo  very  ef¬ 
ficacious  in  deterging  and  healing  thefe  Parts.  Others  extol  a  Mixture  of  Af. 
Calcis  with  Mel  Rofarum.  Thefe  Injedions  lhould  be  continued  till  they  are 
obferved  to  return  clean,  and  unmixed  with  bloody  or  purulent  Matter,  which 
is  a  Sign  that  the  Parts  are  healed  and  become  found,  whereupon  the  Tube  or 
Lint  may  be  withdrawn  from  the  Perforation  of  the  Thorax,  and  the  reft  of 
the  Cure  compleated  according  to  our  Diredions  in  Wounds  of  the  Thorax. 
It  may  be  however  obferved,  that  the  Difcharge  of  the  injeded  Liquors  may 
be  much  promoted  by  the  Patient  bending  himfelf  towards  the  Wound,  and 
fetching  a  deep  Infpiration  ;  and  during  the  whole  Cure  it  may  be  equally 
advantageous  to  join  internal  Medicines,  efpecially  vulnerary  Decodions 
and  Balfams,  with  a  proper  Regimen  and  Diet,,  in  this,,  as  in  other  Diforders. 
See  a  Hiftory  of  this  Operation,  performed  in  an  Empyema,  in  Scultetus,.. 
Obf  52.  ' 

V.  It  is  to  be  here  obferved,  that  the  Matter  formed  after  Pleurifies  and 
other  Inflammations  of  thefe  Parts  does  not  always  penetrate  into  the  Cavity  of 
the  Thorax,  but  tends  fometimes,  externally  under  the  Integuments,  fo  as  to 
form  an  Abfcefs  or  Tumor  •,  in  which  Cafe,  the  Surgeon  is  to  open,  not  the 
Thorax,  but  the  Tumor  itfelf,.  which  is  the  Seat  of  the  Diforder,  and  appears 
externally,  though  it  may  be  in  Part  contained  in  the  Thorax  as  well  as  on  its 
Surface.  The  Matter  contained  in  thefe  Abfceffes  is  fometimes  fo  acrimonious, 
as  to  corrode  the  Ribs  and  greatly  fpread  the  Diforder  •,  in  which  Cafe,  if  the 
carious  Parts  of  the  Ribs  cannot  be  removed,  it  is  almoft  an  Impofiibility  to 
died  a  Cure.. 
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Of  the  crooked  or  hump-bach 

CHAP.  CIX. 

Of  trepanning  the  Sternum." 

AS  Abfcefies  are  fometimes  formed  under  the  Sternum  between  the  Mem¬ 
branes  1  of  the  Mediaftinum  from  a  Fall,  Blow,  Inflammation,  or  from 
other  Caufes  •,  there  is  hardly  a  Poffibility  of  difcharging  the  Matter  any  other 
Way  than  by  trepanning  the  Sternum.  If  the  prudent  Surgeon  or  Phyflcian  is 
therefore  fatisfied  fuch  an  Abfcefs  is  formed  in  this  Part,  which  is  often  no 
ealy  Matter  to  determine,  the  Operation  fliould  then  be  executed  in  the  follow¬ 
ing  Manner  •,  firft,  the  Patient  is  to  be  inclined  backward,  and  a  crucial  Inci- 
fion  made  in  the  Integuments  upon  the  lower  Part  of  the  Sternum,  where  the 
Abfcefs  fometimes  makes  a  Point,  then  the  Integuments  being  freed  from  the 
Sternum,  the  Trepan  is  to  be  applied  in  the  Manner  we  have  directed,  in  per¬ 
forating  the  Bones  of  the  Cranium  •,  and  when  an  Aperture  in  the  Sternum  has 
been  made  by  this  Inftrument,  the  Patient  fliould  then  be  inclined  forward,  and 
ordered  to  cough,  or  fetch  a  deep  Infpiration,  to  promote  the  Difcharge  of  the 
Matter.  The  Abfcefs  may  be  then  deterged  and  healed  with  Injedbions  as  be¬ 
fore,  and  afterwards  treated  as  in  Chap.  XLI.  Some  think  trepanning  the 
Sternum  is  an  Operation  not  fo  dangerous  as  that  of  the  Cranium  ;  becaufe  in- 
the  latter,  the  Surgeon  is  more  liable  to  wound  the  Brain,  or  its  Meninges. 
But  after  all,  it  mull  be  confeflfed  that  the  Signs,  by  which  we  conjecture  puru¬ 
lent  Matter  to  be  contained  in  this  Part,  are  often  uncertain  and  fallacious,  which- 
may  occafion  this  Operation  to  be  performed  when  there  is  no  Neceflity.- 
Hoffman,  and  others,  tells  u,  that  Humours  contained  under  the  Sternum, 
may  be  difcharged  by  a  Perforation  in  that  Bone  without  any  Danger.  D  i  o  n  i  s 
alfo  acquaints  us  that  he  has  feen  this  Operation  performed,  but  the  Patient  ex¬ 
pired  foon  after.  Petit  advifes  trepanning  this  Bone,  when  a  violent  Pain 
has  continued  there  after  a  Fradture,  notwithftanding  it  be  fet  and  united,  fior 
he  thinks  it  a  certain  Sign  of  a  latent  Abfcefs  in  this  Part ;  and  he  elfewhere 
afierts,  that  the  contained  Matter  has  fometimes  corroded  through  the  Sternum v 
difcharging  itfelf  by  a  fmall  Aperture  •,  but  as  fuch  an  Ulcer  cannot  be  fuffici- 
ently  freed  and  cleanfed  from  its  Matter,  by  fo  fmall  an  Aperture,  it  fliould' 
be  therefore  inlarged,  as  we  here  propofe,  by  the  Trepan,  and  afterwards^ 
cleanfed  and  healed  as  before. 


CHAP.  CX. 

Of  the  crooked  or  hump- back. 

I.  Ibbofity  is  a  preternatural  Incurvation  of  the  Spim-Dorji. ,  either  back-  Dcfcnption 
VJT  ward  or  on  one  Side.  Infants  are  obferved  to  be  more  frequently  the  Dif*' 
Subjedt  of  this  Diforder  than  Adults  j  which  proceeds  oftner  from  external  than  r 

1  Some  deny  that  there  is  any  Interface  between  the  Membranes  of  the  Mediafannm  ;■  which 
may,  however,  be  eafily  domonflrated :  And  though  the  Interface  is  altogether  inconfiderable  in 
found  Bodies,  it  is  often  dilated  into  a  very  large  Cavity  by  purulent  Matter,,  as  Blasi us  ob* 

Serves,  Qbf.  Anat.  p.  15. 


internal! 
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internal  Caufes  :  As  a  great  Fall,  Blow,  or  the  like  ;  whereby  the  tender 
Bones  of  Infants  are  diftorted  or  deformed.  If  it  proceeds  from  an  internal 
Caufe,  it  is  ufually  from  a  Relaxation  of  the  Ligaments  which  fuftain  the  Spine, 
or  a  Caries  of  its  Vertebrae,  though  the  Spine  may  be  indebted  forward,  and 
the  Back  thrown  out,  by  a  too  ftrong  and  repeated  Abtion  of  the  abdominal 
Mufcles,  which  if  not  timely  redrefled,  ufually  grows  up,  and  fixes  as  the 
Bones  harden,  till  in  the  Adult  it  becomes  totally  irretrievable  *,  but  when  the 
Diforder  is  recent,  and  in  a  young  Subject,  there  may  be  hopes  of  alleviating 
by  Degrees,  if  not  perfectly  curing  this  Diforder. 

Method  of  jx.  As  a  healthy  Confutation  depends  greatly  upon  a  regular  Formation  of 
the  Thorax,  that  part  is  ufually  aflifted  in  this  Diforder  by  a  Machine  made  of 
Steel,  Pafteboard,  or  Wood,  which  abts  chiefly  upon  the  gibbous  Part  *,  the 
Ufe  of  which  fliould  be  continued  by  Infants  and  Children  as  they  grow  up, 
till  the  Deformity  difappears  •,  though  we  have  a  chirurgical  Inftrument  pur- 
pofely  contrived  for  this  Diforder,  fomewhat  refembling  a  Crofs,  as  in  ‘Tab. 
XXIV.  Fig.  5.  where  AA  are  applied  to  the  Shoulders  and  Back  j  BB,  to  the 
Neck  CC  DD  to  the  Shoulders  and  Arms  j  EE,  being  fattened  by  a  Liga¬ 
ture  to  the  Waift:  By  which  Contrivance  the  Deformity  maybe  prevented 
from  growing  worfe,  if  it  be  not  totally  rectified  ;  efpecially  if  the  Part  af- 
febted  be  frequently  bathed  with  Aq.  Hungar.  Spt.  Lavend.  idc.  and  defended 
with  a  {Lengthening  Platter  of  Opoddd.  Nermn.  Vigonis  Oxycrcceum ,  &c.  at 
the  fame  Time,  not  neglecting  the  Ufe  of  proper  Internals,  all  which  may  be 
of  confiderable  Advantage  when  the  Diforder  is  not  become  inveterate. 


P  A  R  T  II.  S  E  C  T.  V. 

Of  Diforders  in  the  Abdomen,  appertaining  to  Surgery. 


CHAP.  CXI. 

The  Method  of  tying  the  Navel- ft  ring  in  new-born  Infants. 


How  to  I. 
make  a  Li¬ 
gature  on 
the  Funicu¬ 
lus  Umbili- 
letliS. 


T  is  a  Method  univerfally  received  by  all  prudent  Surgeons  and  Mid  wives, 
J[  to  make  an  exabt  Ligature  upon  the  umbilical  Cord  of  the  new-born 
Infant,  left  it  fliould  bleed  to  Death  by  the  Vefifels  which  compofe  it.  This 
Ligature  is  to  be  made,  as  foon  as  the  Infant  and  After-burthen  are  delivered, 
with  a  ftrong  Thread  of  about  an  Ell  long,  folded  together  four  Times  ;  and 
having  made  a  Knot  at  one  End,  it  is  to  be  then  patted  twice  round  the  Navel- 
ftring  at  about  two  or  three  Fingers  breadth  from  the  Abdomen,  and  afterwards 
tied  with  a  double  Knot.  This  done,  the  Cord  leading  to  the  Placenta  may  be 
divided  with  a  Pair  of  Scittfors  below  the  Ligature,  and  the  wounded  Part  be¬ 
longing  to  the  Infant  drefled  with  Lint,  after  which  it  may  be  left  to  the  Nurfe, 
till  it  becomes  dry  and  falls  off  of  itfelf.  I  am  not  ignorant  that  it  is  the  proper 
Bufinefs  of  a  Midwife  to  perform  this  Office  *  but  notwithftanding  that,  both 
2  the 
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the  Surgeon  and  Phyiician  ought  to  be  acquainted  with  it :  For  if  they  fhould 
chance  to  be  prefent  at  an  unexpected  Labour,  and  know  nothing  of  this  Af¬ 
fair,  the  Infant  may  be  loft,  by  bleeding  to  Death,  to  the  great  Damage  of 
their  Reputation. 

II.  There  are  fome  of  the  Moderns  who  think  tying  up  the  Navel-ftring  to  The  opera- 
be  ufelefs  and  unneceflary  %  telling  us  of  their  having  feen  fome  Cafes  where  unnecsfflty 
it  was  omitted,  without  any  confequent  Danger,  which  I  believe  may  fome-  by  fonw. 
times  happen  ;  but  there  are  many  Instances  well  known  to  myfelf,  and  others, 
where  the  Infant  has  been  loft  by  bleeding  to  Death,  after  dividing  or  lacerat¬ 
ing  the  umbilical  Cord,  without  tying  it  up,  and  therefore  fuch  are  to  be 
efteemed  Whores,  or  People  of  bad  Principles,  who  defignedly  omit  the  Li¬ 
gature,  and  by  that  Means  deftroy  the  -Infant,  which  through  the  Quantity 
of  Blood  this  way  loft  feldom  fails  of  deceafing  in  Convulfions,  with  other 
bad  Symptoms. 


CHAP.  CXII. 

"The  Manner  of  dif charging  the  Water  contained  in  the  Abdomen, 

in  the  Dropfy  Afrit es  by  Faracentefis. 

I.  T  Y  T  E  have  before  mentioned  the  Paracentefis  of  the  Thorax,  it  now  re-  How  the 
V  V  mains  f°r  us  to  deferibe  the  Manner  of  perforating  or  tapping  the  Ab- 
domen,  in  order  to  difeharge  the  Water  there  contained  in  cfropfiCal  SubjeCts.  performed. 
But  it  is  to  be  obferved  that  Experience  allures  us  the  Operation  will  be  ufelefs 
in  the  Dropfy  Tympanites,  though  its  Succefs  is  confirmed  in  the  Afcites,  by 
many  having  been  recovered  from  that  Diforder  by  an  accidental  Paracentefis 
or  Wound,  by  which  the  Water  has  difeharged  itfelf,  and  the  Patient  reftored 
beyond  Expectation  ;  Inftances  of  which  we  have  given  us  by  Ross  et  us  b. 

It  is  therefore  with  Reafon  that  this  Operation  is  encouraged  in  Dropfies  c  by  the 
fkilful  Phyfician  and  Surgeon  :  Though  we  muft  confefs  without  Difliniulation 
that  it  gives  but  a  temporary  Relief  to  the  Diforder,  and  that  the  Patient  fel¬ 
dom  efcapes  Death  after  it,  not  fo  much  from  the  Operation  as  the  Confump- 
tion  and  bad  Habit  of  his  Juices,  with  the  infirm  State  of  his  Vifcera  yet  we 
often  find  that  in  young  and  athletic  or  robuft  Patients,  who  have  not  been  long 
fubjeCt  to  the  Diforder,  the  Operation  may  be  ufed  with  fuccefs,  and  the  Pa¬ 
tient  perfeClly  recovered.  If  no  Benefit  is  therefore  found  from  a  proper  Diet 
and  Courfe  of  Phyfic,  it  will  be  neceffary  to  proceed  to  the  Operation  without 
Delay,  before  the  Strength  of  the  Patient  is  too  much  exhaufted,  or  his  Vifcera 
affeCted  or  viciated  by  the  morbid  Lymph.  But,  on  the  contrary,  when  the 
Dropfy  proceeds  from  a  Schirrofity  of  fome  of  the  Vifcera,  and  is  attended 
with  an  internal  Abfcefs  and  a  Consumption  of  the  whole  Plabit,  the  Surgeon 
can  expeCt  no  Credit  or  Succefs  from  undertaking  the  Operation  ;  as  he  neither 

*  V.  Schultz  11  Differt.  An  Funiculi  umhilicalis  Ligature.,  in  nuper  natis  abfolute  necejgaria  Jit. 

Hal<e,  4to,  1733.  Where  the  Queilion  is  refolded  in  the  negative. 
b  De  Partu  Ca’farea,  Se£l.  III.  Cap.  HI.  Pag.  44. 

c  The  Operation  is  therefore  of  Service  only  in  the  Afcites,  never  in  the  Anafarca,  becauie  in 

tiie  laff  the  T umor  is  in  the  cellular  Membrane. 
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can  in  thofe  Dropfies  which  come  upon  the  Patient,  not  by  Degrees,  but  all 
at  once,  which  is  a  Sign  of  home  large  lymphatic  Veifels  being  burft.  But  for 
the  Operation  itfelf,  it  is  neither  dangerous  nor  very  troublefom  to  the  Patient, 
as  the  inflifted  Wound  is  but  fmall,  and  made  in  a  flefhy  Part. 

II.  That  the  Surgeon  may  be  firft  well  affured  there  is  a  Quantity  of  Water 
in  the  Abdomen,  before  he  undertakes  the  Operation,  he  is  to  apply  his  two 
Hands  on  each  Side  the  Patient’s  Belly  as  he  Hands  or  fits,  and  to  fhake  it 
from  one  Side  to  the  other,  by  which  Means  he  will  perceive  a  Fluctuation  of 
die  Water  from  one  Side  to  the  other,  which  cannot  be  obferved  when  the 
Lymph  is  not  extravafated  into  the  Cavity  of  the  Abdomen,  in  which  laft 
Cafe  the  Operation  is  ufelefs. 

III.  There  are  feveral  different  Methods  ufed  for  performing  the  Paracentefis 
of  the  Abdomen,  which  we  lliall  explain  in  order.  The  firft  and  neweft  is 
by  laying  the  Patient  on  the  Side  of  his  Bed,  and  inferring  the  Trocar  {Tab. 
XXIV.  Fig.  i.)  into  the  Cavity  of  die  Abdomen,  at  or  about  the  Diftance  of 
eight  Fingers  breadth  from  the  Navel,  or  in  the  Middle  of  the  Space  between 
the  Navel  and  Angle  of  the  Os  Ilium ,  and  after  drawing  out  the  fharp  pointed 
Bodkin,  Fig.  2.  from  the  Cannula,  Fig.  3.  which  is  left  in  the  Wound,  fo  much 
of  the  Water  may  be  drawn  off  at  a  Time  as  the  Patient  can  well  bear,  and  if 
the  Patient  does  not  grow  faint,  the  whole  Quantity  may  be  drawn  off  at  once. 
In  order  to  keep  them  from  fainting,  it  is  ufual  for  the  two  Hands  of  the  Sur¬ 
geon  or  an  Affiftant  to  prefs  on  each  Side  of  the  Abdomen  during  the  Opera¬ 
tion,  or  the  Swath  made  of  broad  Linen  perforated  in  the  Middle,  as  at 
Fig.  8.  Tab.  V.  may  be  put  round  the  Abdomen,  and  gradually  drawn  tighter, 
as  we  have  directed  in  longitudinal  Wounds  of  the  Abdomen,  till  all  the  Water 
is  evacuated,  after  which  may  be  applied  a  Flannel  Comprefs  to  the  Abdomen, 
which  has  been  expreffed  out  of  Sp.  Vin.  to  be  retained  by  a  tighter  Roller,  by  which 
Means,  as  I  have  frequently  obferved,  the  Patient  not  only  avoids  fainting,  but 
rather  becomes  more  ealy  and  robuft,  fo  as  to  walk  about  after  the  Operation. 
But,  on  the  contrary,  as  Hi  ppocrates  oblerves,  if  the  Abdomen  is  not  com- 
preffed,  when  there  has  been  a  large  Difcharge  of  Water  all  evacuated  at  the 
firft  opening,  the  Patient  always  faints,  and  often  dies,  either  in  or  foon  after  the 
Operation.  It  is  therefore  the  Advice  of  many  Phyficians  to  difcharge  but  a 
few  Pounds  of  Water  at  a  Time  according  to  the  Strength  of  the  Patient,  after 
which  the  Cannula  may  be  extracted,  and  as  the  Wound  is  but  fmall,  almoft 
clofing  of  itfelf,  it  may  be  drafted  only  with  a  couple  of  fquare  Compreffes, 
Plafter,  and  Bandage,  repeating  the  Operation  the  next  Day,  in  the  other 
Side  of  the  Abdomen,  il  the  Patient’s  Abilities  permit,  and  fo  on  the  third 
Day,  about  two  Fingers  breadth  above  the  laft  Perforation.  Frefh  Wounds 
are  made  rather  than  to  keep  open  the  firft,  to  prevent  them  from  mortifying, 
to  which  they  are  very  fubjedt  in  hydropical  Subjects.'  In  the  meantime,  the 
Patient  fhould  be  alfifted  by  a  proper  Diet,  Regimen,  and  courfe  of  Phyfic, 
till  he  either  recovers,  or  by  relapfing,  requires  the  Operation  to  be  repeated. 
With  regard  to  the  Situation  of  the  Patient  in  this  Operation,  he  ufed  formerly 
to  be  feated  on  a  Chair  or  Bed,  but  many  of  our  modern  Surgeons  after  Petit 
rather  approve  of  laying  him  on  one  Side  of  the  Bed,  by  which  Means  the 
Trocar  may  be  more  commodioufly  inferred  into  the  lower  and  lateral  Part  of 
the  Abdomen,  the  Water  more  perfectly  difeharged,  and  the  Patient  rendered 
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not  fo  fubjedt  to  faint  as  in  the  perpendicular  Pofture.  It  is  alfo  tlie  Advice 
and  Pradlice  of  many  modern  Surgeons,  to  draw  off  the  whole  Quantity  of 
Water  at  the  firft  Tapping  %  and  to  repeat  it  upon  a  Return  of  the  Diforder  ; 
but  in  weak  Patients  I  fhould  rather  approve  of  the  former,  as  the  fafefl  Me¬ 
thod.  For  the  Inftrument  ufed  in  the  Operation,  that  is  molt  approved  of  by 
Petit,  whofe  Cannula  has  a  long  Slit  in  it,  as  at  Tab.  XXIV.  Fig.  4.  AA, 
by  which  he  thinks  the  Water  may  be  more  conveniently  difcharged  than  by 
the  other :  And  laftly,  that  the  Inftrument  may  meet  with  a  more  eafy  Paffage 
in  thrufting  it  into  the  Abdomen,  the  End  of  it  may  be  firft  dipt  in  Oil. 

IV.  It  was  a  Practice  among  the  Ancients  to  inl'ert  a  Knife,  whofe  Point  was 
about  a  third  Part  of  an  Inch  broad  into  one  Side  of  the  Abdomen,  about  four  way  of 
Fingers  breadth  below  the  Navel,  having  ufually  perforated  the  Skin  firft  with  a 
Cauftic  :  And  having  introduced  a  Cannula  ot  L,ead,  Copper,  or  Silver,  they 
difcharged  fo  much  of  the  Water  at  a  Time  as  the  Patient’s  Strength  would 
permit.  The  Cannula  for  this  Purpofe  was  about  the  Length  of  two  or  three 
Fingers  breadth  {Tab.  II.  Fig.  QS)  being  either  crooked  in  its  external  Part, 

or  furnifhed  with  a  Rim,  to  prevent  it  from  paffing  quite  into  the  Abdomen  ; 
and  when  a  fufficient  Quantity  of  Water  had  been  difcharged  by  it,  the  Cannula 
was  left  in  the  Wound,  and  its  Orifice  flopped  with  a  Cork  or  Doftil  of  Lint, 
over  which  was  applied  a  flicking  Piafter,  Gomprefs,  and  Bandage,  with  the 
Napkin  and  Scapulary.  The  next  Day  they  repeated  the  Difcharge  again.  But 
there  is  no  doubt  that  the  modern  Practice  is  much  more  preferable,  becaufe  by 
leaving  the  Cannula  in  the  Wound  it  is  almoft  impoftible  to  avoid  Inflamma¬ 
tion,  Mortification,  or  other  bad  Symptoms.  To  avoid  thefe  Inconveniences, 
Barbett  contrived  a  hollow  Sort  of  Lancet  or  Silver  Cannula,  which  had  a 
Foramen  on  each  Side,  that  it  might  ferve  as  weli  to  difcharge  the  Water  as 
perforate  the  Abdomen  •,  but  as  the  Inteftines  were  in  Danger  of  being  injured 
by  the  fharp  Point  of  this  Inftrument,  when  the  Water  was  near  difcharged, 
the  Moderns  more  judicioufly  contrived  and  ufed  the  prefent  Inftrument,  with 
the  Cannula  and  fharp  pointed  Needle  or  Bodkin,  called  a  Trocar. 

V.  Though  the  Trocar  is  a  fharp  pointed  Inftrument,  yet  there  is  no  Danger  Some  ufefui 
of  wounding  the  Inteftines  by  it,  when  thruft  into  the  Abdomen  ;  becaufe  ^‘eivau* 
there  are  kept  at  a  confiderable  Diftance  from  the  Inftrument  by  the  intervening 
Water  :  But  was  the  Inftrument  to  touch  the  Inteftines,  they  would  receive  no 

great  Injury,  as  they  make  but  little  Refiftance.  If  the  Cannula  fhould  be  ob-  * 
ftrudted  with  any  thing,  the  Obftacle  may  be  removed  by  a  Probe,  and  a  free 
Paffage  thereby  made  for  the  Water.  Sometimes  the  Navel  and  Parts  adjacent 
are  furprizingly  diftended  in  hydropical  Subjects,  in  the  Manner  obferved  by 
Hi  l  d  a  n  u  ?,  Obf.  47.  Cent.  1.  &  Permannus  Chirurgia  Curio  fa ,  p.  330.  in 
which  Cafe  it  is  propofed  by  fome  Surgeons  to  perforate  the  Navel,  to  which 
they  are  encouraged  by  reading  of  a  Patient  cured  by  a  fpontaneous  Rupture  of 
this  Part,  though  it  generally  proves  very  troublefome  •,  for  befldes  the  Dif¬ 
ficulty  of  difcharging  the  Humours,  the  Wound  made  in  this  Part  hardly  ever 

*  The  Succefs  of  this  Praftice  is  inftanced  in  del.  Medic.  Beroltn.  Tom.  IX.  Art.  v. - A3. 

Acad.  Reg.  Rarif.  1703.  journal  des  Seamans,  ann.  1722.  Men/.  Julio.  DioNisand  Garen- 
c.eot  alfo  aflert,  that  ext.V.fUng  all  the  Water  at  the  firft  Time  weakens  the  Patient  little  or  no¬ 
thing,  if  a  proper  Prefliire  and  Bandage  be  ufed. 
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heals.  I  cannot  omit  mentioning  in  this  Place  a  remarkable  Cafe,  which  I 
remember  fometime  ago  in  a  dropfical  Woman  at  Noremberg ;  in  whom,  after 
I  had  tapped  the  left  Side  of  the  Abdomen  in  the  Prefence  of  feveral  Phyficians, 
who  had  alfo  advifed  the  Operation,  a  large  Quantity  of  Water  was  difcharged 
to  the  great  Eafement  of  the  Patient  •,  but  upon  perforating  the  right  Side  on 
the  next  Day,  no  Water  could  be  dilcharged  :  I  therefore,  with  the  Confent  of 
the  Phyficians,  again  perforated  the  left  Side,  upon  which  we  had  another  co¬ 
pious  Difcharge  of  Water  ;  but  the  next  Evening,  notwithftanding  the  Abdo¬ 
men  was  well  fecured  with  Bandage,  the  Patient  was  feized  with  a  violent 
Vomiting,  without  any  manifeft  Caufe,  by  which  fhe  was  fo  much  weakened, 
that  it  was  judged  ufelefs  to  make  any  more  Difcharge  of  the  Water,  and  fhe 
expired  a  few  Weeks  after,  though  I  was  not  permitted  to  fearch  for  the  Caufe 
of  this  uncommon  Appearance  in  the  Deceafed. 

VI.  Though  tapping  of  dropfical  Patients  does  not  frequently  cure  them  of 
the  Diforder,  it  at  leaft  eafes  them  of  the  Oppreffion,  Difficulty  of  Breathing, 
and  other  Symptoms,  with  which  they  are  afflicted,  infomuch  that  they  cannot 
deep,  but  are  obliged  to  fit  up  both  Day  and  Night,  which  renders  this  Opera¬ 
tion  abfolutely  neceffary.  Inltances  of  this  Operation  being  performed  with 
Succefs,  may  be  read  in  Voelteri  Schola  Obftetricia ,  Pag.  63.  Pechlini,  Obf. 
62.  Nuckei  adenograph.  p.  122.  Brunner  in  Ephem.  Nat.  Cur.  dec.  2.  An. 
VIII.  Sinibaldi  Methodo  par-va  ;  Saviardi  Obf.  119.  Hi  ft.  Acad.  Reg.  Parif. 
An.  1703.  Ubi  multa  a  Verneo  referuntur  •,  Dionis  Chirurgia  •,  Helvetii  lib.  de 
Sanguinis  Profluviis ,  p.  79.  Atl.  Med  Berclinenf.  Vol.  IX.  and  X.  not  to  men¬ 
tion  the  feveral  Places  before  quoted  in  this  Chapter. 


CHAP.  CXIII. 

Of  the  Cafarean  S edit  on  or  Birth,  being  the  Method  of  cutting  the  Foetus 

out  of  the  IVomb. 

I.  H  E  Caefarean  Section  or  Birth  is  a  chirurgical  Operation,  by  which 
the  Fcetus  is  by  a  careful  Section  delivered  from  the  Womb  of  its  Mo¬ 
ther,  when  it  cannot  be  delivered  in  the  natural  Way  :  It  is  by  the  Greeks  called 
Hyfiefotomia.  There  are  many  of  the  moft  eminent  Phyficians  and  Surgeons, 
who  condemn  this  Operation  as  barbarous  and  mortal,  fuch  as  Pa  re  y,  Guille- 
meau,  Rolfinc,  Horn.  Mauriceau,  Solingen,  and  others  •,  but 
upon  perufing  the  Writings  of  thefe  Authors,  I  do  not  find  they  promifcuoufly 
condemn  both  Kinds  of  this  Operation,  but  only  the  more  dangerous  one  of 
cutting  out  the  Chikl  whilft  its  Mother  is  living,  which  is  certainly  a  fatal 
Operation  :  As  they  make  appear  by  many  Inftances  of  the  Operation  being 
unhappily  performed.  There  are  •chiefly  three  different  Cafes,  in  which  this. 
Operation  is  practicable  •,  the  firfl  is,  when  the  Mother  is  dead ,  either  in  the 
Birth,  or  by  fome  Accident,  while  the  Fcetus  is  perceived,  or  reafonably  fup- 
pofed  to  be  yet  furviving  in  the  Womb.  The  fccondds,  when  the  Mother  is 
living  and  the  Fcetus  dead,  but  incapable  of  being  expelled  or  extracted  by  the 
natural  Paffages,  by  any  Affiflance,  either  of  the  Midwife  or  Surgeon.  The 
third,  and  laft  Cafe  is,,  when,  the  Mother  and  Fcetus  are  yet  living ,  but  the  latter  is 

3  incapable 
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incapable  of  being  brought  into  the  World  by  the  natural  Paflages,  by  which 
Means  both  of  them  are  in  the  greateft  Danger  if  not  relieved  by  this  Opera¬ 
tion.  And  though  fome  deny  that  the  Foetus  can  furvive  the  Death  of  its 
Mother,  and  affert  that  both  deceafe  together  a  •,  yet  I  have  evidently  proved 
the  contrary,  by  many  Inftances,  in  a  Treatife,  intituled,  Fcetum  ex  utero  ma~ 
tris  mortu<e  mature  excidendum  ejfe :  To  which  may  be  added  the  Authorities 
below  b,  and  many  others. 

II.  In  the  firft  Cafe,  when  the  Mother  is  deceafed,  and  the  Foetus  reafonably  F>>ft  >n  the 
fuppofed  alive,  there  are  few  or  no  expert  Surgeons,  who  difapprove  of  the^1^0- 
Operation,  without  which  the  Foetus  would  neceffarily  die,  together  with  the 
Mother ;  and  as  Delay  in  this  Cafe  is  dangerous,  they  universally  agree,  that  the 
Operation  fhould  be  performed,  not  only  as  foon  as  poffible,  but  even  before 
the  Circulation  in  the  Mother  is  flopped,  becaufe  the  Foetus  cannot  long  fur¬ 
vive  :  And  in  this  Senfe  we  have  many  Inftances  of  the  Operation  being  per¬ 
formed,  as  well  among  the  Ancients  as  Moderns  •,  for  Example,  L  y  c  a  of 
Efculapius ,  Scipio  Africanus,  thence  called  C^sar,  and  Manlius  an 
Officer  at  Carthage,  and  as  fome  fay  the  Emperor  J u l i u s  Caesar  ;  among 
the  Moderns  we  may  reckon  Edward  VI.  King  of  England,  and  Sanctius 
King  of  Navar ,  and  feveral  others,  which  are  taken  Notice  of  by  Authors, 
and  called  Caesars,  from  the  Operation  c.  When  the  Surgeon  therefore  per¬ 
ceives  the  Mother  to  be  in  the  Agonies  of  Death,  he  fhould  be  getting  every 
Thing  ready  for  the  Operation,  that  when  ffie  has  deceafed,  he  may  have  no¬ 
thing  more  to  do  than  open  the  Abdomen  d  by  a  crucial  Incifion,  as  in  com¬ 
mon  Diffedtions  ;  or  if  he  would  proceed  more  cautioufly,  by  making  a  longi¬ 
tudinal  Incifion  on  one  Side  with  a  Razor  or  Scalpell,  without  Refpedt  to  the 
Courfe  of  the  Fibres  in  the  Mufcles  or  Veffels  and  if  the  Foetus  fhould  have 
fallen  into  the  Cavity  of  the  Abdomen e  from  a  Rupture  of  the  Uterus,  or 

a  As  Cafp.  Baukin  in  Lib.  Anat.  Rcderic  a  Caftro  de  morb.  tnulier.  Lib.  IV.  Cap.  3.  and 
among  the  Moderns  the  celebrated  Monf.  Mery  in  particular,  in  Ad.  Acad.  Reg.  Scient.  An. 

1708. 

b  The  Foetus  has  been  obferved  to  move  in  the  Mother’s  Belly  the  Day  after  her  Deceafe  by 
Dole  us,  Encyclop.  Chit-.  Lib.  IV.  Cap.  5.  tilt.  To  which  may  be  added  Th.  Cornelius, 
Progytnnafm.  5.  de  Generation,  p.  207.  Veslingi  us’s  Obf.-  &  Epiji.  7.  p.  48.  Tim^eus  a 
Guldenkle,  Op.  Med.  p.  m.  1082.  Geo.  Francus,  in  Satyr.  -Med.  IV.  ScH ELHAMMERUS  in 
Mifc.  Nat.  Cur.  Dec.  II.  Ann.  3.  Obf.  14.  Mauriceau’s  Obf.  315.  &  393.  Roonhuys  de 
Morb.  Mulier.  Albinu s’s  DiJJ'.  de  Partu  difficili.  V 1  ardel  traite  des  Accoucbmens.  Vaterus  in 
Diff.  de  Partu  Ceefareo  ut  &  de  Partu  Hominis  poft  mortem  Matris.  La  Motte,  Lib.  IV.  Cap  6. 
and  Cap.  13.  Brendelius/»  Obf.  Anat.  VIII.  Dec.  11.  Schacherus  in  Program.  Lipfea, 

1731,  edito  de  Faetu  ex  utero  Mortuee  excindendo,  aliique. 

c  Purmannus  (in  Chirurg.  Curiof.  Part  II.  Cap.  10.)  took  out  a  Male  Foetus  alive  from  the 
Womb  of  its  dead  Mother  by  this  Operation,  which  it  afterwards  furvived.  The  like  Cafe  may  be 
read  in  Ephem.  Nat.  Cur.  Cent.  III.  Obf.  57.  p.  136.  Carol.  Stephanus,  Lib.  III.  Cap.  1. 

Herat.  Augenius,  Lib.  IV.  Epiji.  z.  Jo.  Schenckius,  Obf.  Lib.  IV,  Guillemeau,  Lib.  de 
Art.  Obf.  loc.  cit.  Voelterus,  Lib.  de  Art.  ObfmLib.  \\.  Cap.  13.  Maurice au,  Obf.  zb, 

251,  315,  353,  374,  &  593.  and  Jo.  Valent  Andrea  Selenia  Augufalia,  p.  361.  relates  the 
taking  out  two  Male-Twins  alive,  from  the  Uterus  of  their  Mother,  who  had  been  Ihot  dead,  (Ac. 

d  Some  (as  Guillemeau  and  Carol.  Stephan.)  advife  to  keep  open  the  Vagina  by  the 
Finger,  and  the  Os  uteri  Interni  with  a  Stick  till  the  Mother  is  deceafed,  that  the  Foetus  may  have 
Air  to  breathe  ;  but  as  the  Foetus  has  no  Refpiration  in  the  Womb,  that  Caution  is  both  ufelefs 
and  unneceffary. 

e  Which  has  been  obferved  by  Straussius,  Baylius,  Saviard,  Courtial,  Bianchus, 

Calvus,  Anelus,  Lib.defji.  loc .  Part  II.  Pag.  294.  Ovir  Compend.  of  Anatomy,  Note  33. 

E  2  other 
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other  Caufe,  it  ftiould  be  then  taken  out  immediately  *,  and  as  it  is  ufually  very 
weak,  a  little  Wine,  Hungary-water,  or  the  like,  fhould  be  held  for  it  to 
fmell  at,  or  a  little  of  the  firft  given  it  to  drink,  endeavouring  to  recover  it 
by  blowing  into  its  Mouth  and  Nofe,  baptizing  it  immediately  in  cold  Water, 
and  tying  up  the  Navel-ftring  as  we  have  before  directed.  But  if  it  remains 
concealed  in  the  Womb,  that  Body  fhould  then  be  cautiouQy  opened,  and  the 
Foetus  extracted,  the  Navel-ftring  tied  and  divided,  and  the  Child  recovered 
as  before,  which  compleats  the  Operation.  If  the  Foetus  fhould  be  concealed 
in  the  Ovary,  or  the  fallopian  Tube,  which  is  fometimes  the  Cafe,  it  is  to  be  alfo 
thence  cautioufly  extracted  j  but  the  Surgeon  fhould  carefully  diftinguifh  whe¬ 
ther  the  Mother  be  dead  or  only  in  a  Deliquium,  left  he  perform  the  Opera¬ 
tion  rafhly,  as  we  are  told  happened  to  Vesalius  :  He  fhould  be  rather  well 
fatisfied  that  the  Mother  is  dead,  from  obferving  whether  there  be  any  Motion 
of  the  Heart,  Arteries,  and  Lungs,  and  have  the  Confent  of  the  By-ftanders, 
in  his  Opinion,  before  he  enters  the  Knife,  though  we  do  not  know  of  any  In- 
ftances  of  the  Operation  being  performed  when  the  Subject  has  been  miftakenly 
fuppofed  dead,  but  really  alive  ;  and  even  if  the  Cafe  fhould  be  fo,  the  Sur¬ 
geon  ought  not  to  be  much  terrified  thereat,  becaufe  he  is  not  committing 
Murder,  but  does  it  with  a  good  Intent  to  preferve  the  Foetus,  to  which  he  is 
obliged,  as  well  by  religious  as  national  Laws  ;  and  in  fuch  a  Cafe  he  may 
ftitch  up  the  Wounds  again,  and  treat  them  according  to  our  Directions  in  the 
firft  Part,  and  that  poffibly  to  good  effeCt,  efpecially  if  the  Opening  was  made 
barely  by  a  longitudinal  Incifion  on  one  Side  for  if  the  Surgeon  fhould  de¬ 
lay  too  long  through  Timidity,  the  Foetus  may  be  loft,  and  his  Operation  per¬ 
formed  in  vain.  Others  condemn  the  Operation,  becaufe  we  are  not  certain 
the  Foetus  is  yet  living,  in  which  Cafe  they  never,  fail  to  be  treated  with  Re¬ 
flections  from  the  common  People  but  in  my  Opinion,  admitting  this  to  be 
true,  it  is  better  to  open  ten,  nay,  a  hundred  dead  Women  in  vain,  than  to 
lofe  the  Life  of  one  Foetus  for  want  of  the  Operation. 

That  ail  HI.  My  general  Advice  is,  that  the  Operation  be  performed  as  foon  as  pof- 
before  bble  upon  all  Wom^n  dying  before,  or  in  Delivery,  partly,  that  the  Foetus 
Delivery  may  be  taken  out  alive,  baptized,  and  preferved  from  the  Jaws  of  Death  to 
dergo  the"  Pofterity  ;  and  partly  for  the  better  Information  of  Phyficians,  Surgeons,  and 
Operation.  Midwives,  to  acquaint  them  with  the  Difpofition,  Structure,  Situation,  (Ac. 
of  the  Womb,  in  a  gravid  State,  with  that  of  the  Foetus  and  After-burthen, 
that  they  may  the  better  aflift  others  in  the  like  Cafes  j  and  partly,  as  Deven¬ 
ter  obferves,  to  deteeft  the  Caufe,  whether  the  Midwife  or  Surgeon  has  by 
their  Ignorance  and  Mifconduft  occafioned  the  Misfortune,  that  they  may  be 
better  informed  or  duly  punifhed.  Much  more  might  be  faid  in  Vindication 
of  this  Practice,  to  fhew  that  it  is  agreeable  with  the  Roman  Laws  and  Princi¬ 
ples  of  Chriftianity  *  but  more  may  be  feen  upon  this  SubjeCt,  in  D/Jfcrtatio 
Juridica  de  Jure  Embryonum ,  Jen<e ,  Ann.  1716.  alfo  Nymannus  and  W 1  n- 
clerus,  de  vita  Foetus  in  ulero ,  and  the  Writers  on  Midwifry. 


MifceJ.  Nat.  Cur.  Dec.  II.  Ann.  5.  Obf.  63.  Hijt.  Acad.  Reg.  Sc.  Aim.  1716.  Adi.  Acad.  Nat. 
Cur.  Vol.  I.  Obf.  176.  Pag.  397.  Pi st or,  de  Faetu&  rupto  utero  Abdomen prorumpente ,  aliique 
f uamplurimi . 
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IV.  The  fecond  Cafe,  in  which  this  Operation  tnay  be  neceflary,  is,  when  The  ftcond 
the  Mother  is  living  and  the  Foetus  dead ,  without  any  Poflibility  of  extrading  it  S'Ji" 
by  the  natural  Paffages  :  As  when  the  Foetus  appears  to  be  contained  in  the  isdead  and 
fallopian  lube,  Ovary,  or  Cavity  of  the  Abdomen  a,  of  which  we  have  va-  lf"VL.MoCher 
rious  Inftances  in  Authors  •,  or  when  it  is  lodged  in  a  kind  of  Hernia  or  Sacculus 
without  the  Abdomen,  as  Sennertus  b  and  Hildanusc  have  defcribed  ;  or 

if  it  be  obftruded  by  a  callous,  fchirrous,  or  other  Tumor,  in  the  Vagina  or 
Os  Fine which  may  render  the  Extraction  of  it  impracticable  •,  or  when  the 
natural  Paflfages  are  not  large  enough,  either  from  an  irremediable  Coalition, 
or  Callofity  of  the  Vagina  d ;  or  from  a  bad  Conformation  of  the  Os  Pubis,  as 
fometimes  happens  in  crooked  Women,  by  which  Cbftacles  the  Fcetus  is  ren¬ 
dered  incapable  of  being  delivered,  while  the  Mother  is  fpent  and  in  danger  of 
Death,  by  the  violent  Pains,  Ccnvulfions,  Haemorrhage,  &c.  in  all  which 
Cafes  I  think  the  Operation  is  neceflary  to  preferve  the  Mother  and  Fcetus, 
notwithftanding  it  has  been  condemned  by  many  of  the  ancient  as  well  as  the 
modern  Surgeons  and  Phyflcians.  For  in  fuch  Cafes  the  Extradion  or  Exci- 
fion  of  the  Infant,  fo  as  to  bring  it  through  the  natural  Paflages,  which  Mauri- 
ceau  prefers  to  the  Caefarean  Sedion,  cannot  be  performed.  There  is  there¬ 
fore  but  one  Remedy  left  to  preferve  the  Life  of  the  Mother  and  Fcetus  when 
flie  cannot  be  delivered,  and  that  is  the  Caefarean  Sedion,  or  cutting  the  Fcetus 
out  of  the  Abdomen  or  Uterus,  the  Succefs  of  which  Pradice  is  confirmed  by 
various  Inftances  *,  fo  that  Mauriceau  fpeaks  contrary  to  Reafon  and  Experi¬ 
ence,  when  he  pronounces  this  Operation  always  fatal  to  the  Mother. 

V.  Though  we  are  encouraged  to  the  Operation  by  many,  when  the  Mother  The  Opera- 
is  fuppofed  to  be  deceafed,  and  even  when  the  Mother  is  alive,  when  Nature  b^fome^In 
feems  to  point  out  for  the  Operation,  by  fome  painful  Tumor  or  Abfcefs  formed  particular 
at  the  Navel,  or  in  fome  other  Part  of  the  Abdomen,  in  which  Cafe  the  Opera-  Calt;s, 
tion  has  fucceeded  by  relation  in  many  Inftances,  becaufe  the  Haemorrhage  in 

that  Cafe  is  ufually  fmall,  and  the  Foetus  generally  found  in  the  fallopian  Tube, 

Ovary,  or  in  the  open  Cavity  of  the  Abdomen  itfelf ;  but  when  the  Foetus  is 
contained  in  the  Womb  of  its  Mother  yet  living,  without  any  Appearance  of  an 
Abfcefs,  in  that  Cafe  the  Operation  is  condemned  by  many  eminent  Phyflcians 
and  Surgeons,  as  both  cruel  and  fatal :  But  that  they  entertain  fuch  an  erroneous 
Opinion  contrary  to  Reafon  and  Experience,  is  made  evident  by  many  of  their 
own  Profeflion  as  below e. 

*  The  Signs  therefore  are,  no  Relaxation  of  the  Os  Uteri,  nor  Difcharge  of  the  Waters  after 
the  labour  Pains  have  been  felt,  the  Foetus  appears  higher  up  in  the  Abdomen,  and  its  Head, 

Arms,  Legs,  &c.  may  be  more  perfectly  diftinguilhed  by  feeling  than  ufual.  VideWelfcbiinotam 
in  Cap.  de  Sett.  Ccefarea.  Scipio’s  Mercur.  Pistor’s  Dijfert.  de  Faetu  rupto  utero  in  Abdomen 
prodeunte.  Diar.  Erud.  Parif.  1722.  Men/.  Junio.  Saviard’s  Chirurg.  Obf.  60.  Dionis’s  Dijfert. 
de  Generatione .  Our  Compcnd.  of  Anatomy,  Note  35. 

b  Inftit  Med.  Lib.  II.  Parti.  Cap.  9. 

c  Epift  de  Hernia  Uterina. 

d  Act.  Erud.  Lipf.  Ann.  1693.  P.  229.  Vaterus  de  Partu  Cafareo ,  Vitebergce,  Ann.  1695. 
where  he  deferibes  the  Vagina  to  have  been  altogether  callous,  from  a  preceding  Ulcer,  and  not 
large  enough  to  admit  a  Pea.  V.  Saviard  Obf.  1 14.  Mauriceau  Obf.  26. 

e  The  Operation  is  encouraged  by  Rossetus,  Bauhinus  Lib.  de  Partu  Ceefareo.  Sennertus 
in  inf  it.  Medic,  iff  praxi  Medica.  Hildanus  Epif.  de  Hernia  Uterina,  in  oper.  Pag.  89  7.  Fie- 
nus  in libris  Chirurg.  Cap.  VIII.  Scultetus  Armam.  Chirurg.  Tab.  de  Partu  Cafareo.  Scipio 
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VI.  It  muft  indeed  be  confeftecl,  that  the  Operation  is  both  hazardous  and 
■  dangerous  to  the  Mother,  efpecially  when  there  is  no  Abfcefs  formed,  but  the 

Foetus  muft  be  cut  out  of  the  Womb  j  and  therefore  it  fhould  never  be  under¬ 
taken  but  in  Cafes  of  the  iaft  Neceflity  ;  but  that  the  Operation  may  fometimes 
be  performed  with  Succefs,  maybe  concluded  both  from  the  forequoted  Authori¬ 
ties  and  thofe  which  follow.  Goveus,  Rossetus,  Mercurius,  Welshius, 
and  others,  aftert  the  Operation  to  be  not  only  practicable  with  Succefs,  in  a 
fkilful  Hand,  but  alfo  alledge  many  Inftances  of  thofe  who  have  recovered  after 
the  Operation,  which  they  think  to  be  no  more  dangerous  than  cutting  for  the 
Stone.  But  I  cannot  be  of  their  Opinion,  fince  there,  are  many  fatal  Accounts 
of  it  given  us  by  Writers,  and  efpecially  as  there  is  great  Danger  of  lofing  the 
Patient  from  the  great  Haemorrhage,  or  a  Mortification  following  the  Wound 
in  the  Uterus  •,  therefore  Maurice  a  cj,  and  others,  juftly  advife  rather  to  ex¬ 
tract  the  Foetus  by  Inftruments  through  the  natural  Paftages,  if  poffible,  rather 
than  to  execute  this  dangerous  Operation  :  But  when  that  is  impracticable,  as 
it  frequently  may  be,  from  the  Caufes  before  mentioned,  fo  that  both  Mother 
and  Foetus  are  in  the  utmoft  Danger,  it  would  even  be  barbarous  to  negleCt  an 
Operation,  which  may  poftibly  be  the  Means  of  faving  them  both,  which  muft 
otherwife  inevitably  perifh  *,  for  in  fuch  a  Cafe  it  is  better  to  try  an  uncertain 
Means  than  none  at  all,  as  Hippocrates  and  Celsus  advife,  rather  than 
leave  the  Patient  deftitute  to  the  Extremities  of  Torture  and  certain  Death, 
when  there  is  a  Poftibility  of  Relief  from  the  Operation,  to  which  we  are  encou¬ 
raged  by  many  Inftances  of  its  Succefs.  Others  think  it  better  to  leave  the 
Event  to  Nature,  when  the  Delivery  is  impracticable,  than  to  expofe  the  Pa¬ 
tient  to  fo  hazardous  and  fevere  an  Operation ;  for,  fay  they,  Nature  often 
makes  Way  of  herfelf,  whereby  the  Foetus  may  be  difcharged  by  an  Ab¬ 
fcefs  in  the  Abdomen  at  the  Navel,  Inguen,  or  ReCtum  •,  to  which  I  readily 
afient,  when  the  Patient  is  in  no  Danger  of  Death,  by  fuch  Expectation  ;  but 
when  the  Patient’s  Life  may  be  in  the  utmoft  Danger  by  waiting  for  fuch  an 
Event,  I  think  the  Operation  fhould  be  entered  on  without  Delay,  efpecially 
when  the  Mother  being  defirous  of  life  gives  her  Confent.  Others  again  are 
afraid  of  performing  the  Operation,  left  it  fhould  injure  their  Character,  an  Ex- 
cufe  intolerable,  even  in  a  moral,  and  much  more  a  Chriftian  Perfon,  to  be  the 
Caufe  of  the  Death  of  two  at  once  by  their  NegleCt ;  fo  that  we  think  with 
La  Motte,  when  the  Delivery  is  impracticable,  that  the  Surgeon  cannot 
acquit  himfelf  with  a  fafe  Confcience  to  his  Patient,  without  trying  the  Ope¬ 
ration  as  the  iaft  pollible  Means  of  Relief. 

VII.  If  the  unhappy  Patient  therefore  fubmits  to  the  Operation,  and  the  Sur¬ 
geon  thinks  her  able  to  go  through  it,  he  fhould  firft  have  in  Readinefs  his  Ap¬ 
paratus  of  Inftruments  and  Drefiing,  fuch  as  the  ftreight  Incifion  Knife  (Tab. 
XXX.  Fig.  S.)  or  an  Incifion  Knife,  like  thofe  ufed  in  common  DifieCtions, 

Mercurius  Lib.  de  Arte  Objletricandi.  Cap.  de  Partu  Crtfareo.  Ronhusius  Lib.  II.  Obf. 
Chirurg.  I.  de  morb  Mulier.  Rulovius  Lib.  de  Sett.  C^Jar.  Lanckischius  Vid.  Aft.  Erud. 
Lipf.  Ann.  1 693.  Pag.  229.  iff  Mifc.  Nat.  Cur.  Dec.  III.  Ann.  2.  Obf.  1  7.  ite?nque.  Vate  ri  Diff.  de 
Partu  Ctefareo.  Saviardus  Obf.  Chirurg.  Obf.bg.  Jo BERT us  Diar.  Erud.  Par  if.  Ann.  ibgz 
and  1693.  La  Motte  dc  Art.  Obfetric.  Lib.  IV.  Cap.  12.  Teichmeierus  in  Inf  it.  med  < 
Forenfs,  Pag.  18.  and  ethers,  who  aflert  the  Operation  to  have  been  performed  with  Succefs,  the 
Mother  happily  furviving. 

with 


31 


Seel.  V.  Of  the  Cafarean  Section. 

with  another  that  is  obtufe  pointed,  reprefented  in  Tab.  V.  with  Sciffors  alfo, 
obtufe  pointed,  crooked  Needles,  and  ftrong  Thread,  as  we  directed  in  Gaftro- 
raphia ,  or  Hitching  up  of  Wounds  in  the  Abdomen,  together  with  two  or  three 
Sponges,  and  fome  warm  Wine  in  a  Veflel,  not  omitting  the  Dreffing,  confift- 
ing  of  feraped  Lint,  Plafter,  Comprefs,  and  Bandage,  fuitable  to  the  Opera¬ 
tion,  with  Reftorativcs  for  the  Patient  in  cafe  of  fainting,  Volatiles  for  the  Nofe, 
and  fome  Cordial  to  be  given  internally.  All  thefe  being  provided  and  rightly 
difpofed,  the  Patient’s  Bladder  fhould  be  emptied,  left  by  diftention  it  fhould 
be  injured  by  the  Knife,  and  the  Patient  then  placed  in  the  Middle  of  the  Cham¬ 
ber  upon  the  Bed,  in  fuch  aManner,  that  the  Operator  and  his  Afliftants  may  each 
perform  their  proper  Office  :  The  Patient  fhould  then  be  incouraged  with  good 
and  pious  Words,  and  her  Face  covered  from  feeing  the  Inftruments  which  might 
ftrike  a  Terror.  And  laftly,  four  ftrong  Perfons,  at  leaft,  are  to  be  placed  to  hold 
the  Arms  and  Legs,  that  the  Patient  may  not  move  under  the  Operation. 

VIII.  The  Surgeon  fhould  then  ftand  on  that  Side  of  the  Patient  which  Method  of 
feems  moft  convenient,  and  make  a  longitudinal  Incifion  on  the  Outfide  of  the  thfopera-- 
Reftus  Mufcle  between  the  Navel  and  Angle  of  the  Os  Ilium ,  where  the  Para-  tion. 
centefis  is  ufually  made  in  dropfical  Subjects  ;  the  Skin  and  Membrane  Adipofa 
are  to  be  divided  for  the  Space  of  about  eight  or  ten  Fingers  breadth,  paffing 
afterwards  through  the  oblique  and  tranfverfe  Mufcles,  and  then  carefully 
through  the  Peritoneum,  in  which  a  fmall  Puncfture  fhould  be  firft  made,  and 
further  divided  by  an  Incifion  Knife  that  has  an  obtufe  Point  {Tab.  V.)  or  a 
Pair  of  Sciffors,  or  in  Defeat  of  thefe,  the  Surgeon  may  introduce  his  Finger, 
and  thereby  defend  and  direct  the  frit  Incifion  Knife  till  the  Opening  appears 
large  enough  to  extradt  the  Foetus  ;  this  done,  the  Surgeon  is  to  fearch  where 
the  Foetus  is  lodged,  and  if  it  be  without-fide  the  Uterus,  in  the  Cavity  of  the 
Abdomen,  as  it  has  been  fometimes  found,  it  fhould  be  immediately  extracted, 
together  with  its  After-burthen,  without  further  Delay  ;  but  if  the  Foetus  be 
contained  in  the  fallopian  Tube,  or  in  the  Ovary,  thofe  Parts  are  to  be  opened, 
and  the  Foetus  with  its  Placenta  then  removed  j  but  if  the  Foetus  appears  to  be 
concealed  in  the  Uterus,  the  Cafe  is  much  more  dangerous,  becaufe  of  the 
great  Hemorrhage  and  Injury  received  by  that  Organ,  the  wounding  of  which 
has  been  obferved  from  the  moft  ancient  Times  to  be  extremely  dangerous  % 
efpecially  in  Women  with  Child  \  but  as  there  is  no  other  way  of  taking  out  the 
Child,  this  is  alfo  to  be  opened  by  a  longitudinal  Incifion  fufficient  to  give  a 
Paffage  to  the  Foetus  and  its  Appendages.  When  the  Foetus  and  After¬ 
burthen  have  been  this  Way  removed,  the  extravafated  Blood  is  to  be  difeharged 
with  Sponges  that  have  been  expreffed  out  of  warm  Wine,  and  if  the  Flux  be 
great,  it  fhould  be  leffened  with  Lint  dipt  in  highly  redlified  Spirit  of  Wine* 
to  be  applied  to  the  divided  Oriiices  of  the  uterine  Veffels,  and  there  compreffed 
by  the  Fingers  till  the  Haemorrhage  ceafes,  or  is  much  abated.  The  Surgeon, 
fhould  not  be  terrified  at  the  confiderable  Lofs  of  Blood  in  this  Operation,  if 
the  Patient  be  of  a  ftrong  Habit,  becaufe  it  is  often  ufual  for  them  to  have 
violent  Haemorrhage  in  the  natural  Way  of  Delivery.  After  a  fhort  Interval* 
to  give  the  Patient  Time  to  recover  her  Spirits,  the  Lint  is  to  be  taken  out  of 
the  Wound  and  the  Abdomen  cleanfed  with  Sponges  j  next  the  wounded  Parts-: 

% 

*  V.  Celsus,  Lib.  V.  Cap.  56.  and  Broni  vs  de  Letbalibm,. 

ars 
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are  not  to  be  fowed  together,  but  dreffed  with  Balf  Caph.  or  the  like,  and 
left  to  Nature  ;  for  as  tiie  Uterus  naturally  contracts  itfelf  after  Delivery,  the 
wounded  Parts  will  probably  unite  together a. 

Dreffing  af-  ix.  The  Wound  in  the  Abdomen  is  to  be  joined  together  by  two  or  three 
ration! °pt"  Sutures,  as  we  directed  before  in  Gafiroraphia,  leaving  a  little  Space  open  at  the 
Bottom  for  inferting  a  Cannula  or  Tent  to  difcharge  the  Matter  and  other  Hu¬ 
mours  from  the  Cavity  of  the  Abdomen,  which  fliould  be  cleanfed  by  repeated 
Injections  of  fome  vulnerary  DecoCtion,  and.  thus  it  fhould  be  continued  till  no 
more  Matter  is  difcharged,  which  is  a  Sign  that  the  internal  Wound  is  healed-, 
.after  which  the  Threads  of  the  Suture  in  the  external  Wound  may  be  divided 
and  extradted  that  it  may  be  cicatrized.  Authors  generally  advife  the  Patient 
to  lie  on  her  Back  alter  the  Operation  but  it  the  Incifion  be  made  laterally, 

I  think  it  better  for  the  Patient  to  lie  on  her  wounded  Side,  as  we  diredted  in 
Wounds  of  the  Abdomen,  by  which  Means  the  Matter  may  be  difcharged  by 
Degrees,  as  it  is  made.  Ross et us  alfo  advifes  a  canulated  Peffary  to  be  in- 
ferted  in  the  Os  Uteri,  to  facilitate  the  Difcharge  of  the  Blood  and  Matter.  In 
the  mean  time,  a  proper  Diet  and  Regimen  with  internal  Medicines  Ihould  be 
prelcribed  to  the  Patient  by  fome  prudent  Phyfician,  till  the  Patient  recovers, 

*  which  in  the  Cafe  of  Lanciscius  was  fix  Weeks. 

Extra&ion  X.  A  different  Method  is  to  be  taken  when  the  Foetus  endeavours  to  make 
fromanAb-  its  Exit,  not  by  the  natural  Paffages,  but  by  fome  Abfcefs  or  Tumor  in  the 
Abdomen,  and  particularly  in  the  umbilical  Region,  which  has  been  frequently 
obferved  by  Authors,  and  particularly  by  Cypri  anu.%  and  in  Annul.  Acad. 
Julia,  1727,  where  a  Tumor  or  Abfcefs  was  formed  in  the  ReCtus  Mui'cle 
4  a  little  below  the  Navel,  by  which  all  the  Parts  of  the  putrid  Foetus,  whofe 
Bones  I  now  keep  by  me,  were  extracted.  In  Cafes  of  this  Kind,  I  think  it 
molt  advifeable  to  open  the  prominent  Parts  of  the  Tumor  pointed  out  by 
Nature,  under  which  the  putrid  Foetus  and  Matter  tormenting  the  Patient  is 
ufually  concealed,  which  being  removed,  the  Ulcer  maybe  cleanfed  and  healed 
as  before  ;  and  if  the  Tumor  has  no  apparent  Suppuration,  but  the  Patient  is 
tormented  with  violent  Pain  in  the  Part,  and  the  Tumor  appears  to  contain 
fomething  preternatural,  after  weighing  the  Circumftances  of  the  Cafe  in  Con- 
fultation  with  others,  it  fhould  be  opened  without  Delay,  cleanfed  and  healed 
without  Suture  as  in  other  Abfceffes. 

XI.  When  the  Foetus  is  lodged  in  a  kind  of  Sacculus  or  uterine  Flernia, 
contained  jn  accordingto  theOblervationof  Se  n  n  e  r  t  us  and  Hi  l  d  a  n  us,  butfeldom  occurs; 
a  Hernia,  an  Incifion  is  to  be  made  through  the  common  Integuments,  and  afterwards 
'ExitTby  Vhe  through  the  dilated  Uterus  and  including  Membranes  of  the  Foetus,  which 
Anus.  fliould  be  then  extracted,  and  the  Remainder  of  the  Treatment  managed  as 
.  before.  In  the  Cafe  of  Sennertus  and  Hildanus,  the  Surgeon  did  not  re¬ 
turn  the  Uterus,  but  immediately  fowed  up  the  Wound  ;  fo  that  I  imagine  the 
Uterus  being  incapable  of  a  Reduction  afterwards,  was  the  Caufe  .of  the  Mo¬ 
ther’s  Death,  when  the  Operation  had  been  performed  the  Space  of  four 
Weeks,  notwithftanding  the  Foetus  continued  alive  and  well ;  he  would  pro¬ 
bably  have  fucceeded  better,  if  he  had  returned  the  Uterus  a  few  Days  after. 


feels 


When  the 
Foetus  is 


a  Fid.  Bartholin,  Cent.  6.  Ohf.  92.  Roonhuys,  Obf.  Chir .  Lib.  If.  Pag.  21.  SolinceH 
C-hirurg.  Pag.  776.  V and er  Win  I.,  Pag.  2.  Obf.  3.  Mauriceau,  Obf.  251,  Obf.  Nojira  in 
Adi.  Acad.  Natur.  Cuxiof.  Vol.  I  Obf.  176. 
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when  it  was  contracted  in  a  lefs  Compafs  without  making  any  Suture.  If  the 
Foetus  fhould  take  its  Courfe  towards  the  Anus,  the  Bones  making  an  Abfcefs 
and  Paflage  into  the  ReCtum  %  fhould  be  carefully  extracted  with  the  Fingers 
or  Forceps,  and  the  Ulcer  then  deterged  and  healed  by  the  Ufe  of  Injections 
and  Balfams. 

XII.  The  third  and  laft  Cafe,  in  which  the  Csefarean  SeCtion  may  be  ufed,  Third  cafe, 
is  when  the  Mother  and  Fcetus  are  both  living  b,  but  no  EoffiJbility  of  a  Delivery  the  o'^. 
any  other  Way,  from  fome  of  the  Caufes  mentioned  at  N°.  4.  efpecially  a  bad  tion  to  be 
Conformation  of  the  Parts  in  the  Mother,  preventing  the  Surgeon  from  intro-  ‘ J> 
ducing  his  Hand  c  •,  in  this  Cafe,  the  Operation  is  alio  efteemed  barbarous  and 
inhuman  by  the  Generality  of  common  People,  and  even  lome  of  the  Profef- 

fion,  who  are  prejudiced  with  a  miftaken  Hypothefis,  by  which  they  had  ra¬ 
ther  lofe  both  Mother  and  Child  by  their  NegleCt,  than  lave  perhaps  both  of 
them  by  this  Operation,  which  may  be  of  efpecial  Confequence  in  regal  Fami¬ 
lies,  where  Peace  and  War,  or  the  Devaftation  and  Prolperity  of  whole  Nations 
and  Cities  may  depend  on  the  Progeny.  We  therefore  cannot  help  thinking 
it  contrary  to  the  Principles  of  Religion  and  a  good  Confcience,  for  the  Surgeon 
to  defignedly  negleCt  the  Operation,  when  all  other  Means  can  have  no  EffeCt, 
according  to  the  old  Maxim,  quern  non  fervajii ,  dim  potwifti ,  ilium  occidifii  •, 
or,  to  negleCt  faving  a  Perfon  when  it  is  in  our  Power,  is  to  be  acceflary  to  his 
Death  :  Of  two  Evils  the  leaft  is  to  be  chole.  But  for  the  Operation  itfelf,  it 
is  to  be  performed  in  the  fame  Manner,  as  directed  in  N°.  4.  to  8.  only  more 
Caution  fhould  be  ufed  for  fear  of  wounding  the  living  Foetus.  To  revive  the 
Fcetus  which  is  almoft  fpent  in  the  Operation,  it  may  be  proper  to  fill  its 
Mouth  with  Wine,  or  inflate  the  Fume  of  it  up  its  Nofe,  bathing  its  Nofe 
with  Aq.  Hung,  and  walking  it  with  warm  Wine  :  And  after  tying  up  the 
Navel-ltring,  and  baptizing  it,  the  reft  may  be  managed  as  we  have  directed 
in  N°.  2. 

XIII.  Though  I  ftand  up  for  the  Operation  in  Cafes  of  the  laft  Neceflity,  Cautions, 
yet  I  am  far  from  advifing  it,  when  there  is  a  Pofiibility  by  any  Means  of 
avoiding  fo  dangerous  an  Enterprize,  by  extracting  the  Foetus  through  its  na¬ 
tural  Paflages,  though  it  could  be  done  by  no  other  Method  than  leflfening  it 

or  pulling  it  to  Pieces,  nor  did  I  ever  perform  the  Operation  but  when  the 
Mother  was  dead.  It  is  certainly  better  to  preferve  the  Mother,  as  a  Tree, 
and  deftroy  the  Foetus,  as  an  irregular  Branch,  when  its  natural  Birth  is  pre¬ 
vented  from  a  bad  Situation,  too  large  a  Size  of  Body,  and  particularly  its 
Head,  or  from  a  monftrous  Conformation  of  its  Parts,  rather  than  hazard  the 
Life  of  the  Mother  in  fo  dangerous  an  Operation,  to  preferve  the  Foetus.  I  had 
alfo  rather  with  Soli  n  gen  and  La  Motte,  when  the  Birth  is  prevented  by  a 

3  A  large  Quantity  of  Hair  of  a  furprifmg  Length,  and  varioufly  contorted  together,  has  been 
very  often  found  in  the  fallopian  Tube,  fome  Specimens  of  which  i  now  keep  b)  me  ;  but  as  to 
the  Caufe  and  Manner  of  their  Produ&ion,  we  are  entirely  in  the  Dark. 

b  In  this  Cafe  the  Operation  was  firft  performed  in  Helvetia,  Aim.  1500,  as  we  are  told  by 
Ea  u  h  1  N  u  s  in  Pra’f.  de  Fcetu  exfeSl. 

c  La  Motte  will  allow  of  the  Csefarean  Section  only  in  this  Cafe,  and  on  Condition  that  the 
Fatus  is  living  :  Whereas,  on  the  contrary,  the  general  Advice  is  to  perform  the  Operation, 
when  the  Foetus  may  be  reafonably  fuppofed  to  be  contained  ill  the  Ovary,  fallopian  Tube,  a 
Kind  of  Hernia,  or  in  the  Cavity  of  the  Abdomen,  notwithftanding.it  may  be  dead. 
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Callofity  of  the  Vagina ,  or  fomething  amifs  in  the  Mouth  of  the  Uterus,  prefer 
a  Divifion  and  Dilation  of  thofe  Parts  to  the  Caefarean  SeCtion,  as  much  lefs 
dangerous  •,  and  the  fame  may  be  alfo  faid  when  the  Vagina  is  obftruCted  by  the 
Hymen ,  or  fome  other  preternatural  Membrane  ;  but  when  the  Callofity  of  the 
Vagina  is  fo  large  and  hard  as  to  render  the  Birth  that  Way  impracticable,  if  it 
was  to  be  divided,  there  is  then  no  other  Means  left  but  the  Caefarean  Section, 
XIV.  If  a  Rupture  of:  the  Uterus  fhould  be  made  in  the  Agonies  of  Labour, 
s  fo  as  to  let  out  the  Foetus  into  the  Cavity  of  the  Abdomen,  the  Poflibility  of 
which  Cafe  fometimes  happening  is  confirmed  by  many  Observations a,  in  that 
Cafe  the  Csefarean  Section  may  alfo  be  abfolutely  neceffary,  as  there  is  no  other 
Way  of  Delivery  left,  and  without  it  both  Mother  and  Foetus  mult  inevitably 
perifh  in  a  fhort  Time.  That  the  Foetus  is  thus  burft  out  of  the  Uterus  may 
be  known  partly  from  the  Violence  of  the  preceding  Agonies,  and  training, 
to  no  Effect  •,  the  Pain  afterwards  ceafing  or  remitting,  and  the  Mouth  of  the 
Uterus  being  not  at  all  or  but  little  relaxed,  as  alfo  from  the  Situation  of  the 
Foetus  and  the  Perception  of  the  Mother,  fucceeded  by  trembling  and  great 
Tumor  higher  up  in  the  Abdomen  than  ufual,  which  may  be  further  confirmed 
by  feeling,  and  the  Appearance  of  great  Pain  in  the  right  or  left  Hypochon- 
drium,  attended  with  fainting,  raving,  and  convulfive  Motions  in  the  Mother. 
When  thefe  Signs  appear,  and  the  Foetus  does  not  appear  to  refill  as  ufual 
againft  the  Finger  introduced  in  the  Os  Uteri ,  it  may  be  reafonably  fuppofed  to 
have  burft  into  the  Cavity  of  the  Abdomen.  In  this  Cafe  it  will  be  neceffary 
to  make  an  Incifion  in  that  part  of  the  Abdomen  made  moft  prominent  by  the 
Foetus,  which  fhould  then  be  extracted  as  before.  But  when  the  Arm  of  the 
Foetus  hangs  out  of  the  ruptured  Uterus,  it  is  then  extremely  difficult,  if  not 
impoffible,  to  be  affured  of  the  Cafe  by  more  than  Conjecture  from  fome  of  the 
forementioned  Signs.  It  is  in  my  Opinion  inexcusable  that  the  Operation 
fhould  be  negleCted,  when  this  Cafe  has  been  fufficiently  apparent,  of  which 
we  have  feveral  Inftances  wherein  both  Mother  and  Foetus  have  been  loft.  The 
Operation  is  alfo  neceffary,  when  the  Foetus  is  generated  not  in  the  Uterus  but 
in  the  Cavity  of  the  Abdomen,  which  may  be  difcovered  from  the  Signs  of 
Gravidation  having  preceded,  the  higher  Situation  of  the  Foetus  and  Stricture 
of  the  Os  Uferi  at  the  Time  of  Delivery,  with  the  other  Symptoms  before- 
mentioned.  But  the  Uterus  is  fometimes  ruptured  in  difficult  Labour,  fo  as 
not  to  exclude  the  whole  Fcetus,  but  fome  Part  only  into  the  Cavity  of  the  Ab¬ 
domen  ;  even  a  Leg  may  hang  out  of  the  Os  Uteri ,  while  the  Head  and  Arms 
are  excluded  through  the  ruptured  Uterus  into  the  Abdomen,  but  in  that  Cafe 
the  Csefarean  SeClion  is  not  neceflary.  I  myfelf  once  found  the  Arm  of  a 
Fcetus  hanging  out  of  the  Os  Uteri ,  while  its  Head  was  lodged  in  the  Abdo¬ 
men  through  the  Rupture,  and  the  reft  of  its  Body  contained  in  the  Uterus. 
Albinus  and  La  Mott e  have  alfo  obfe.rved  the  Plead  of  the  Foetus  rightly 
difpofed  to  the  Os  Uteri  and  Vagina ,  while  its  Legs  and  Feet  had  perforated 


a  Vide  Bartholin’,  Cent.  VI.  Ob/.  92.  RoSsetus,  Sett.  IV.  Cap.  IV.  Schenckius,  Ob/ 
Lib.  IV.  H.ildanus,  Cent.  1.  Ob/  64.  and  67.  and  Cent.  IV.  Ob/.  5 7.  Roonhuys,  Ob/. 
Chirurg.  Lib.  II.  Ob/  1.  So L r n G E N ,  Pag.  776.  Vander  Wjel,  Part  II.  Ob/.  30.  Mi/cel. 
Nat.  Cur.  Dec.  II.  Ann.  7.  Ob/  10.  and  Ann.  9.  Ob/.  11$.  Salmuth,  Cent.  I.  Ob/  60. 
Mauriceau,  Ob/.  251.  Diar.  Erud.  Pat ‘i/  Ann.  172Z.  Mettf.  Junto1.  LoeSchEr,  Di//.  de 
Homine,  Ob/.  12.  Att.  Natur.  Curio/.  VolZii  Ob/.  176.  Pisl'oR,  de-Eeetu  e  rapt 9  utcro  in1  Abdo- 
men  prorumpente  40  Argent.  1 726. 
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the  Uterus  into  the  Abdomen  near  die  Diaphragm  $  the  Foetus  in  thefe  Cafes 
was  extracted  through  the  natural  Paffages  by  La  Motte,  but  the  Mother 
died  a  few  Days  after.  On  the  contrary,  I  have  an  Inftance  given  me  by 
Rungius,  where  the  Inteftines  of  the  Mother  were  plainly  perceived  by  his 
Hand  to  fall  down  through  the  Rupture  of  the  Uterus  after  the  Child  had  been 
extracted,  preffmg  them  back  for  fome  Time  with  his  Hand  from  falling  into 
the  Uterus ,  till  the  latter  had  in  fome  Meafure  contracted  itfelf,  the  Patient 
happily  furviving  the  Accident. 

XV.  The  Difference  between  Hyjlerotomy  and  Embryulcia ,  or  the  Extrac-  The  Dic¬ 

tion  and  Exfedtion  of  the  Foetus j  ought  to  be  here  confidered,  becaufe  they  fr^'n  h-A 
are  frequently  confounded,  even  by  fome  of  the  Learned,  and  mi  taken  for  one  terotomy 
and  the  fame  Thing.  Embryulcia  is  the  Extraction  of  the  Foetus  by  the  natu-  y 

ral  Paffages  without  any  Incifion,  either  in  the  Uterus  or  Abdomen ;  both  which 

are  divided  in  Hyfterotomy,  or  Extraction  of  the  Foetus  by  the  Caefarean 
Section.  If  we  admit  this  Abufe  of  the  Terms,  whatCiPio  Mercurius  tells 
us  may  be  in  fome  Meafure  true,  that  the  Exfection  of  the  Foetus  was  in  his 
Time  as  common  in  France  as  bleeding  for  the  Head-ach  was  in  Italy.  By  fuch 
a  miftaken  Way  of  fpeaking,  even  among  knowing  People,  Women  are  inti¬ 
midated  and  afraid  to  call  in  the  Affiftance  of  a  Surgeon  in  difficult  Births,  for 
fear  the  Child  is  to  be  cut  out  of  the  Belly  ;  whereas  the  Foetus  is  generally 
extracted  in  thofe  Cafes,  by  nothing  more  than  the  Hands,  and  at  molt  with¬ 
out  any  Pain  by  Inflruments,  through  the  natural  Paffages. 

XVI.  As  a  monftrous  Foetus,  which  confifts  of  two  Bodies,  two  Heads, 

&c.  cannot  be  delivered  from  the  Mother  entire  by  the  natural  Paffages,  it  rean  seaLi 
may  be  afked  whether  the  Caefarean  Section  fhould  be  made  for  it,  to  the  Ha-  ^’dgdfobea 
zard  of  the  Mother’s  Life,  or  whether  the  Foetus  may  be  leffened,  and  fo  ex-  Fcetus  when 
tracted  in  Pieces.  Roonhuys  is  for  the  Operation  •,  but  for  my  own  Part  Imonftrous* 
muff  confent  with  the  univerfal  Opinion,  that  it  is  better  to  deftroy  the  mon¬ 
ftrous  Birth  than  hazard  the  Mother’s  Life,  and  poffibly  deftroy  both. 

XVII.  It  may  be  again  afked,  whether  the  Caefarean  Sedition  may  be  per-  whether 
formed,  when  the  Head  of  the  Foetus  is  fo  large,  and  the  natural  Paffages  fo  E^n^al’be 
ltrait,  that  the  Head  is  wedged  in  the  internal  Os  Uteri  or  Vagina ,  fo  that  it  pra&ifed 
will  neither  move  one  Way  nor  another,  ufually  dying  within  three  Days,  ntadof  the 
which  is  defervedly  reckoned  the  moft  difficult  Cafe  in  Midwifry,  as  both  Mo-  win 
ther  and  Foetus  are  in  Danger  of  fpeedy  Death.  Therefore,  as  the  Head  of  the  trough  the 
Foetus  cannot  be  held  from  its  Slipperinefs  and  Narrownefs  of  the  Paffages,  and  Vagina. 

as  the  Hand  cannot  be  introduced  a  to  alter  its  Pofition  in  the  Uterus,  and  as 
no  Inftrument  can  lay  hold  of  the  Head  to  extract;  the  Foetus  without  killing 
it ;  the  Queftion  is  on  thefe  Accounts  ftarted,  whether  the  C^farean  Section 
may  be  made  to  preferve  the  Foetus.  It  is  the  Opinion  of  moft,  that  neither 
the  Caefarean  Section  nor  leffening  of  the  Foetus  fhould  be  made  while  either 
of  them  are  living  ;  but  they  had  rather,  according  to  the  Opinion  of  the  Ro¬ 
man  Church,  that  both  fhould  perifh,  than  that  one  fhould  furvive  at  the  Ex¬ 
pence  of  the  other’s  Life  j  they  alfo  equally  condemn  the  Caefarean  Sedtion, 
notwithftanding  the  many  Inftances  of  both  furviving  the  Operation  :  Which 

*  As  I  have  frequently  found  by  Experience,  with  the  Confent  of  the  beft  Pra&itioners  in 
Midwifry,  notwithftanding  fome  boaft  they  can  always  invert  the  Foetus  with  their  Hands. 
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we  are  told  by  Roonhuys  was  performed  feven  Times  by  D.  Sonnius,  Phyft- 
cian  at  Bruges,  upon  his  own  Wife,  with  Succefs  both  to  the  Infant  as  well  as 
the  Mother.  The  celebrated  Olaus  Rudbeck  is  alfo  faid  to  have  performed 
the  Operation  with  Succefs  upon  his  own  Wife,  the  Foetus  alfo  furviving. 
They  will  not  therefore  allow  of  extracting  the  Foetus  by  Inftruments  %  becaufe 
*that  Hazards  the  Life  of  the  Foetus  as  much  as  the  Caefarean  Sedtion  does  the 
Life  of  the  Mother.  In  this  Difficulty,  my  Opinion  is,  that  the  Caefarean 
Sedtion  ffiould  never  be  performed  on  Account  of  its  great  Danger  to  the  Life 
of  the  Mother,  but  when  it  is  ftridtly  commanded  by  a  King  or  Prince,  who 
is  without  Heir,  to  keep  up  the  Line,  in  fome  of  the  Cafes  mentioned  at 
No.  12.  efpecialiy  when  the  Mother  is  willing  to  undergo  the  Operation,  to 
fave  her  Infant.  But  without  thofe  Conditions,  the  Surgeon  fhould  rather  wait 
as  long  as  the  Mother’s  Strength  will  permit,  and  endeavour  to  affift  her  Deli¬ 
very  with  his  Hands,  till  he  prefumes  the  Foetus  to  be  dead,  which  may  be 
then  extracted  with  Inftruments.  But  if  the  Foetus  be  yet  living,  the  Mo¬ 
ther’s  Strength  fails  her,  and  malignant  Symptoms  are  drawing  on,  while  ex¬ 
cruciating  Pains  make  her  cry  out  for  the  Surgeon’s  Aftiftance  ;  it  is  then  bet¬ 
ter  to  fave  the  Tree  for  future  Productions,  by  a  timely  Extirpation  of  the 
offending<Branch,  than  to  lofe  the  whole  by  Delay.  If  the  Infant  dies  by  the 
Operation,  it  is  not  done  voluntarily  but  by  Accident,  to  fave  the  Caufe  (which 
is  always  greater  than  the  Effect)  to  which,  next  under  God,  it  owes  its  Being. 
Some  will  perhaps  fay  cantingly,  that  it  is  againft  the  fifth  Commandment, 
Thou  Jhalt  not  kill  ;  and  that  an  Evil  is  not  to  be  committed  for  the  Production 
of  Good,  and  the  like  ;  but  I  think  the  Matter  clear  enough  to  obviate  thofe 
Quibbles  of  itfelf,  and  fhall  therefore  leave  it.  The  Surgeon  is  fo  far  from 
killing,  that  he  moft  ftudioufly  endeavours  to  fave  the  Life  both  of  the  Foetus 
and  Mother  *,  but  if  both  cannot  be  Hived,  it  is  better  to  fave  one  than  neither. 
More  may  be  feen  on  this  Subjedt  in  Becker  us,  De  Infanticidio  licito  ad  fer- 
vandam  puerperam,  where  thefe  Objedtions  are  obviated  at  large,  and  the  Cafe 
putin  a  clear  Light.  Rossetus  has  written  learnedly  and  profeffedly  on  the 
Caefarean  Birth  :  But  thofe  who  have  not  hisTreatife,  may  fee  a  Compendium' 
of  it  in  Scultetus’s  Explanation  of  the  Table  belonging  to  the  Seftio  Ctzfarea , 
which  in  the  Franc  fort  Edition  is  Fab.  XLII.  but  in  that  at  Amjlerdam  it  is 
/l dinar.  I.  Fab.  X.  Pag.  29. 


CHAR  CXIV. 

Of  Hernice  or  Ruptures  in  general ,  and  particularly  of  the  TJmbilicaly 

and  its  Method  of  Cure. 

f  Ruptures  F  ^IP^HE  Generality  of  preternatural  Tumors  formed  in  the  Abdomen,  and 
general.  particularly  the  Navel,  Inguen,  and  Scrotum,  by  a  Protuberance  of 

the  Inteftines  or  Omentum,  are  ufually  diftinguilhed  by  the  general  Name  of 

a  The  Extraction  of  the  Foetus  by  Inftruments  in  impracticable  Births  is  advifed  by  Riolan, 
Enchirid.  Arat.  Lib-.  II.  Cap.  28.  and  Am  man  us,  Med.  Crit.  Caf.  VI.  Fag.  26.  Deventsr, 
loc.  at.  Part  II.  Horatianus,  Lib.  III.  Cap.  VI.  S  igismunoa,  Lib.  citt  Cap.  V. 

aiiiqiie * 

Hernke 


37 


Sedh  V.  Of  umbilical  Ruptures. 

Hernias  or  Ruptures.  Thefe  Tumors  differ  finft  according  to  their  Place  cr 
Situation  :  Thole  formed  at  the  Navel  are  called  Omphalocele  or  Exomphalos  \  thofe 
in  the  Groin  Bubonnocele,  and  thofe  ot  the  Scrotum,  Ofcheocele ,  &c.  They  are 
alfo,  fecondly,  diftinguifhed  from  the  Body  or  Su.bftance  contained  in  or  form¬ 
ing  the  Tumor  :  When  from  a  Protuberance  of  the  Inteftines,  they  are  called 
Enterocele  \  when  from-  the  Omentum ,  Epiplccele  •,  if  from  Flatus  or  Wind, 
Pneumatocele  ;  and  if  from  Water,  Hydrocele ,  &c.  They  are  alfo  diftinguifhable 
by  Circumftances  lefs  remarkable  •,  as  from  their  Size,  being  either  lmall,  large, 
or  enormous  ;  from  their  Confiftence,  being  either  hard,  foft,  fixed,  or  move- 
able,  capable  of  being  returned  into  the  Abdomen  or  not,  which  latter  are 
called  adhefive  Ruptures  :  Sometimes  the  Parts  prqlapfed  are  fo  confined  by 
Stricture  and  Inflammation  that  the  Flatus  and  Feces  cannot  be  returned,  which 
Kind  of  Ruptures  are  called  incarcerated  \  fome  are  attended  with  Pain,  others 
without,  or  with  Sicknefs,  Vomiting,  and  other  bad  Symptoms. 

II.  An  Omphalocele,  Ex  omphalos,  or  Hernia  Umbilicalis ,  is  a  preternatural  Description. 
Tumor  of  the  Abdomen  at  the  Navel,  from  a  Rupture  or  Diftention  of  the  of  the*oi- 
Parts  which  inveft  that  Cavity.  Thefe  Ruptures  differ  by  their  Size  and  Fi-  phaioecie- 
gure  ;  fome  being  fmall,  efpecially  when  recent ;  others  large,  and  fometimes 
monftrous  :  Some  are  of  a  round  Figure,  others  acuminated  or  cylindrical ;  and 

I  lately  oblerved  an  umbilical  Rupture  in  a  Woman  with  Child,  which  refem- 
bled  the  Size  and  Figure  of  the  Penis,  and  was  very  painful,  but  contained  no¬ 
thing  except  Wind  or  Air.  Umbilical  Ruptures  are  again  diftinguifhed  ac¬ 
cording  to  their  Contents  •,  as  if  from  the  Inteftines,  Entercmphalocele  *,  from  the 
Omentum  ;  Epiplomphalocele  *,  if  from  Air  or  Wind,  Pneumatomphalocele  : 

Some  of  thefe  Tumors  are  again  diftinguifhed  by  their  Confiftence,  into  hard 
or  foft,  returnable  or  not,  painful  or  incarcerated,  &c.  Figures  of  thefe  Rup¬ 
tures  have  been  exhibited  by  Scultetus,  Armament .  Chirurg.  Tab.  XXXVII. 

III.  Thefe  Tumors  arife  from  various  Caufes,  but  the  immediate  Caufe  is.  Caufesof  an 
always  fome  Force  exerted  upon  the  Abdomen,  efpecially  near  the  Navel,  fuch  ExoraPhalos- 
as  a  violent  and  hidden  Motion,  a  Fall,  violent  Blow,  or  Leap,  ftrong  Cough¬ 
ing  or  Sneezing,  ftraining  to  lift  great  Weights,  difficult  Labour  in  Women, 

and  the  like  ;  by  which  Caufes  the  Peritoneum  at  the  Navel  is  either  dilated,  or 
fometimes  quite  broke,  asDiONis  obferves,  efpecially  when  that  Membrane  is 
weaker  or  more  relaxed  than  ufual.  The  dilated  Parts  at  the  Navel  contain 
fometimes  the  Omentum  and  Inteftines,  either  feparate  or  together,  and  fome¬ 
times  only  Wind  or  Flatus.  A  natural  Weaknefs  and  Relaxation  of  the  Pe¬ 
ritoneum  at  the  Navel,  may  be  often  the  Caufe  of  its  being  diftended  with  the 
Inteftines  or  Omentum  in  Children,  efpecially  when  affifted  by  fome  Violence, 
as  thofe  before-mentioned,  or  ftrong  Crying,  which  frequently  produces  this 
Diforder,  foon  after  the  Birth,  as  I  have  fometimes  obferved,  efpecially  if  the 
Abdomen  and  Navel-ftring  are  not  properly  fecured  by  rolling. 

IV.  This  Diforder  difcovers  itfelf  both  to  the  Eye  and  Touch,  the  Navel,  Diagnefo, 
appearing  more  prominent  or  protuberant  than  in  its  natural  State,  and  the 
Tumor  being  prefled  with  the  Fingers  ufually  returns  into  the  Abdomen,  ex¬ 
cept  there  is  an  Adhefion,  affording  a  Sort  of  flatulent  Sound,  efpecially  when 

the  Patient  is  laid  on  his  Back,  which  is  a  Sign  that  the  Tumor  arifes  from  a 
Prolapfus  of  the  Inteftines.  When  die  Tumor  gives  little  Reflftance,  and  ap¬ 
pears  very  foft,  it  may  be  reafonably  fuppofed  diftended  with  Flatus,  or  the 
2  Omentum. 
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Omentum  only,  though  the  latter  is  ufually  accompanied  with  the  Inteftines, 
as  it  lies  before,  and  is  protruded  by  them  ;  if  upon  returning  the  Inteftines 
into  the  Abdomen  the  Tumor  appears  to  be  ftill  in  fome  Meafure  diftended, 
we  may  reafonably  conjecture,  that  it  is  alfo  formed  in  part  by  the  Omentum, 
which  may  be  fometimes  returned,  together  with  the  Inteftines.  The  Navel 
is  alfo  frequently  obferved  to  be  greatly  diftended  with  Water  in  dropfical  Sub¬ 
jects,  remarkable  Inftances  of  which  have  been  given  and  reprefented  by 
Scultetus  and  Perm  annus  Chirurgia  Curiofa,  Pag.  330.  Tab.  V.  but  thefe 
Tumors  are  diftinguifhable  from  the  reft  by  the  hydropical  Habit  of  the  Pa¬ 
tient,  and  may  be  called  Hernia  umbilicalis  aqtiofa ,  as  that  containing  Air  may 
be  termed  vent  of  a  ox  flatulent  a. 

V.  The  Omphalocele  in  Infants  is  ufually  without  Danger,  and  may  be  gene¬ 
rally  returned  and  cured  without  much  Difficulty  ;  nor  is  it  to  be  judged  dan¬ 
gerous  in  Adults,  fo  long  as  the  prolapfed  Parts  may  be  freely  returned  with¬ 
out  any  Adhefton  •,  but  if  it  proceeds  from  aProlapfus  of  the  Inteftines  through 
a  very  narrow  Aperture,  occafioned  by  fome  Violence  in  Adults,  fo  that  it  can¬ 
not  be  returned,  there  is  then  great  Danger  of  a  Mortification  in  the  Inteftines 
preceded  by  Inflammation,  violent  Pain  and  Vomiting,  and  fometimes  the  iliac 
Paffion,  in  which  the  Feces  are  avoided  by  the  Mouth  ;  all  which  will  probably 
terminate  in  the  Death  of  the  Patient.  But  when  the  Difeafe  has  advanced  but 
flowly,  and  the  Perforation  in  the  Peritonaeum  is  yet  fufficiently  open  to  return 
the  Inteftines,  the  Patient  is  then  in  no  great  Danger,  efpecially  if  it  be  an  In¬ 
fant  or  Child.  If  no  Affiftance  can  be  had  immediately  from  the  Surgeon  to 
keep  the  Parts  in  their  proper  Situation,  they  fhould  be  defended  from  the 
Cold,  the  Patient  fhould  abftain  from  violent  Exercife,  and  live  upon  a  fpare, 
lisht,  and  animal  Diet,  which  affords  no  Flatus.  But  when  the  Diforder  is 
become  inveterate  in  an  Adult,  attended  with  the  bad  Symptoms  before  men¬ 
tioned,  we  too  often  find  by  Experience,  that  the  Operation  itfelf  will  be  to  no 
Purpole,  efpecially  if  the  Hernia  be  large,  in  which  Cafe  the  Patient  frequently 
dies,  either  in  or  loon  after  the  Operation.  When  the  Inteftines  are  returnable 
into  the  Abdomen  in  Infants  and  Children,  this  Diforder  may  be  fometimes 
cured  by  a  proper  Girdle  or  Bandage,  Diet,  and  Regimen,  fo  as  to  be  in  no 
Danger  of  returning.  If  the  Contents  of  the  Omphalocele  appear  to  be  Wind 
or  Flatus,  there  is  little  or  no  Danger  •,  but  if  it  contains  Water,  it  threatens  a 
confequent  Dropfy. 

VI.  The  Method  of  Cure  is  twofold,  according  as  the  Inteftines  are  return¬ 
able  into  the  Abdomen  or  not  •,  if  the  firft  can  be  pradtifed,  it  fhould  be  done 
without  any  Delay,  and  the  Parts  fecured  againft  a  future  Relapfe.  When  the 
Surgeon  therefore  finds  that  the  Aperture,  through  which  the  Inteftines  have 
been  forced,  is  large  enough  for  this  Purpofe,  the  Patient  is  then  to  be  laid  on 
his  Back,  and  the  Parts  gently  prefled  with  the  Hands  and  Fingers  till  he  per¬ 
ceives  they  are  returned  •,  after  which,  the  Remainder  of  the  Treatment  differs 
according  to  the  Age  of  the  Patient.  In  young  Infants  it  may  be  frequently 
fufficient,  as  I  have  experienced,  to  prevent  a  Return  of  the.  Inteftines  and 
Omentum  by  a  Comprefs  or  Lump  of  Empl.  ad  Her  mam,  Much  being  applied 
to  the  Navel,  is  to  be  retained  by  a  Plafter  of  the  fame  Kind,  over  that  a 
Ample  but  thick  Comprefs,  with  a  common  Linen  Bandage  of  about  three 
..Fingers  breadth,  carried  circularly  round  the  Abdomen,  obferving  to  make  it 

a  little 
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a  little  tighter  at  every  Dreffing,  by  which  Means  a  Cure  may  be  often  com- 
pleated  in  a  few  Weeks  •,  but  in  a  worfe  kind  of  the  Diforder,  I  ufe  a  double 
Comprefs,  putting  a  thin  Plate  of  Lead  into  the  leaft  and  lowermoft,  binding  it 
up  on  the  Part  as  before.  In  Children,  Adults,  and  old  People,  it  will  be  neceflary 
to  ufe  a  kind  of  Girdle  fitted  with  a  Plate  or  Ball,  as  Celsus  obferves,  which 
are  to  be  faftened  round  the  Abdomen  to  prevent  a  Relapfe  of  the  Inteftines  or 
Omentum,  reprefented  in  Tab.  XXIV.  Fig.  6.  which  is  made  of  Leather, 
and  the  other  at  Fig.  7.  of  Steel  •,  though  there  are  feveral  others  of  the  like 
Kind,  which  are  not  contemptible  in  this  Diforder.  See  Scultetus,  Tab. 
XXXVII.  Fig.  6.  But  before  an  Inftrument  of  this  Kind  is  ufed,  the  Parts 
fhould  be  firft  fecured  with  a  Cake  of  Emplafter,  Comprefs,  and  Bandage,  as 
before,  the  Succefs  of  which  I  have  frequently  experienced  in  young  Subjedbs ; 
but  in  adult  and  old  People  this  Inftrument  fhould  be  wore  through  the  whole 
Courfe  of  their  Life,  or  they  will  be  in  continual  Danger  of  relapfing  upon  any 
Violence,  which  they  fhould  cautioufly  avoid. 

VII.  The  preceding  Method  therefore  appears  upon  Examination  to  be  only  The  ancient 
a  partial  Cure  in  Adults,  nor  do  we  find  any  abfolute  Method  of  curing  the  of 
Diforder,  fo  as  to  prevent  a  Relapfe,  defcribed  by  any  of  our  modern  Surgeons 
except  Saviard.  We  are  informed  by  the  excellent  Celsus,  that  the  An¬ 
cients  were  very  folicitous  to  remedy  this  Diforder,  for  which  they  contrived 
various  Methods,  the  chief  of  which  we  fhall  here  tranfcribe  for  the  Informa¬ 
tion  of  the  Surgeon :  He  fays  “  the  Patient  is  to  be  firft  laid  upon  his  Back, 

“  that  the  Inteftine  or  Omentum  may  be  returned  into  the  Abdomen,  and  the 
“  umbilical  Perforation  being  then  empty,  the  Slit  is  to  be  tied  together  from 
“  the  Bottom  with  a  Needle  armed  with  two  Threads,  each  of  which  are  to 
“  be  faftened  with  two  Knots  on  oppofite  Sides  of  the  Wound,  by  which 
“  Means  the  Parts  above  the  Ligature  will  be  compreffed,  withered,  and  fall 
“  off,  and  a  firm  Cicatrix  formed  beneath.”  Some  make  a  longitudinal  Inci- 
fion  before  they  undertake  this  Method,  that  by  introducing  their  Finger  the 
Inteftine  and  Omentum  may  be  thereby  returned,  and  to  prevent  the  Inteftine 
and  Omentum  from  being  made  faft  to  the  Wound.  Others  again  cauterize 
the  Parts,  that  have  been  thus  fecured,  either  with  Cauftics  or  the  adtual  Cautery, 
to  make  the  ftronger  Cicatrix-,  after  which,  they  cure  the  Wound,  like  others, 
from  burning,  and  this  Method  is  not  only  the  belt,  where  there  is  a  Rupture 
of  the  Inteftine,  Omentum,  or  both,  but  alfo  in  humoral  Ruptures ;  but  it  re¬ 
quires  the  Patient  to  be  of  a  good  Habit,  and  neither  an  Infant  nor  an  old 
Perfon  :  So  far  Celsus  agrees  with  the  Oblervations  that  have  been  made  by 
many  of  our  modern  Surgeons,  in  order  to  render  the  Cure  of  this  Diforder 
more  perfect  in  Adults. 

VIII.  Saviard,  a  Surgeon  at  Paris,  had  the  Care  of  a  little  Girl  of  i4Sa^iard’3 
Months  old,  who  had  an  umbilical  Rupture  about  the  Size  of  a  Goofe  Egg:  Methcd* 
After  laying  the  Child  on  its  Back,  and  returning  the  Inteftines,  he  gave  it  to  an 
Affiftant  to  be  held  upright,  and  then  tied  up  the  Skin  round  the  bottom  of 

the  Tumor,  with  a  Wax  Thread  folded  four  Times  together:  After  two  Days 
time  he  renewed  the  Ligature,  whereupon  the  Tumor  began  to  putrify  ;  and 
in  three  Days  time  more  he  made  a  third  Ligature  tighter  than  either  of  the 
former,  by  which  the  Tumor  was  entirely  feparated,  and  the  Girl  cured.  The 
fame  Method  was  afterwards  repeated  with  Succefs  upon  another  Girl,  as  he 
-■  ■’  informs. 
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informs  us,  in  Obf.  Chirurg.  9.  It  is  a  little  furprizing,  that  Garengeot  takes 
no  Notice  of  this  Method  of  Cure  and  Saviard  himfelf  does  not  inform  us, 
whether  the  two  Children  were  not  curable  by  Bandage,  and  the  more  fimple 
Method  at  IS0  6.  before  he  undertook  this  more  fevere  Practice. 

IX.  If  the  Inteftine  cannot  be  returned,  through  the  Straitnefs  of  the  Aper¬ 
ture  in  the  Peritonaeum,  but  the  Patient  is  tortured  with  violent  Pain  in  the  Part 
affe&ed,  with  Vomiting  and  other  bad  Symptoms,  to  apply  the  Girdle  or  Ban¬ 
dage  in  that  Cafe,  would  be  not  only  ufelefs  but  pernicious  ;  the  Patient  fhould 
be  rather  treated  with  emollient  Clyfters  and  Cataplafms,  to  relax  the  Parts  and 
facilitate  their  Return  •,  but  if  thofe  are  not  fufficient,  after  they  have  been  con¬ 
tinued  fome  Time,  and  the  Inteftine  cannot  be  yet  returned,  it  may  be  of  great 
Service  to  the  Patient  to  injedt  the  Smoak  of  Tobacco  by  the  Tube  repre- 
fented  in  T ab.  XXXII.  Fig.  12.  inferted  in  the  Anus,  till  the  Inteftines  are 
thereby  relaxed  and  difcharged  of  their  Contents :  From  which  Clyfma  Fumofum 
I  have  often  experienced  furprizing  Succefs.  If  the  Patient  is  of  a  full  Habit, 
and  inclined  to  be  feverifh  from  the  Pain  and  Inflammation  of  the  Parts,  it  may 
be  then  proper  to  bleed,  as  in  other  inflammatory  Diforders,  by  which  Means 
the  diftended  Veflfels  of  the  Inteftine  will  be  contracted,  and  probably  after¬ 
wards  be  returned  by  a  gentle  Preffure  of  the  Hands,  to  be  then  fecured  with 
Comprefs,  Bandage,  and  a  proper  Inftrument  as  before. 

X.  If  the  Diforder  continues  four  and  twenty  Hours,  and  becomes  ftill 
worle  after  Bleeding  and  the  Ufe  of  other  Medicines,  the  Surgeon  fhould  then 
immediately  proceed  to  the  Operation,  without  which  there  will  be  but  fmall 
Hopes  of  the  Patient’s  furviving  •,  and  even  then,  if  the  Diforder  has  continued 
above  a  Day  and  Night  in  a  young  Perfon  of  a  full  Habit,  the  inflamed  Part 
of  the  Inteftine  will  be  probably  found  mortified  and  the  Operation  of  no 
Effedt  *,  but  the  Patient  foon  after  expires,  with  a  violent  Vomiting,  Weak- 
nefs,  and  cold  Sweats.  For  the  Operation  itfelf,  it  conftfts  chiefly  in  dilating 
the  Wound  of  the  Abdomen,  fo  as  to  make  it  large  enough  to  return  the  In¬ 
teftine  •,  in  order  to  which  the  Patient  fhould  be  laid  upon  a  Bed  or  Table,  with 
his  ITead  deprefled,  and  his  Abdomen  or  Back-fide  elevated,  and  being 
fecured  by  Ligatures  or  the  Hands  of  two  or  three  Afliftants,  the  Surgeon  pro¬ 
ceeds  to  make  a  tranfverfe  Incifton  through  the  Integuments,  which  fhould  be 
held  up  in  the  oppofite  Part  by  an  Afliftant,  taking  Care  not  to  wound  the  In¬ 
teftine  with  the  Scalpell,  upon  which  Account  it  may  be  fafer  to  make  a  fmall 
Pundture,  and  infert  the  Director  Tab.  I.  Lit.  M.  N.  under  the  Skin  to  guide 
the  Knife  i  and  if  the  Tumor  be  large,  fo  that  a  longitudinal  Incifion  be  not 
fufficient,  a  crucial  Incifion  may  be  made,  and  the  four  Angles  of  the  Integu¬ 
ments  elevated  carefully  with  the  Knife  and  Fingers,  fo  as  not  to  injure  the 
Inteftine  *,  after  which  the  dilated  Peritonaeum,  which  immediately  invefts  the 
Inteftine,  may  be  carefully  elevated,  and  dilated  with  as  fmall  an  Incifion  as  pof- 
ftble,  which  fhould  be  done  by  guiding  the  Knife  in  a  Director  to  avoid  injur¬ 
ing  the  Inteftine,  which  may  be  afterwards  deprefled  and  returned  into  the 
Abdomen,  as  we  before  directed.  In  treating  of  a  Prolapfion  of  the  Inteftines 
by  a  Wound  of  the  Abdomen,  Part  I.  Book  I.  Chap.  V.  the  Surgeon  may 
avoid  injuring  the  Inteftine  by  dividing  the  Peritonaeum  with  a  Pair  of  Sciffors, 
having  obtui'e  Points  ;  or  with  a  Scalpell  that  has  a  Button  upon  its  Point,  as 
in  Tab.  V.  Fig.  3,  4,  5,  or  by  otherways  fecuring  the  Point  with  his  Finger, 

which 
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which  fhould  be  conveyed  with  it  into  the  Abdomen,  till  he  has  made  an 
Opening  large  enough  to  return  the  Inteftine. 

XI.  Inftead  of  the  preceding  Inftruments,  to  avoid  injuring  the  Inteftines  in  nw 
dilating  the  Peritoneum,  modern  Surgeons  have  contrived  others  more  Tafe,  de- 
and  particularly  the  Diredor,  Tab.  XXIV.  Fg.  8.  furnifhed  with  a  Pair  of 
Wings,  AA,  to  prefs  down  the  Inteftine  while  the  Scalpell  is  direded  in  its 
Groove.  To  dilate  Wounds  of  the  Abdomen,  which  intercept  and  ftrangle 
the  Inteftines,  Morand  has  contrived  a  Sort  of  Knife  called  a  Gafiroraphic 
Bijiory,  Tab.  XXIV.  Fig.  9.  which  I  forgot  to  mention  in  treating  of  Wounds 
of  the  Abdomen.  This  Inftrument  being  inferted  into  the  Abdomen  by  its 
obtufe  or  probe  End,  marked  A,  up  to  B,  the  two  Handles  CC,  arc  then 
opened  with  the  Fingers  like  a  Pair  of  Sciffors  -,  and  the  moveable  Arm  D, 
having  a  fharp  Edge  like  a  Scalpell  on  its  upper  Margin  EE,  the  narrow 
Aperture  is  thereby  divided  or  dilated,  till  it  is  large  enough  to  return  the  In¬ 
teftine.  For  the  fame  Purpofe,  in  Ruptures,  Le  Dran  has  invented  a  kind . 
of  a  latent  Scalpell,  Tab.  XXIV.  Fig.  10,  11.  The  firft  Figure  fhews  the 
Inftrument  fhut  or  concealed,  but  in  Fig.  n.  it  appears  open  with  all  its  dif- 
tind  Parts-,  the  Part  A  A,  Fig.  10  is  inferted  into  the  Foramen  of  the  Peri¬ 
tonaeum,  to  be  dilated-,  and  the  Handle  k  being  held  in  the  right  Hand,  the 
Plate  f  is  depreffed  with  the  Thumb,  by  which  Means  the  Scalpell  concealed 
in  the  Groove  AA,  is  elevated  as  in  Fig.  11.  lit .  CD,  in  fuch  a  Manner, 
that  the  Point  D  always  remains  in  the  Groove,  that  it  cannot  wound  or  prick 
the  Inteftines,  while  the  Edge  between  C  and  D  divides  the  Peritonaeum  :  But 
we  ftiall  give  a  more  ample  Defcription  of  this  Inftrument  in  our  Explanation 
of  the  XXIVth  Plate  following. 

XII.  When  the  Inteftines  have  been  returned  by  either  of  thefe  Means,  the  The  Dref- 
Lips  of  the  Wound  are  to  be  held  and  compreffed  by  an  Aftiftant,  till  they  fing- 
have  been  fecured  by  the  knotted  Suture  -,  after  which  it  is  to  be  drefied  and 
healed,  as  we  have  before  directed,  in  Part  I.  Book  I.  Chap.  V.  concerning 
Gafvroraphia.  After  the  firft  Drefling  the  Patient  fhould  reft  in  an  eafy  Pofi- 

ture  for  three  or  four  Days,  before  it  be  again  renewed,  to  promote  the  Ag¬ 
glutination  of  the  Wound,  unlefs  fomething  forbid.  After  the  firft  Opening, 
the  Wound  may  be  then  drefied  every  Day,  and  retained  with  a  ftrid  Bandage, 
as  in  other  Wounds  of  the  Abdomen  ;  and  when  the  Wound  is  healed,  it  will 
be  ever  after  neceffary  for  the  Patient  to  wear  a  Girdle,  to  ftrengthen  the  Parts, 
and  prevent  a  Relapfe  of  the  Diforder ;  but  if  the  Patient  was  an  Infant  or 
Child,  the  Parts  frequently  unite  fo  firmly  as  to  require  no  fuch  Aftiftance. 

XIII.  We  fhall,  for  the  Satisfadion  of  our  Reader,  here  tranferibe  the  Me-  Petit'* 
thod  recommended  by  Petit,  as  we  find  it  briefly  inferted  in  the  chirurgical  ^ , of 
Operations  of  Garengeot.  Firft,  the  Integuments  upon  the  Tumor  are  tofaibed. 
be  elevated  on  one  Side  by  the  Hand  of  the  Surgeon  :  and  on  the  other  by  an 
Afiiftant  5  after  which  a  crucial  Incifion  is  to  be  made,  and  the  Lips  of  the 
Wound  are  next  to  be  raifed  or  dilated,  either  with  a  Scalpell  and  Director 
alone,  or  aftifted  with  the  Fingers  :  The  Dilatation  of  the  Peritonaeum  then  ap.- 
pearing,  is  to  be  carefully  divided  with  a  crooked  Scalpell,  and  the  Index,  or 

elfe  the  middle  Finger  introduced,  that  the  crooked  and  obtufe  pointed  Sciftors 
(Tab.  I.  Fig.  D)  may  be  thereby  direded,  to  divide  the  Sacculus  in  a  crofs  Po- 
fition  ;  and  if  any  Part  fhould  be  found  to  adhere  preternaturaily,  as  the  Omen-  D? 
Vol.  II.  G  turn 
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aim  and  Inteftines  fometimes  do,  they  are  to  be  carefully  feparated  or  divided 
by  prifion.  If  now  the  Omentum  does  not  appear  to  have  fallen  through  the 
Ring  of  the  Navel,  it  is  a  good  Sign ;  but  if  the  contrary,  and  it  appears 
much  enlarged,  the  Diforder  is  dangerous,  whether  it  be  returned  or  cut  off ;  and 
notwithstanding  the  prolapfed  Inteftines  are  often  returned  in  this  Manner, 
Death  fometimes  follows ;  yet  they  ought  to  be  decently  replaced,  if  the  Aper¬ 
ture  of  the  Peritonaeum  is  large  enough  ;  but  if  it  is  too  ftrait,  it  fhould  be  di¬ 
lated  with  a  Scalpell,  armed  with  a  Button  at  the  Point,  as  in  Tab.  V.  Fig.  3, 4,  5. 
which  being  introduced,  is  to  be  diredted  obliquely  upward  and  towards  the 
left  Part  of  the  Abdomen,  to  make  the  Dilatation  ;  but  if  the  Hernia  or  Tumor 
is  not  very  large,  Petit’s  Method  is  then  to  dilate  the  Peritonaeum  without 
Incilion,  and  to  return  it  together  with  the  Inteftine  ;  but  in  what  Manner  he 
dilates  the  Aperture  of  the  Peritonaeum  without  Incifton,  he  does  not  acquaint 
us,  nor  can  I  eafily  imagine. 

The  Dref-  XIII.  After  the  Operation  he  proceeds  to  a  Deligation  and  Cure  of  the 
pItit"1  by  w0l]nded  Parts  :  This  he  orders  to  be  done  without  Suture,  by  a  Ball  of  Linen, 
which  he  calls  a  Pellet,  dipt  in  the  White  of  an  Egg,  and  being  faftened  to  a 
Thread  is  applied  to  the  Foramen,  through  which  the  Inteftines  were  prolapfed  ; 
the  reft  of  the  Wound  is  then  filled  with  Bits  of  Linen  rolled  up  with  Cylinders 
of  fcraped  Lint,  in  French  Bourdonnets *,  and  anointing  the  external  Parts  of 
the  Wound  with  Oil  of  Rofes,  three  or  four  Compreffes  one  larger  than  ano¬ 
ther  are  applied  over  the  whole,  and  retained  by  the  Napkin  and  Scapulary. 
The  next  Day  he  diredls  the  Pellet  or  Ball  to  be  removed  from  the  Aperture  of 
the  W ound,  notwithftanding  its  firm  Adhefion  ;  after  which,  he  tells  us  there 
remains  no  Veftigia  or  Appearance  of  the  late  Foramen  or  Wound  •,  but  how 
the  reft  of  the  Wound  is  afterwards  to  be  healed,  he  does  not  tell  us.  For  the 
reft  of  the  Cure,  efpecially  for  the  firftDays,  Bleeding,  Clyfters,  and  a  proper 
Diet,  are  judged  greatly  to  contribute. 

The  Opini-  XIV.  Dionis,  in  his  Surgery,  tells  us,  that  th  t  Ex  omphalos  never  proceeds 
N^sexamin-  from  a  Dilatation,  but  a  Rupture  of  the  Peritonaeum  •,  and  that  therefore  the  In- 
«i.  teftines  are  not  to  be  found  near  the  Cutis  and  Integuments,  nor  lodged  in  a  Sac- 
cuJus,  according  to  the  received  Opinion.  But  that  Dionis  is  greatly  deceived 
in  this  Notion,  may  appear  from  the  forecited  Obfervations  of  Le  Dr  an,  pub- 
lilhed  Ann.  1722.  Pag.  1 3  8.  as  well  as  from  an  Obfervation  of  my  own.  During 
my  Profefforfhip  at  AUorf,  a  Nobleman  of  a  lufty  and  obefe  Habit  had  an 
Exomphalos,  as  reprefented  in  Tab.  XXIV.  Fig.  12.  where  the  Letters  A  AAA 
denote  a  kind  of  large  Ring  in  the  Integuments  or  near  the  Navel,  in  which 
was  contained  the  Peritonaeum  dilated  and  pellucid,  through  which  might  be 
feen  the  Inteftines  BBB  in  the  living  Subject.  So  long  as  the  Patient  wore  a 
Girdle,  with  a  hard  Comprefs  or  Pillow  upon  the  Part,  reprefented  in  Tab. 
XXIV.  Fig.  6.  the  Inteftines  remained  in  the  Abdomen  in  their  natural  Poft- 
tions  *,  but  upon  removing  the  Supports,  the  Inteftines  immediately  protruded 
into  the  thin  Membrane,  forming  a  Sort  of  Bag,  protuberant  at  the  Navel. 
It  is  probable,  other  Surgeons  and  Phyficians  may  have  made  Obfervations  of 
the  like  Kind*,  and  at  leaft,  I  have  Garengeot  and  Palfyn  agreeing  with 
me  in  oppofition  to  Dionis,  who  both  affirm  that  the  Inteftines  are  contained 
|  in  a  kind  of  Sacculus  or  Dilatation  of  the  Peritonaeum.  But  we  are  not  totally  to 
deny,  that  the  Opinion  of  Dionis  may  fometimes  be  true  ;  for  fome  Cafes  have 
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been  doubtlefs  obferved,  as  well  in  dead  as  living  Subjects,  where  the  Inteftines 
have  not  been  confined  in  a  Sacculus  of  the  Peritonaeum^  but  protruded  under  the 
Integuments,  through  a  Rupture  of  that  Membrane.  However,  the  Surgeon 
fhould  be  careful  not  to  be  impofed  upon,  by  miftaking  the  Inteftine  itfelf  for 
the  Sacculus,  the  wounding  of  which  would  perhaps  be  fatal. 

An  Explanation  of  the  Twenty  Fourth  Plate. 

Fig.  i.  The  Procar ,  confifting  of  a  triangular  pointed  fteel  Bodkin,  in¬ 
cluded  in  a  filver  Cannula,  ferving  to  tap  or  perforate  the  Abdomen  and  Scro¬ 
tum  in  dropfical  Patients.  A,  its  Handle  B,  its  triangular  Point  >  CC,  the 
including  Cannula  or  fmall  Pipe. 

Fig.  2.  and  3.  is  the  fame  Inftrument  afunder*,  BC,  the  fteel  Bodkin  that 
makes  the  Perforation  j  A,  its  Handle  {Fig.  3.)  is  the  filver  Cannula  or  Tube  •, 
A  A,  the  Part  to  be  inferred  into  the  Abdomen.  C,  Two  oval  Apertures  on 
each  Side,  that  the  Water  may  enter  not  only  at  the  End  but  on  each  Side  ; 
BB,  a  round  Plate,  with  two  fmall  Holes,  by  which  it  may  be  fattened  to  the 
Abdomen.  D,  the  Orifice  of  the  Tube,  by  which  the  Water  is  difeharged. 

Fig.  4.  Reprefents  another  kind  of  Cannula  for  the  fame  Purpofe  invented  by 
Petit.  AA,  a  long  Slit  in  the  Cannula  in  its  upper  Part,  which  the  Inven¬ 
tor  fuppofes  will  promote  the  Difcharge  of  the  Water.  B,  the  Aperture,  by 
which  the  fteel  Bodkin  enters,  and  the  Water  is  difeharged.  CC,  another 
Plate  made  hollow  like  a  Gutter,  by  which  the  Water  is  conveyed  down  into 
fome  Receptacle. 

Fig.  5.  Is  an  Inftrument  for  the  crooked  or  hump-back  made  of  Steel,  in 
the  Form  of  a  Crofs.  AAAA,  the  cruciformed  Part,  which  is  applied  to  the 
Back  and  Shoulders.  BB,  a  fteel  Collar  for  the  Patient’s  Neck,  which  fhould 
be  lined  with  Silk  or  Leather,  and  may  be  taken  up  or  let  out  by  the  Clafp 
aa.  CC,  are  two  Girts  of  Leather,  to  be  fattened  round  the  Shoulders,  the  Left 
being  opened  to  fhew  the  fmall  Holes,  by  which  it  is  to  be  fattened  with  a 
tagged  Lace,  the  right  fhews  the  Manner  it  is  to  be  fattened  to  the  Shoulders. 
EE,  is  a  Girdle  palled  through  the  Holes  f,  to  be  fattened  round  the  Waift. 

Fig.  6.  Reprefents  a  kind  of  Belt  for  deprefling  the  umbilical  Rupture  ;  A, 
is  a  fteel  Trufs  covered  with  Leather  or  Linen  Cloth,  which  is  to  be  applied 
to  the  Navel  upon  Cotton,  over  the  Compreflfes  and  Plafter,  being  furniftied 
with  a  Protuberance  or  Button  in  its  Middle,  reprefented  at  D.  BBB  is  the 
Girdle  of  Leather  or  Linen  Cloth  fattened  by  the  Buckle  C. 

Fig.  7.  Is  another  Inftrument  for  the  fame  Purpofe,  made  of  ftrong  Brafs  or 
fteeled  Wire,  bent  in  the  particular  Manner  here  deferibed  ;  A,  the  Part  ap¬ 
plied  to  the  Navel  BB,  goes  round  the  Abdomen,  and  CC  are  applied  to  each 
Inguen,  and  thus  by  the  Elafticity  of  the  Inftrument  the  Navel  and  Abdomen 
are  comprefled :  Before  it  is  uled,  it  fhould  be  covered  with  foft  Leather  or 
Callico,  and  the  Part  fhould  be  filled  up  with  boiled  Horfe-hair,  or  fuch  other 
like  Subftance,  and  the  whole  is  to  be  adapted  to  the  Size  of  the  Patient. 

Fig.  8.  Is  a  Diredtor  to  guide  the  Knife  and  prevent  it  from  injuring  the 
Inteftine  in  the  Operation  tor  Hernia’s.  AA,  two  Plates  in  the  Form  ol  a 
Heart  to  prels  down  the  Inteftine,  that  it  may  not  be  wounded  by  the  Edge  or 
the  Knife. 
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Fig.  q.  The  Gaftroraphic  Incifion  Knife  of  Morand,  to  be  ufed  in  the  fame 
Cafe  with  the  preceding.  A,  is  the  obtufe  or  probe  End  to  be  inferted  into  the 
Abdomen ;  B,  the  Hinge,  by  which  the  two  Parts  of  the  Inftrument  are 
joined  ;  CC,  the  Handles  for  the  Fingers  •,  D,  the  moveable  Arm  of  the  In¬ 
ftrument,  which  is  round  and  obtufe  in  its  lower  Part,  but  with  a  fharp  Edge 
EE  upward,  by  elevating  which  the  Parts  are  to  be  divided  and  dilated. 

Fig.  io,  ii.  Reprefents  the  Scapellum  Herniarium  or  Biftory  of  Le  Dr  an. 
The  firft  reprefents  it  clofe,  but  Fig.  1 1 .  fhews  it  open,  that  its  internal  Struc¬ 
ture  may  be  better  perceived  j  AA,  a  hollow  Director,  in  which  is  concealed 
the  fmall  Incifion  Knife  C,  which  is  in  the  open  Figure  elevated  out  of  its 
Groove ;  BD,  the  Point  of  the  Scalpell,  which  moves  in  the  Groove,  being 
fattened,  that  it  cannot  flip  out  EE,  the  Leaver,  which  elevates  the  Scalpell 
F,  the  Handle  of  the  Leaver,  which  is  deprefied  by  the  Thumb  to  elevate  the 
Scalpell  j  G,  a  fteel  Spring,  which  elevates  the  Leaver  when  it  is  not  prefled 
by  the  Thumb,  by  which  Means  the  Scalpell  is  again  concealed  in  the  Groove ; 
BHH,  two  lateral  Wings,  which  cover  and  defend  the  Inteftine  *  II,  two  exaft 
Wings,  which  include  and  fuftain  the  Leaver  K,  the  Handle  of  the  whole 
Inftrument  •,  L,  the  Screw  upon  which  the  Leaver  turns. 

Fig.  12.  Reprefents  a  large  Tumor  or  Hernia  Umbilicalis  \  A  A,  the  Skin 
of  the  Navel  very  much  dittended  in  the  Form  of  a  Ring,  above  two  Inches 
diameter,  in  which  appeared  a  thin  pellucid  Membrane,  the  Peritonaeum, 
through  which  might  be  feen  the  fmall  Inteftines  BBBB  contained  in  the 
Abdomen. 

/ 

CHAP.  CXV. 

Of  other  Hernia;,  and  particularly  thofe  of  the  Abdomen ,  or  the  H  e  r  n  i  Ac 

Ventralis. 

HerniaVen- 1.  T  ¥  7  E  have  already  obferved,  that  a  Protuberance  at  the  Navel  caufed  by 
(Abe/with  V  V  t^e  Inteftines  or  Omentum,  is  termed  Omphalocele  or  Hernia  Umbili- 

it” Kinds,  calls  ;  but  when  the  Inteftines  or  Omentum  caufe  a  Tumor  in  other  Parts  of  the 
Abdomen,  it  is  differently  denominated  :  Ofchiccele ,  when  in  the  Scrotum  ; 
Hernia  lnguinalis ,  when  in  the  Groin  •,  Cruralis ,  when  in  the  upper  and  ante¬ 
rior  Part  of  the  Thigh ;  and  Ventralis ,  when  in  any  other  Part  of  the  Abdo¬ 
men  ;  as  is  fometimes  obferved  in  the  Line  a  Alba ,  either  above  or  below  the 
Navel.  Thefe  Hernia  are  ufually  diftinguifhed  into  true  and  fpurious  :  The 
true  are  thofe  formed  by  a  Prolapflon  of  the  Inteftines  or  Omentum  :  The  fpu- 
rious  are  thofe  formed  by  other  Bodies,  as  the  Hydrocele,  Sacocele ,  Varicocele,  &c. 
We  fhali  firft  conlider  the  Hernia  Ventralis ,  which  has  been  either  flighted  or 
wholly  negledted  by  the  chirurgical Writers  of  the  laft  Century-,  but  as  the 
Diforder  is  not  only  defcribed  by  the  Ancients,  but  alfo  frequently  occurs  in 
our  own  Time,  fome  Inftances  of  which  I  have  had  myfelf,  it.  will  be  agree¬ 
able  to  our  Undertaking  to  confider  ii  particularly  in  this  Place..  As  to  their 
Difference,  fome  are  large,  others  fmall,  and  feated  either  in  the  Middle  or  on 
the  right  or  left  Side  of  the  Abdomen  :  Some  are  eafily  returned  again  into 
the  Abdomen,  attended  with  no  Inconvenience  j  others  cannot.be  returned,  are 
attended  with  grievous  Symptoms,  and  are  therefore  called  incarcerated. 

2  II.  With 
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II.  With  regard  to  the  Caufes  of  thefe  Diforders,  there  are  two  Opinions  :  Caufcs, 
Dion  is  and  others  will  have  them  proceed  from  a  Rupture  of  the  Peritoneum 

by  fome  violence,  whereas  Garengeot  will  have  them  to  proceed  not  only 
from  a  Rupture  of  that  Membrane,  but  more  frequently  from  a  Dilatation  of 
the  Peritoneum ,  when  it  is  not  equally  prefied  by  the  abdominal  Mufcles, 
through  a  Wound,  Relaxation,  or  other  Defed,  efpecially  in  tiie  tranfverfe 
Mufcles  ;  fo  that  by  the  dronger  Adion  of  the  other  Mufcles  the  Intedines  are 
forced,  and  the  Peritoneum  dilated  in  that  Part  where  there  is  the  lead 
Refiilance. 

III.  A  Hernia  Ventralis  may  be  difcovered  from  the  Tumor  and  Inequality  Diagnofis. 
of  the  Integuments  more  in  one  Part  than  in  another ;  the  Tumor  itfelf  gives 
Way  to  the  Prefiure  of  the  Hand  and  returns  into  the  Abdomen,  but  upon  re¬ 
moving  the  Hand  it  returns  again  with  a  Sort  of  murmuring  Noife ;  when  the 
Patient  coughs,  breathes  deep,  or  drains,  in  lilting  any  Weight,  or  going  to 
dool,  the  Tumor  then  increafes  and  affords  a  greater  Refidance  to  the  Touch  ; 

but  in  the  incarcerated  Kind,  when  the  Intedine  cannot  be  returned  the  Dif- 
order  is  alfo  accompanied  with  the  Symptoms  belonging  to  the  Omphalocele 
or  Hernia  Umbilicalis  :  To  which  we  may  add,  that  the  Difqrder  is  common 
to  Subjeds  of  all  Ages,  appearing  not  only  in  Infants  and  Children,  but  more 
frequently  in  Adults. 

IV.  It  may  be  here  proper  to  caution  the  Surgeon,  led  he  fhould  midake  Prognofe. 
this  kind  of  Rupture  for  an  Abfcefs  in  the  Abdomen,  and  proceed  rafhly  to 

open  or  treat  it  accordingly.  That  fuch  a  Midake  may  be  eafily  made  by  the 
unfkilful,  I  am  convinced,  from  an  Indance  within  my  own  Knowledge,  in 
which  a  Surgeon  intended  to  have  opened  one  of  thefe  Tumors  as  an  Abfcefs, 
and  have  probably  cut  through  the  fubjacent  Intedines  as  well  as  the  Integu¬ 
ments  of  the  Abdomen,  if  I  had  not  better  informed  him  and  perfuaded  him 
to  the  contrary.  When  the  Diforder  is  of  long  danding  in  Adults,  and  efpecially 
in  old  People,  the  Cure  of  this  Diforder  is  very  difficult,  as  it  alfo  is  hardly 
ever  cured,  when  occafioned  by  a  Wound  of  the  Abdomen,  becaufe  the  Peri¬ 
tonaeum  is  then  wanting.  If  the  Aperture  of  tire  Peritonaeum  be  fmall  and 
contracted,  fo  as  to  comprefs  the  prolapfed  Inteftine,  the  Cafe  is  very  dange¬ 
rous,  as  in  umbilical  Ruptures,  being  frequently  attended  with  mod  acute  Pain, 
Inflammation,  Vomiting,  and  even  the  iliac  Paffion  •,  and  if  the  Intedines 
come  through  the  Linea  Alba  above  or  below  the  Navel,  the  Difeafe  is  univer- 
fally  allowed  to  be  almod  incurable  •,  but  as  the  Opening  of  the  Peritonaeum  is 
ufually  larger  in  thefe  than  other  Ruptures,  they  arc  on  that  Account  generally 
edeemed  lefs  dangerous. 

V.  Though  this  kind  of  Rupture  may  be  attended  with  many  bad  Symptoms  Cur?„ 
from  the  Divifion  of  the  Peritonaeum  and  Stricture  upon  the  Intedines,  if  left 

to  itfelf,  yet  if  it  be  recent,  and  in  Infants  or  Children,  there  is  no  doubt  but  it 
may  be  remedied,  or  at  lead  alleviated  by  the  Abidance  of  Art.  In  this  Cafe, 
the  Girdle  at  Tab.  XXIV.  Fig.  6.  will  be  found  of  the  greated  Benefit,  efpe- 
cialiy  if  the  Comprefs  marked  A,  be  diffidently  large,  and  condantly  retained 
upon  the  Part,  fecured  with  a  Plaber  and  proper  Dreffir.gs  :  Which  Indru- 
ment  will  be  alfo  of  great  ufe  to  Adults,  to  prevent  the  Diforder  from  growing 
worfe,  when  of  long  danding,  and  incurable.  We  learn  from  Cei.su s  %  that 

*  Medic.  Lib.Vll.  Cap.  17. 

the 
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the  Ancients  had  a  Method  of  curing  thefe  Ruptures,  like  thofe  of  the  Na¬ 
vel  (N°  7.)  preceding,  by  Ligature  ;  and  when  the  Parts  mortified  and  fell  off, 
they  united  the  Lips  of  the  Wound  by  Suture,  and  cured  it  as  other  Wounds. 
But  I  can  by  no  Means  approve  of  fuch  a  Pra&ice,  as  the  Inteftine  itfelf  may  be 
tied  up  with  the  Integuments  and  mortified  with  them.  The  mold  rational 
Method  will  be  to  dilate  the  Peritonaeum  by  Incifion,  return  the  Inteftine,  and 
manage  the  whole  as  in  the  Omphalocele  \  which  has  been  pradtifed  with  Suc- 
cefs  by  Petit,  on  a  Taylor,  who  was  well  within  five  Days  after  the  Opera¬ 
tion.  An  Example  of  a  ventral  plernia,  after  the  Caefarean  Sedlion,  may  be 
feen  in  Saviard,  Obf.  Cbittirg.  59.  f,v 


CHAP.  CXVL 

Of  the  Bubonocele  or  Hernia  Inguinalis. 

I.  A  Bubonocele  is  a  Tumor  in  the  Inguen  formed  by  a  Prolapfus  of  the  Intef- 
tines,  Omentum,  or  both,  through  the  Procefles  of  the  Peritonaeum 
and  Rings  of  the  abdominal  Mufcles.  The  Tumor  is  generally  formed  by  a 
Prolapfion  of  the  fmall  Inteftines,  but  I  have  fometimes  known  it  from  the  Co¬ 
lon  and  Ccecum,  efpecially  in  the  right  Inguen.  Not  only  Men  but  Women 
are  alfo  fubjedfc  to  this  Diforder,  in  which  latter  the  Inteftines  have  come  down 
fo  low  as  to  be  even  with  the  Labia  Pudendi.  Thefe  Ruptures  are  fometimes 
formed  in  part  by  the  Bladder,  efpecially  in  gravid  Women,  according  to  the 
Obfervation  of  Ruysch,  Petit,  and  others  ^  the  Uterus  itfelf  has  been  alfo 
obferved  by  Hi ld anus  and  Ruysch,  to  make  part  of  thefe  Tumors  ;  great 
Care  ffiould  be  therefore  taken  to  diftinguifh  thefe  Ruptures  from  Bubo’s,  and 
other  Tumors,  or  Abfceffes,  left  by  wounding  thefe  Parts  the  Patient’s  Life 
might  be  endangered. 

II.  The  Bubonocele  may  arife  from  two  Caufes  like  the  Exomphalos ,  either 
a  Relaxation  of  the  Peritonaeum  and  Rings  of  the  abdominal  Mufcles,  or  from 
fome  violent  Contraction  and  Prefliire  of  the  abdominal  Mufcles  upon  the  In¬ 
teftines,  as  in  jumping,  lifting  great  Weights,  coughing,  hallowing,  blowing 
a  Trumpet,  riding  on  Horfeback,  fome  Fall  or  Blow,  violent  Vomiting,  diffi¬ 
cult  Birth,  (Pc.  by  which  Means  the  Peritonaeum  is  either  lacerated,  or  accord¬ 
ing  to  the  general  Opinion  of  the  Moderns a  fo  far  dilated,  as  to  let  through  the 
Inteftines,  Omentum,  or  both.  Sometimes  only  one  Side  or  Cell  of  the 
Inteftine  is  preffed  through  the  Peritonaeum,  according  to  the  Obfervation  of 
Litt.  in  Act.  Acad.  Parif.  Ann.  1700.  Morgagni  inAdv.  anatom.  III.  p.  8. 
and  9.  and  Ruysch  in  Adverf.  Anat.  Dec.  II. 

*  Many,  and  I  believe,  the  greatefl  Part,  of  our  modern  Surgeons  (particularly  Hi  ld  anus, 
Efifi.  de  HerniaUierin.  Nuck.  Exper.  Chirurg.  Cap.  de  Hern.  &  Adenograph,  p.  1 7 1,  and 
Ruysch,  Obf.  18.  Adroerf.  A?iat.  Dec.  J  I.  alnquc)  are  of  Opinion  that  the  Peritonaeum  does  not 
burit,  but  is  only  dilated  in  thefe  Ruptures.  But  though  their  Opinion  is  oftner  true  than  the 
other,  yet  the  Peritonaeum  is  fometimes  ruptured  by  great  Violence,  as  ^gi  net  a  obferves.  Lib. 
VII.  Cap.  65.  which  is  slfo  confirmed  by  the  Obfervation  of  Rossetus,  Barbet,  andGAREN- 
geot,  its  well  as  myfelf. 


III.  When 
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III.  When  this  Diforder  is  formed  infenfibly,  and  by  Degrees,  it  is  attended  symptcm*. 
with  but  few  and  (light  Symptoms  ;  and  in  this  Manner  it  ufually  arifes  from 
taking  Cold,  violent  Exercife  or  Straining,  eating  too  plentifully  of  grofs  and 
flatulent  Food,  as  I  have  fometimes  obferved,  which  will  frequently  exafpe- 

rate  the  Diforder,  fo  as  to  ftrangle  the  Inteftine  in  the  Aperture  of  the  Perito¬ 
neum,  that  its  Contents  can  have  no  Pafiage  •,  the  Confequence  of  which  will 
be  violent  Pain  and  Inflammation,  Sicknefs,  Vomiting,  and  the  iliac  Paflion, 
to  which  Symptoms  thofe  are  always  expofed,  who  have  anOfchiocele  or  Pro- 
laption  of  the  Inteftines  into  the  Scrotum.  Therefore  fuch  as  have  a  Rupture 
at  the  Navel,  Inguen,  or  Scrotum,  fhould  be  careful  not  to  go  without  a  pro¬ 
per  Trufs,  which  would  endanger  them  of  relapfmg  into  a  worfe  Kind  of 
Diforder  from  the  Caufes  here  mentioned  ;  though  it  mud  be  confefled,  that 
fuch  as  are  guarded  with  a  Trufs,  do  fometimes  relapfe  in  violent  Riding  or 
other  Exercife,  in  which  the  Trufs  is  either  broke,  loolened,  or  difplaced,  and 
the  Inteftine  falls  down,  as  formerly  happened  to  the  French  Duke  and  Mar¬ 
tial  de  V illeroi  in  hunting,  not  without  endangering  his  Life,  as  Dion  is 
mentions 

IV.  The  Hernia  Inguinalis  may  be  difcovered  from  the  Tumor  thereby  occa-  Diagnofis, 
fioned  in  the  Groin,  which  proceeds  up  to  the  Ring  of  the  abdominal  Mufcles, 

and  when  the  Inteftine  is  not  incarcerated  or  imprifoned,  but  returnable  into 
the  Abdomen,  the  Tumor  fubfides  upon  lying  down,  and  in  other  Poftures. 

Upon  prefling  it  with  the  Hand  the  Tumor  feels  foft,  with  an  equal  Refift- 
ance,  as  if  one  touched  the  Inteftine  diftended  with  Wind,  which  frequently 
afcends  into  the  Abdomen  writh  a  murmuring  Noife  •,  but  when  the  Omentum 
forms  the  Tumor,  it  has  a  greater  Reftftance,  and  cannot  be  eafily  returned. 

When  the  Hernia  Inguinalis  is  incarcerated,  fo  that  the  Parts  forming  the 
Tumor  are  not  returnable  into  the  Abdomen,  it  ufually  appears  with  a  greater 
Reftftance  to  the  Touch,  Rednefs,  and  Inflammation,  the  Patient  being  trou¬ 
bled  with  intenfe  Pain,  and  a  Fever,  followed  by  a  violent  Vomiting  and  the 
iliac  Paflion,  to  fuch  a  Degree,  that  the  Patient  is  thereby  fpent,  and  fometimes 
perifhes  in  a  cold  Sweat,  for  want  of  timely  Relief. 

V.  Thefe  Ruptures  are  often  attended  with  Danger,  efpecially  the  incarce-  Progncfi*. 
rated,  in  which,  if  the  Inteftine  be  not  timely  returned,  but  the  Stricture  con¬ 
tinues  two  or  three  Days,  red  and  livid  Spots  appear  upon  the  Tumor,  which 
denote  a  Sphacelus  or  Mortification,  and  if  an  univerfal  cold  Sweat  feizes  the 
Patient,  he  has  generally  but  a  few  Hours  to  live.  In  this  Cafe,  many  prudent 
Surgeons  omit  the  Operation  as  ufelefs,  to  avoid  Reflections,  as  being  inftru- 
mental  to  the  Patient’s  Deceafe  *,  but  when  the  Diforder  is  recent,  the  Symp¬ 
toms  mild,  and  the  Patient  ftrong,  the  Surgeon  need  not  be  then  fo  hafty  to 
perform  the  Operation.  When  the  Omentum  alone  falls  down,  there  is  lefs 
Danger,  than  when  it  is  accompanied  with  the  Inteftines  ;  though  the  Symp¬ 
toms  of  an  incarcerated  Bubonocle  have  been  fometimes  obferved,  when  the 
Omentum  has  been  found  in  the  Rupture,  upon  dividing  it.  When  the  Red¬ 
nefs  and  Reftftance  of  the  Tumor  goes  olf,  and  it  turns  livid  or  black,  the 
Patient  being  troubled  with  inceffant  Vomiting,  weak  Pulfe,  &c.  it  is  pi  fure 

Sign  that  the  Inteftine  is  mortified  alfo.  When  the  Inflammation  is  communi¬ 
cated  from  the  Inteftine  to  the  other  Vifcera,  and  the  Abdomen  appears' dif¬ 
tended,  there  is  then  little  or  no  Elopes  left  of  the  Patient’s  Recovery.  Laftly, 

if 
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if  the  prolapfed  Inteftine  adheres  to  other  Parts,  fo  as  to  require  the  Opera¬ 
tion,  the  Cafe  is  then  ailo  doubtful  and  precarious  ;  the  Operation  itfelf  being 
fometimes  impracticable,  efpecially  in  the  crural  Rupture,  where  it  fometimes 
adheres  to  the  Artery  or  Vein,  as  Garengeot  has  obferved.  The  Notion 
therefore,  that  the  ancient  Phyficians  never  pracftifed  this  Operation,  feems  in 
my  Opinion  to  be  true,  as  we  find  no  Account  thereof,  either  in  C  e  l  s  u  s, 
TEg  i  n  e  t  a,  or  others.  But  as  the  Operation  may  be  frequently,  though 
not  always  fuccefsfuJ,  I  think  no  Time  fhould  be  loft  before  it  is  put  in  Exe¬ 
cution. 

Method  of  VI.  When  the  Inteftine  is  returnable,  the  Patient  fhould  be  laid  on  his  Back, 
the  inteftine  an^  Thigh  a  little  bent  to  relax  the  Integuments  ;  then  the  Tumor  is  to  be 
is  rs^rnabil  gently  preffed  or  returned  with  the  Hands  and  Fingers,  after  v/hich  a  Plafter 
and  Comp  refs  are  to  be  applied  to  the  affebted  Part,  retained  with  a  proper 
Trufs  or  Bolftcr,  and  Girdle  or  Bandage,  feveral  of  which  are  exhibited  in 
Tab.  XXV.  By  keeping  the  Parts  preffed  dole  together  in  this  Manner,  with¬ 
out  taking  off  the  Trufs  for  feveral  Months,  a  perfebl  Cure  is  frequently  ob¬ 
tained,  efpecially  if  the  Diforder  was  recent,  and  in  an  Infant  or  Child  ;  and 
■  even  in  Adults,  the  ruptured  Parts  become  fo  contrabled,  as  not  to  admit  a 
falling  down  of  the  Inteftine,  if  they  are  not  perfectly  clofed.  And  this  Practice 
hardly  ever  fails  of  Succefs  in  any  that  are  under  twenty  Years  of  Age  ;  fo  that 
there  is  no  occafion  to  fubjebt  the  Patient  to  the  Torture  of  dividing  the  Parts 
by  Incifion,  when  this  milder  Method  will  equally  or  better  fucceed  ;  but  Pati¬ 
ents  who  are  advanced  in  Years,  fhould  never  leave  off  the  Trufs,  nor  perform 
any  violent  Exerc  ife,  if  they  are  defirous  to  prevent  a  Return  of  the  Diforder. 


CHAP.  CXVII. 

Of  the  Hernia  Inguinalis  incarcerata ,  or  intercepted  Bubonocele. 

Method  of  I.  T  T  HEN  the  prolapfed  Parts  in  the  Rupture  are  fo  incarcerated  or  inter- 
fhe  Farts"  V  V  cepted,  that  they  cannot  be  returned  into  the  Abdomen  by  the  Eland 
are  not  re-  of  the  Surgeon,  whether  it  be  from  the  Inteftines  coming  through  the  Rings  of 
tnmabie.  the  abdominal  Mufcles,  or  from  a  Stricture  in  the  Sacculus  of  the  Peritonaeum, 
the  Surgeon  muft  then  proceed  to  the  Operation  of  dilating  the  Parts  by  Incifion 
as  before  in  the  Omphalocele  ;  but  he  may  firft  try  to  reftore  the  Parts  by  more 
gentle  Means,  as  the  repeated  Ufe  of  Cataplafms,  Ointments,  and  laxative 
Clyfters,  after  bleeding,  whereby  the  Stricture  is  fometimes  removed,  the  Parts 
relaxed,  and  the  Inteftines  may  be  returned  by  the  Fingers  without  much  Diffi¬ 
culty.  In  order  to  which,  the  Patient  having  made  Water,  is  to  be  laid  on  his 
Back  with  his  Head  inclining,  his  Hips  elevated,  and  his  Thigh  a  little  bent 
inward  ;  the  Inteftines  are  then  to  be  gently  preffed  in  a  circular  Direction  to¬ 
wards  the  Os  Ilium ,  from  whence  they  proceeded,  and  being  returned,  the 
fiffured  Parts  of  the  Abdomen  are  to  be  compreffed  by  the  Hand  of  an  Affift- 
ant,  till  the  Dreffings  are  applied  ;  to  wit,  a  Plafter,  and  thick  Comprels  of  a 
triangular  Figure,  firmly  fecured  upon  the  Part  by  a  leather  Girdle,  or  the 
Bandage  called  Spica  Inguinalis ,  which  fhould  not  be  left  off  by  the  Patient  for 
many  Years,  and  if  he  be  old  it  fhould  be  wore  during  Life.  I  have  fome¬ 
times 
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times  known  a  Clyfter  of  the  Smoak  of  Tobacco  fucceed  in  relaxing  the  Parts, 
when  others  have  failed  *,  the  Inftrument  for  adminiftring  which  we  lhall  de- 
fcribe  in  treating  of  Operations  belonging  to  the  Anus.  This  laTt  Kind  of 
Clyfter  particularly  fucceeded,  when  others  were  of  no  Efifedt,  in  a  Man,  who 
had  laboured  under  an  incarcerated  Bubonocele,  with  all  its  malignant  Symp¬ 
toms,  for  the  Space  of  three  Days,  when  the  Patient  was  fuppoled  by  every 
one  to  be  near  dying  *,  and  I  have  fince  returned  many  other  Ruptures  by  the 
fame  Practice,  fo  that  I  have  never  yet  had  occafion  for  the  Knife  in  this  Dif¬ 
ord  er  a.  Some  recommend  the  Application  of  Cloths  dipt  in  cold  Water, 
which,  if  the  Diforder  be  recent,  may  fometimes  fucceed ;  but  in  fome  Cafes 
may  be  dangerous,  as  promoting  a  Sphacelus  b. 

II.  When  the  Surgeon  perceives  that  it  is  impoffible  to  return  the  Intef-  Cl,re  t>y I*- 
tine,  and  finds  by  the  great  Inflammation,  Pain,  and  Vomiting,  that  the  Dif- c  l!un’ 
order  will  be  fatal,  he  fhould  acquaint  the  Patient  and  his  Friends  with  the 
great  Neceflity  there  is  for  him  to  undergo  the  Operation,  to  prevent  a  Morti¬ 
fication  and  confequent  Death.  When  the  Patient  has  fubmitted  to  the  Opera¬ 
tion,  having  difcharged  his  Urine,  he  is  to  be  laid  on  his  Back  upon  a  Table, 
or  on  the  Side  of  his  Bed  ^  the  Inguen  fhould  be  alfo  fhaved,  that  he  may 
meet  with  no  Obftrudtion  *,  the  Patient’s  Head  being  then  inclined,  his  Hips 
elevated,  and  Thigh  a  little  inflected,  being  fecured  or  held  firm  by  an  Aflift- 
ant,  the  Integuments  are  next  to  be  taken  up  on  each  Side  the  Tumor  by  one 
Hand  of  the  Surgeon  and  another  of  the  Afliftant,  while  he  makes  a  longitu¬ 
dinal  Incifion  with  a  Scalpell  upon  the  Middle  of  the  Tumor,  after  which  he 
is  to  dilate  or  remove  the  Sides  of  the  Wound  from  each  other  ;  but  if  the  In¬ 
teguments  cannot  be  thus  elevated  by  reafon  of  the  violent  Inflammation, 
the  Surgeon  fhould  then  grafp  the  Tumor  between  the  Thumb  and  Fore-finger 
of  his  left  Hand,  making  the  Incifion  downward,  in  a  right  Line,  and  with  a 
light  Hand,  that  he  may  not  divide  deeper  than  the  Skin,  fo  as  to  injure  the 
Inteftine :  A  Director  is  then  to  be  introduced  between  the  Tumor  and  divided 
Skin,  and  the  Wound  is  to  be  enlarged  upward  and  downward  by  an  Incifion 
Knife  orSciffors  ;  after  which  the  Sides  of  the  Wound  are  to  be  drawn  afunder 
by  Hooks  or  the  Fingers,  and  the  remaining  Part  of  the  Membrana  Adipofa  care¬ 
fully  divided,  till  the  Inteftine  or  its  Sacculus  of  the  Peritonaeum  appear  to  view. 
Garengeot  tells  us,  that  the  modern  French  Surgeons  divide  the  Membrana 
Adipofa  not  perpendicular  with  an  obtufe  Inftrument,  but  obliquely  with  a 
Scalpell,  till  the  Sacculus  of  the  Rupture  appears  *  but  this  fhould  be  done  witli 
great  Circumfpedtion,  for  fear  of  wounding  the  Inteftines.  The  divided  Inte¬ 
guments  fhould  be  alfo  elevated  by  the  Thumb  and  Finger  of  the  left  Hand  ; 
and  to  avoid  the  Inteftine,  a  fmall  Opening  may  be  made  in  the  Peritonaeum 
with  the  Point  of  the  Scalpell,  to  introduce  the  Finger  ;  and  if  the  Surgeon 
fhould  meet  with  a  Quantity  of  Water  or  Lymph,  difeharging  itfelf  by  the 

*  A  large  ChJmafumofum  of  the  common  Engltjb  or  weak  Tobacco,  was  inje&ed  into  a  poor 
Patient  under  this  Diforder,  but  with  no  Effedt :  But  the  Smoak  of  ftrong  Virginia  Tobacco  quick¬ 
ly  gave  the  Patient  a  Stool,  and  the  prolapfed  Inteftines  foon  returned  into  the  Abdomen  of  them- 
felves. 

b  Some  of  our  modern  Surgeons  rely  greatly  on  the  Exhibition  of  Cort.  Peruv.  in  a  Morti¬ 
fication  of  the  Inteftine.  Vide  Cernmerc.  litf.  Nerimb.  Ann.  1735.  I*aS*  h 
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fmall  Aperture  in  that  Membrane,  he  fhould  not  be  furprized,  being  no  more 
than  ufual,  but  fhould  proceed  to  divide  that  Integument  upward  with  a  Pair 
of  ScifTors,  or  the  Scalpell  (Tab.  V.  Fig.  3,  4,  or  5.)  till  he  comes  to  the  Rings 
of  the  Abdomen ;  and  if  any  large  Blood  Veflel  fhould  be  by  Accident  di¬ 
vided,  which  would  obfcure  the  Work,  it  fhould  either  be  taken  up  with  a 
Needle  and  Thread,  or  compreffed  by  the  Fingers  of  an  Afliftant,  who  fhould 
alfo  dry  up  the  Blood  with  Lint  or  a  Sponge.  If  the  Inteftine  then  appears  to 
be  found,  it  is  to  be  returned  by  a  gentle  PrefTure  through  the  Ring  of  the 
abdominal  Mufcles  •,  but  if  any  Flatus  or  contained  Feces  prevents  its  return, 
they  fhould  be  firft  gradually  prefled  out ;  and  if  that  alfo  proves  infufficient, 
the  Ring  of  the  abdominal  Mufcles  itfelf  fhould  be  divided,  but  inward  or  to¬ 
wards  the  Linea  Alba,  to  avoid  the  epigaftric  Artery,  which  runs  outward  ;  and 
if  the  prolapfed  Parts  fhould  have  any  Adhefions,  they  fhould  be  carefully  fe- 
parated.  The  Ring  of  the  abdomiiial  Mufcles  may  be  divided,  either  with  a 
Scalpell,  or,  to  avoid  the  Inteftines,  with  the  Director,  Tab.  XXIV.  Fig.  8.  or 
with  the  Inftrument  of  Mr.  Morand,  Fig.  9.  or  of  Le  Dr  an,  Fig.  jo.  and 
for  the  fame  Purpofe,  the  concealed  Scalpell,  Tab.  XXV.  Fig.  1,  2.  has  been  a 
long  Time  in  Efteem  •,  but  as  this  Inftrument  may  injure  the  Inteftine  by  its 
Point,  which  is  elevated,  the  forementioned  are  ufually  preferred  to  it ;  in  ufing 
either  of  which  the  Inteftines  fhould  be  prefled  down  from  the  Inftrument  by 
an  Afliftant,  which  is  the  Ufe  of  the  two  Plates  AA,  in  Petit’s  Director, 
Tab.  XXIV.  Fig.  8.  and  of  the  Plate  HI  in  Le  Dran’s  Inftrument,  Fig.  10. 
When  the  ruptured  Part  has  been  dilated,  and  the  Inteftine  returned,  the 
•  Wound  is  to  be  drefled  with  linen  Comprefles  of  a  triangular  Figure,  and  re¬ 
tained  by  the  Bandage  called  Spica,  though  fome  fcarify  the  Ring  of  the  Ab¬ 
domen,  to  make  a  firmer  Cicatrix,  and  prevent  a  Return  of  the  Diforder. 

III.  Though  the  Patient  may  be  happily  remedied  by  the  Means  already 
propofed,  it  may  not  be  amifs  to  acquaint  our  Reader  with  the  Pradtice  of  two 
eonfiderable  Surgeons  at  Paris  in  the  fame  Diforder.  Arne  a  u  having  divided 
the  Integuments  with  a  Pair  of  ScifTors  in  the  Director,  Tab.  I.  MN,  then 
dilates  the  Lips  of  the  Wound  with  his  Fingers,  and  gently  feparates  them 
from  the  fubjacent  Tumor,  which  Tumor  he  takes  up  between  the  Thumb  and 
Fore-finger  of  his  left  Hand,  and  divides  the  Membranes,  which  cover  the  Sac- 
culus  of  the  Inteftine,  one  after  another,  with  a  crooked  Scalpell  •,  and  if  any 
fmall  Veins  occur,  they  are  tied  up  in  two  Places,  and  then  divided,  that 
his  Work  may  not  be  obfcured  by  their  bleeding.  Any  Part  of  the  Integu¬ 
ments,  which  adheres  to  the  Sacculus,  he  feparates  with  his  Fingers,  or  with  a 
Diredtor,  and  Probe  ScifTors.  This  being  rightly  performed,  he  elevates  the 
upper  Part  of  the  Sacculus  by  his  Fore-finger  and  Thumb,  and  feparates  it  frorn 
all  Adhefions,  leaving  it  entire  ;  but  Petit  inferts  a  Director,  with  an  Incifion 
Krife,  under  the  Ring  of  the  Abdomen,  and  makes  an  Opening  in  the  Manner 
we  have  before  defcribed  ;  after  which,  he  returns  the  Inteftine  gently  towards 
the  Os  Ilium  ;  and  to  prevent  a  Return  of  tiie  Diforder,  he  applies  a  Bolfter  or 
Pellet  of  compadt  Lint*  dipt  in  the  white  of  an  Egg,  fhook  together  with 
Spirit  of  Wine,,  and  being  expreffed,  is  convoluted  in  the  Hand,  before  he  ap¬ 
plies  it,  in  the  Form  of  an  Egg  j  over  that  he  applies  another,  which  is  fecured 
upon  die  Part  by  three  or  four  triangular  Comprefles,  each  a  little  larger  than* 

the 
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the  other,  moiftened  with  Spt.  Vint,  and  firmly  fecured  by  the  Bandage  called 
Spica  Inguinalis. 

IV.  But  the  preceding  Method  of  Cure  without  opening  the  Sacculus,  is  not  OurOpmU 
approved  of  by  me  nor  many  other  eminent  Surgeons  ;  i5t,  becaufe  the  Saccu- 

lus  fometimes  adheres  to  the  fpermatic  Veffels,  from  whence  it  cannot  be  fepa- 
rated  without  injuring  them:  2dIy,  Becaufe  the  prolapfed Omentum  or  Inteftine 
is  frequently  fuppurated,  which  can  be  neither  cured  nor  difcovered  while  the 
Sacculus  is  entire  :  3dly,  Becaufe  the  Sacculus  fometimes  contains  a  large  Quam 
tity  of  fetid  and  ichorous  Matter,  which  would  be  this  Way  returned  in  the 
Abdomen,  to  the  great  Injury  of  the  Patient  :  And  Cheselden  obferves  in 
his  Anatomy,  Edit .  3.  Pag.  283.  that  he  has  found  above  two  Pound  of  fetid 
Matter  in  the  Sacculus  of  a  Rupture  of  this  Kind,  which,  according  to  the 
preceding  Method,  would  have  been  doubtlefs  returned  into  the  Abdomen. 

4th)y,  The  Inteftines  or  Omentum  fometimes  adhere  to  the  external  Parts, 
from  which  they  cannot  be  feparated  without  opening  the  Sacculus.  5tllIy, 

The  Sacculus  being  left  entire,  may  eafily  occafion  a  Return  of  the.  Diforder. 

6lhIy,  And  laftly,  this  Method  cannot  fucceed  in  thofe  inguinal  Ruptures, 
where  the  Peritonaeum  is  lacerated.  Le  Dr  an  alfo  difapproves  of  this  Me¬ 
thod,  becaufe  he  does  not  find  it  to  be  attended  with  any  particular  Advan¬ 
tages,  and  becaufe  in  incarcerated  Ruptures  ol  fome  Days  continuance,  the 
Inteftine  may  be  fphacelated  and  ignorantly  returned  in  that  State,  by  which 
Means  the  Chyle  and  Feces  would  run  into  the  Abdomen,  and  poftibly  kill 
the  Patient  :  He  therefore  concludes,  that  the  Sacculus  fhould  be  always 
opened  when  the  Rupture  is  incarcerated. 

V.  D.  Cyprianus  (who  was  formerly  an  eminent  Phyfician  and  Surgeon  cypria- 
in  Holland ,  but  fpent  the  latter  Part  of  his  Life  in  England )  ufed  to  open  the  ^hod  of*e" 
Sacculus  of  the  Peritonaeum  in  this  Diforder,  as  we  before  advifed,  with  this  Cure* 
Difference,  that  inftead  of  a  Diredtor  he  inferted  his  Finger  to  guide  and  de¬ 
fend  the  Knife  in  dilating  the  Wound  ;  and  when  the  Ring  of  the  abdominal 
Mufcles  was  not  wide  enough  to  return  the  Inteftine,  he  inferted  a  Director, 

and  divided  the  Skin,  Fat,  Mufcles,  and  Peritoneum,  to  dilate  the  Ring  ; 
after  which  he  has  inferted  his  Finger,  and  upon  that  a  Pair  ol  Probe  Sciffors, 
with  which  he  divided  them  all,  till  there  was  an  Opening  made  large  enough 
to  return  the  Inteftine,  without  any  Force  ;  which  he  approved  of,  becaufe  by 
prefling  the  Inteftine  through  a  narrow  Stricture,  it  frequently  inflames  and 
mortifies.  If  the  Inteftines  adhered  to  any  of  the  external  Parts,  he  firft  care¬ 
fully  feparated  them  with  the  Scalpell,  and  clofed  the  Wound  by  the  Sutura 
Nodofa ,  as  in  Gajlroraphia,  which  Suture  is  recommended  not  only  byCELsus 
but  alfo  Rossetus,  and  above  a  hundred  Years  ago  by  Rolfincius. 

VI.  Ch es eld en’s  Method  for  incarcerated  Ruptures  of  the  Inteftines  orCuEJEL- 
Omentum,  is  to  divide  the  Integuments,  abdominal  Mufcles,  and  Peritonaeum,  S  of4'" 
by  a  longitudinal  Incifion,  fufficiently  large,  and  extended  into  the  Aperture,  cure, 
through  which  they  were  prolapfed  •,  and  after  introducing  his  Fingers  into  the 
Wound,  draws  in  the  Inteftine,  and  if  any  Part  of  the  Omentum  adheres,  he 
pafles  a  Needle  and  double  Thread  round  it,  and  after  tying,  amputates  it,  and 

thus  he  has  happily  reftored  the  Patient.  But  whether  he  clofes  up  the  Wound 
by  Suture,  or  any  other  Method,  he  does  not  inform  us  though  he  has 
been  fo  particular,  as  to  reprefent  the  Cafe  with  a  Figure. 
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What  is  to  VII.  When  the  Inteftine  has  been  returned  into  the  Abdomen,  it  is  the  Prac- 
redt°dngafter  tice  of  fome  Surgeons  to  fcarify,  or  make  many  fmall  Incifions  with  the  Scal- 
the  Rup.  pell  or  Sciffors  in  the  upper  Part  of  the  abdominal  Ring,  in  order  to  render  the 
Cicatrix  more  firm,  and  prevent  a  Relapfe  of  the  Diforder  ;  but  if  this  be  put 
in  Practice,  it  fhould  be  done  with  great  Caution,  to  avoid  wounding  the  In¬ 
teftine.  The  loofe  Part  of  the  Sacculus  is  then  tied  up  with  a  Ligature  near  the 
Ring  of  the  abdominal  Mufcles,  and  afterwards  cut  off  below  the  Ligature, 
together  with  fo  much  of  the  Integuments  as  are  fuperfluous  :  The  Wound  is 
then  to  be  dreffed  with  Pledgits  of  Lint,  and  particularly  the  Pellet  of  Petit 
before-mentioned,  to  be  retained  with  thick  triangular  Compreffes  and  the 
Bandage  Spica  •,  and  bleeding  the  Patient  after  the  Dreffing,  when  of  a  full 
Habit,  he  may  be  inclined  to  reft.  During  the  whole  Courfe  of  the  Cure, 
the  Patient  fhould  lie  ftill,  with  his  Head  not  much  elevated,  and  his  Diet 
fhould  be  fpare  and  eafy  of  Digeftion,  as  we  have  recommended  in  other 
Wounds.  If  the  Patient  fhould  not  be  loofe  naturally,  laxative  Medicines- 
may  be  ufed  internally  i  an  emollient  Clyfter  fhould  be  injected  daily ;  and  if 
the  Patient  furvive  the  Space  of  four  or  five  Days  after  the  Operation,  we  may 
reafonably  fuppofe  him  to  be  out  of  Danger. 

VIII.  After  the  firft  Dreffing,  the  Parts  fhould  not  be  undone  without  urgent 
Neceffity  before  two  or  three  Days,  after  which  Time  the  Wound  may  be  cleanfed 
of  its  Sordes  with  warm  Wine  or  Spirit  of  Wine,  and  the  Remainder  of  the 
Cure  performed,  as  we  have  directed  in  other  Wounds  :  But  Care  fhould  be 
taken  at  every  Undreffmg  to  let  an  Affiftant  comprefs  the  upper  Part  of  the 
Wound,  to  prevent  a  Relapfe  of  the  Inteftine  -,  and  when  the  Wound  is 
healed,  if  the  Patient  be  young,  he  fhould  wear  a  proper  Trufs  for  a  Year  or 
two  •,  but  if  an  Adult,  or  old  Perfon,  the  Trufs  fhould  be  wore  during  Life. 

IX.  Many  of  the  moft  confiderable  Surgeons  at  Paris ,  and  others,  advife  the 
Ufe  of  a  large  Tent,  after  the  Operation  and  Reduction  of  the  Inteftine,  which 
being  made  of  Lint,  of  a  confiderable  Length  and  Thicknefs,  and  faftened  to- 
a  Thread,  is  to  be  inferted  into  the  Abdomen,  to  keep  open  a  Paffage  for  the 
Vent  of  fuch  Humours  as  are  formed  in  the  Cure.  Widenmannus  and 
Dion  is  diredt  the  Tent  to  be  made  about  the  Length  and  Thicknefs  of  a 
Finger,  and  tell  us,  that  it  ought  not  to  be  extracted,  till  it  falls  off  of  itfelf 
by  a  Suppuration  of  the  Parts  ;  but  Petit  condemns  the  Ufe  of  them,  as  per¬ 
nicious,  by  irritating  the  Parts,  and  admitting  the  external  Air  :  Yet  I  cannot 
but  acquiefce  in  the  Ufe  of  them  being  proper,  when  there  is  a  repeated  Dif- 
charge  of  putrid  Humours  to  be  made  from  the  Abdomen,,  as  Le  Dran  alfo 
thinks  ;  otherwife  it  may  be  l'ufficient,  according  to  Petit,  to  apply  a  thick 
Pellet,  only  for  the  more  lpeedy  Agglutination  of  the  Wound. 

X.  If  the  Omentum  appears  to  be  fuppurated  or  enlarged,  fo  that  it  cannot, 
be  rightly  replaced  in  the  Operation,  a  Needle  and  double  Thread  is  to  be 
paffed  round  the  found  Part,  and  tied  on  each  Side,  and  the  viciated  Part  after- 

Oment«mis  wards  to  be  amputated  ;  the  found  is  to  be  returned,  and  the  reft  of  theTreat- 
fcfpurattd.  ment  to  mac|e  according  to  the  Directions  we  have  given  in  treating  of 
Wounds  of  the  Abdomen,  with  a  Suppuration  of  the  Omentum  ;  but  if  the 
prolapfed  Inteftine  itfelf  be  found  mortified  or  fuppurated,  as  fometimes  hap¬ 
pens,  when  the  Operation  has  been  too  long  delayed,  the  Patient  is  then  in- 
■the  utmoft  Danger,  but  fiiould  not  be  deferted  by  the  Surgeon,  as  being  inca- 
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pable  of  any  Affiflance,  he  fhould  rather  cut  off  the  mortified  from  the  found 
Part  of  the  Intefline,  and  flitch  the  latter  to  the  Margin  of  the  Wound  in  the 
Abdomen,  as  we  before  advifed  in  Part  I.  Book  I.  Chap.  VII.  by  which 
Means  many  have  been  known  to  furvive  the  Diforder  and  regain  their  former 
Health.  We  are  encouraged  to  this  Practice,  not  only  by  the  Experience  of 
ourfeives,  and  others,  fupported  by  the  Teftimonies  mentioned  in  the  Place 
now  quoted  ;  but  we  are  alfo  told  by  Merius,  that  a  Man  was  happily  cured, 
who  had  four  or  five  Foot  of  his  Intefline  cut  off,  which  was  mortified  in  this 
Kind  of  Rupture,  and  the  found  Part  joined  to  the  Lips  of  the  Wound  in  the 
abdominal  Mufcles.  Garengeot  alfo  mentions  a  Man,  whofe  Intefline  being 
mortified  and  returned  by  the  Surgeon,  in  that  Condition,  into  the  Abdomen, 
he  had  foon  after  a  Difcharge  of  his  Excrement  by  the  Wound,  and  a  Month 
afterwards  the  Flux,  by  the  Wound,  not  only  leffened,  but  the  Lips  of  the 
Wound  itfelf  being  flopped  with  a  Pellet,  and  tied  with  a  Thread,  gradually 
healed,  in  fuch  a  Manner,  that  by  untying  the  fame  when  there  wras  Occafion, 
the  Man  furvived,  and  had  the  natural  Function  of  the  Parts  performed  as 
ufual,  with  but  little  more  Trouble. 

XI.  Le  Dr  an  obferves,  that  it  is  a  common  Calamity  among  poor  People,  Le  Drat?* 
who  have  had  the  Misfortune  of  an  incarcerated  Rupture,  to  miftake  it  for  an  wh™  the 
Abfcefs,  and  to  treat  it  accordingly,  without  calling  in  die  Affiflance  of  any  inte/fine  r* 
Phyfician  or  Surgeon.'  By  which  Means  they  bring  the  Part  to  Suppuration,  morufied* 
after  intolerable  Pains  ;  and  upon  its  difcharging  Feces  or  Worms,  which  I 
have  fometimes  obferved,  they  then  implore  the  Help  of  the  Surgeon.  Thefe, 
he  fays,  generally  require  nothing  more  than  the  Ulcer,  to  be  cleanfed  daily, 
and  treated  with  lome  vulnerary  Medicine,  covered  with  an  Emplafter  of  the 
fame  Kind  ;  by  which  Means  many  fuch  Patients  have  been  recovered,  more 
by  Nature  than  Art,  the  Wound  healing  up,  only  leaving  an  Aperture  in  the 
Groin,  through  which  the  Feces  are  difcharged,  and  fometimes  Worms,  as  it 
were  by  a  new  Anus.  In  Imitation  of  Nature,  therefore,  Le  Dr  an  (Ohf.  60.) 
does  not  return  the  fuppurated  Intefline  into  the  Abdomen,  nor  does  he  ampu¬ 
tate  it,  but  only  dilates  the  narrow  Wound  of  the  Abdomen,  that  the  Blood, 

Sordes,  and  fuppurated  Parts  of  the  Intefline  may  have  a  free  Difcharge,  and 
thus  he  waits  a  fpontaneous  Agglutination  of  the  Intefline  with  the  Ring  of 
the  Abdomen  ;  but  if  the  Surgeon  fhould  have  injured  the  found  Intefline  in 
the  Operation,  he  then  thinks  it  neceffary  to  flitch  the  Intefline  to  the  Lips  of 
the  Wound,  which  inflaming,  will  more  intimately  unite  with  each  other. 

XIL  That  the  Parts  will  thus  agglutinate  or  join  together,  is  confirmed  by  a  remark- 
a  late  Obfervation  of  Ramdohrius,  prefent  Surgeon  to  his  ferene  Highnefs 
the  Duke  of  Brunfwick ,  who  fome  Years  ago  cut  off  a  large  Part  of  a  morti-  ramdo»* 
fied  Intefline  in  a  Woman,  that  had  an  incarcerated  Rupture,  which  broke  of Mvs' 
itfelf;  and  joining  the  two  found  Parts  of  the  Intefline  together,  he  inferted  one 
into  the  other,  and  tied  them  together  loofely  with  a  String,  and  replacing 
them  in  the  Abdomen,  drawed  them  by  the  String  to  the  Mouth  of  the 
Wound,  by  which  Means  the  divided  Intefline  inflamed,  and  lurprizingly 
united  ;  the  Woman  difcharging  her  Feces  afterwards,  not  through  the 
Wound,  but  by  the  Anus,  as  before.  The  Woman  afterwards  lived  in  a  State 
of  Health,  till  in  about  a  Year’s  Time  fhe  died  of  a  Pleurify,  and  upon  open¬ 
ing  her,  the  divided  Inteflines  appeared  to  be  united  with  each  other,  of  which 
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he  made  a  Prefent  to  me,  together  with  part  of  the  Abdomen,  to  which  they 
adhered,  and  I  now  keep  them  in  Spirits,  to  convince  fuch  as  are  incredulous, 
and  of  a  different  Opinion. 

XIII.  If  the  Inteftine  ihould  be  prolapfed  into  the  Scrotum,  and  fo  contorted 
or  intercepted,  that  it  cannot  be  reduced  or  returned  into  the  Abdomen  ;  the 
Surgeon  will  be  then  alfo  obliged  to  make  ufe  of  the  Operation  in  the  Manner 
we  have  before  related,  and  as  we  fhall  hereafter  more  fully  explain.  The 
Reader  may  be  furnifned  with  more  ufeful  Obfervations  upon  this  Subjedt,  in 
Saviard,  Obf.  Chir.  19.  and  20.  Court  ial,  Obf  Pag.  150.  alfo  in  Le 
Dr  an,  Obf.  Chir.  and  three  other  Diftertations  or  Defcriptions  of  Cafes  in 
Commerc.  Litterar.  Norimb.  Ann.  1735.  Pag.  3.  by  Werlhof,  Phyfician  to 
the  King  of  Great  Biitain ,  which  are  very  learned,  and  worthy  of  the  Reader’s 
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1. 13  Elated  in  Appearance  to  the  Hernia  Inguinalis  is  the  crural  Rupture,  ob- 
ferved,  and  fo  named  by  our  modern  Phyfician s  •,  which  is  formed  by  a 
Prolapfion  of  the  Inteftine  beneath  the  Integuments  of  the  anterior  or  interior 
Part  of  the  Thigh  near  the  Groin,  where  the  crural  Artery  and  Vein  pafs  out 
of  the  Abdomen.  Though  this  Diforder  is  not  unfrequently  met  with,  efpeci- 
ally  in  the  weaker  Sex,  it  is  a  little  furprizing,  that  it  fhould  have  been  confi- 
dered  by  fo  few,  and  with  fo  little  Accuracy,  infomuch  that  many  have  made 
no  Diftindtion  between  this  and  the  Hernia  Inguinalis.  Verheyen  leems  to 
have  been  the  firft  that  has  taken  Notice  of  this  Kind  of  Rupture,  though  Bar- 
bett  feems  to  have  hinted  at  it  obfeurely  before  him.  After  Verheyen,  the 
Diforder  was  explained  more  at  large  by  Palfyn,  and  after  by  Garengeot 
and  Dr.  Freind,  Cochius  and  Le  Dran  ;  indeed  Garengeot  tells  us,  that 
the  Diforder  was  known  to  the  Ancients,  and  particularly  Paulus,  but  with¬ 
out  mentioning  the  Place  where  •,  and  for  my  own  Part,  I  can  find  nothing 
upon  the  Subjedt  in  that  Author,  and  the  Words,  v/hich  he  attributes  to  Bar- 
bet  t  in  the  fame  Place,  I  cannot  find  in  any  part  of  that  Author’s  Chapter 
upon  Ruptures. 

II.  The  Seat  of  this  Kind  of  Rupture  is  agreed  on  by  Anatomifts  to  be  in  a 
fmall  Cavity  of  the  Thigh,  between  the  iliacus  and  pfoas  Mufcles  under  the 
Sartorius,  where  the  crural  Artery  and  Vein  pafs  from  the  Abdomen  into  the 
Thigh,  in  which  part  the  Peritonaeum  may  be  eafily  diftended,  being  very 
loofely  guarded  before  by  the  Tendons  of  the  abdominal  Mufcles,  and  lecured 
at  Bottom  by  nothing  but  a  little  Fat,  and  the  cellular  Membrane,  which  may 
be  more  eafily  dilated  than  the  Rings  of  the  Abdomen,  as  it  is  fubjedt  to  a  per¬ 
pendicular  Prelfure  in  our  eredt  Polture.  If  we  examine  the  Os  Ilium  in  a  Skel¬ 
eton,  we  find  a  fmall  circular  Excavation  in  its  anterior  Part  above  the  Aceta¬ 
bulum. ,  over  which  is  extended  the  lower  Part  of  the  Tendon  of  the  oblique  de- 
feending  Mufcle,  like  a  String  over  the  Arch  of  a  Bow,  which  being  intermixed 
with  fome  tough  ligamentary  Fibres,  forms  what  Anatomifts  call  the  Ligamen- 

tum 
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turn  Vefalii  or  Poupartii ;  and  this  is  the  fmall  Arch  or  Cavity,  through  which 
the  Inteftines,  and  fometimes  the  Omentum,  are  prolapfed  in  the  crural  Rup¬ 
ture.  Garengeot  fays,  this  Rupture  occurs  more  frequently  than  any  other  •, 
but  though  I  have  feen  and  cured  a  great  Number  of  all  Kinds,  I  never  met 
with  above  one  or  two  of  the  crural  Species. 

III.  Though  there  is  a  near  Refemblance  between  the  inguinal  and  crural  Diagnofii* 
Rupture,  yet  if  the  Surgeon  accurately  obferves  the  Parts  occupied  by  each, 

he  will,  without  much  Difficulty,  perceive  their  manifeft  Difference.  For  the 
inguinal  Rupture  is  feated  nearer  the  Regio  Pubis ,  in  that  Part  where  the  Pre¬ 
cedes  of  the  Peritonaeum  pafs  through  the  Rings  of  the  Abdomen,  and  accom¬ 
pany  the  fpermatic  Veffels  into  the  Scrotum  ;  the  Tumor  extending  itfelf  from 
the  Ring  down  to  the  Scrotum ,  whereas  the  crural  Rupture  is  feated  more  to 
the  Outlide  of  the  Inguen ,  in  the  upper  and  anterior  Part  of  the  Thigh  above 
the  Acetabulum ;  the  Crural  is  alfo  ulually  fmaller,  rounder,  and  deeper,  than 
the  Inguinal,  which  is  more  oval  or  oblong.  Laftly,  as  this  Diforder  has  not 
yet  gained  a  Name  in  Germany ,  it  may  be  not  improperly  ranked  under  the 
Hernia  Inguinalis ,  which  may  be  reckoned  of  two  Kinds,  interior  and  exterior , 
the  latter  being  the  crural  Rupture. 

IV.  The  Confequences  and  Treatment  of  the  crural  Rupture  may  be  in  a  Prognofo 
great  Meafure  underftood,  from  what  we  have  before  laid  concerning  the  Her- and  Cwe* 
nia  Inguinalis,  though  Patients  affiidted  with  the  crural  Rupture  are  fometimes 

in  more  Danger  than  in  the  other.  It  is  to  be  alfo  obferved,  that  to  reduce 
the  prolapfed  Inteffine  of  the  crural  Rupture,  it  Ihould  be  preffed  more  towards 
the  Line  a  Alba  inward,  and  not  towards  the  Os  Ilium  outward,  as  in  the  Hernia 
Inguinalis.  If  the  Inteffine  can  be  returned  with  the  Hand  in  the  crural  Rup¬ 
ture,  it  may  be  fufficient  only  to  apply  a  Plafter,  Comprefs,  and  Bandage,  as 
in  the  Hernia  Inguinalis  :  But  when  the  Inteffine  is  incarcerated  or  intercepted, 
in  fuch  a  Manner,  that  it  can  receive  no  Benefit  from  the  Ufe  of  Oils,  Oint¬ 
ments,  Cataplafms,  and  Clyffers,  elpecially  that  of  the  Smoak  of  Tobacco  ;  it 
will  be  neceffary  to  proceed  to  the  Operation,  as  we  directed  in  the  Bubonocele ; 
viz.  The  Sacculus  of  the  Peritonaeum  being  laid  bare,  the  Foramen,  through 
which  the  Inteffine  prolapfed,  fhould  be  a  little  dilated,  but  fo  as  not  to  injure 
the  Sacculus.  If  the  Diforder  be  recent,  as  Petit  advifes,  then  the  Inteffine 
or  Omentum  is  to  be  gently  protruded  into  the  Abdomen,  which  may  be 
ufually  done  without  much  Difficulty,  as  it  is  generally  but  a  fmall  Part,  or  an 
Appendicula  of  the  Inteffine,  that  forms  the  Tumor,  as  Verheyen  rightly  ob¬ 
ferves  in  his  Anatomy,  Cap.  De  Periton^o.  When  the  Rupture  is  reduced, 
the  Wound  made  in  the  Operation  is  to  be  healed  like  that  in  the  Bubonocele. . 

But  if  a  large  Part  of  the  Inteffine  falls  down,  and  adheres  to  fome  of  the  adja¬ 
cent  Parts,  fo  that  it  cannot  be  returned  without  dividing  the  Sacculus,  or  when- 
the  Inteffine  may  be  reafonably  fuppofed  to  be  fuppurated  from  a  long  Neglect  of 
the  Diforder,  the  Sacculus  of  the  Peritonaeum  fhould  then  be  carefully  incifed,  the 
Inteffine  freed  and  returned  when  found,  as  wTe  directed  in  the  preceding  Chap¬ 
ter  •,  but  great  Caution  fhould  be  ufed  not  to  injure  the  fubjacent  crural  Artery 
or  Vein,  which  might  inftantly  endanger  the  Patient’s  Life.  And  laftly,  if 
the  Omentum  is  prolapfed  in  this  Rupture,  and  it  or  the  Inteffine  viciated, 
the  unfound  Parts  may  be  amputated,  and  the  reft  treated  as  in  the  preceding; 
Chapter. 
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CHAP.  CXIX. 

Of  the  Ofcheocele ,  or  Hernia  of  the  Scrotum ,  and  particularly  of  the  En- 
terocele,  or  Prolapfus  of  the  Intefine  into  the  Scrotum . 


X.  TITE  have  hitherto  defcribed  thofe  Ruptures,  which  happen  in  the  fupe- 
Y  V  rior  Part  of  the  Abdomen  j  we  now  proceed  to  thofe,  which  arii'e 
from  the  fame  Caufes  in  the  Scrotum.  A  Rupture  in  this  Part  is  generally 
termed  by  Phyficians  and  Surgeons  an  Ofcheocele,  or  Hernia  Scrotalis  j  of 
which  there  are  two  Kinds  ;  true,  from  a  Proiapfion  of  the  Inteftine  or  Omen¬ 
tum  ana  fpurious,  or  only  apparent,  from  a  Tumor  of  the  Tefticles  or  fper- 
matic  Veffels,  or  a  Diftention  with  Air,  Water,  or  fome  offending  Humour. 
The  Ofcheocele  is  therefore  diftinguifhed  into  various  Kinds,  according  to  the 
different  Subftance,  with  which  the  Scrotum  is  diftended,  by  which  it  is  alfo 
differently  denominated  :  When  the  Inteftine  is  prolapfcd,  through  the  Procefs 
of  the  Peritonaeum  into  the  Scrotum,  the  Tumor  is  then  called  Enterocele  ; 
if  from  the  Omentum,  Epiplocele  •,  if  from  a  Diftention  with  Water,  Flydro- 
cele  ;  from  Wind  or  Flatus,  Pneumatocele  ;  when  from  Blood,  Haematocele  : 
If  the  Tefticle  is  enlarged  beyond  its  proper  Dimenftons,  it  is  termed  Sarco- 
cele  •,  and  when  the  fpermatic  Veins  are  too  much  diftended,  it  is  termed  Vari¬ 
cocele,  Circocele,  or  Hernia  Varicofa  :  And  when  an  Abfcefs  is  formed  in  the 
Scrotum,  it  is  by  fome  termed  Hernia  Humor alis.  Sometimes  two  or  more  of 
thefe  Subftances  concur  together  to  form  the  Tumor,  which  is  then  named  con- 
jundtly  from  them,  Entero-epiplocele.  or  Hydro-enterocele,  &c.  Sometimes 
a  Hydrocele  is  in  one  Side  of  the  Scrotum,  while  an  Enterocele  occupies  tha 
other,  as  I  lately  obferved  j  and  fo  of  the  reft. 

Of  the  Enterocele. 

stnter-oceie  II.  An  Enterocele  is  defined  by  Phyficians,  to  be  a  Tumor  formed  by  a 
bribed.  Proiapfion  of  the  Inteftines  through  the  Rings  of  the  Abdomen  and  Proceffes 
of  the  Peritonaeum  into  the  Scrotum  :  See  Tab .  XXV.  Fig.  3.  AB.  It  is  fome- 
times  termed  an  Ofcheocele ,  and  compleat  Hernia,  in  Contradiftindtion  to  the 
Bubonocele ,  which  is  an  imperfedt  Hernia,  the  Inteftine  not  extending  into  the 
Scrotum.  The  Diforder  always  arifes  from  a  violent  Diftention  of  tire  Perito¬ 
naeum  and  Rings  of  the  abdominal  Mufcles,  through  which  the  Inteftine  pro¬ 
lap  fes  into  the  Scrotum  (fee  Tab.  XXV.  Fig.  4.  D)  the  Peritonaeum  being  di¬ 
lated  into  a  Sacculus,  including  the  Inteftine  oftner  than  ruptured,  fo  as  to  let 
the  Inteftine  through  into  the  Scrotum  *,  but  the  Paeritonaeum  is  fometimes 
ruptured,  as  Alginata  obferves,  Lib.  VI.  Cap.  65.  This  Rupture  is  always  at¬ 
tended  with  Pains,  and  ufually  happens  but  of  one  Side,  never  in  both  at  a 
Time  *,  fometimes  only  the  Inteftine  falls  down,  at  other  Times  it  is  accom¬ 
panied  with  the  Omentum. 

caufes  and  III.  This  Kind  of  Rupture,  like  the  Exomphalos  and  Bubonocele,  ufually 
proceeds  from  fome  Violence,  by  a  Fall,  Blow,  or  {training  to  leap,  lift 
great  Weights,  Vomiting,  &c.  and  according  to  the  Nature  of  the  Caufe  the 
Rupture  is  formed,  either  inftantly,  or  imperceptibly  by  Degrees :  The  Tumor 
appears  foft  to  the  Touch,  like  an  Inteftine  or  Bladder  diftended  with  Wind  *,  the 
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Tumor  firft  appears  fmall  in  the  Inguen,  and  gradually  defcends  down  to  the 
Tefticle  of  the  lame  Side  in  the  Scrotum,  which  is  thereby  fometimes  diftended 
half  way  down  the  Thigh,  or  even  down  to  the  Knee.  The  other  Symptoms 
of  this  Rupture  are  the  fame  with  thofe  of  the  Bubonocele  before  defcribed  : 

A  foft  Tumor  appears  extended  from  the  Ring  of  the  abdominal  Mufcles  down 
to  the  Scrotum,  near  the  Tefticle,  from  which  it  may  generally  be  diftinguiflied 
by  the  Touch.  When  the  Diforder  is  but  flight  and  without  Inflammation, 
it  is  fometimes  diminifhed  or  augmented  at  Intervals,  efpecially  when  the  Pa¬ 
tient  lies  down,  the  Inteftine  returning  into  the  Abdomen  of  itfelf,  or  with  a  ‘ 
gentle  Preflure  of  the  Hand,  making  a  Sort  of  murmuring  Noife  ;  but  upon 
the  Patient’s  arifing,  or  removing  the  Hand,  it  again  returns  with  the  likeNoife. 

The  Tumor  is  alfo  encreafed  by  crying,  plentiful  eating,  and  lifting  or  carry¬ 
ing  Burdens,  being  contracted  with  Cold  and  dilated  with  Heat.  Sometimes 
the  prolapfed  Inteftine  is  inflamed,  greatly  diftended  with  Feces,  or  adheres  to 
the  adjacent  Parts,  by  which  Means  it  is  rendered  incapable  of  returning  into 
the  Abdomen.  The  Enterocele  may  generally  be  diftinguiflied  from  the  Hy¬ 
drocele  or  Pneumatocele,  by  its  returning  into  the  Abdomen  with  a  murmur¬ 
ing  Noife  •,  the  Patient  is  fometimes  troubled  with  cholicky  Pains,  more  or  lefs 
violent  in  the  Abdomen,  Inguen,  and  Scrotum,  with  aNaufea  and  Vomiting, 
efpecially  in  the  Ofcheocele  incarcerata. 

IV.  This  Kind  of  Rupture  may  be  fuftained  with  but  little  Inconvenience,  by  Prognofi;. 
men  not  much  addidted  to  hard  Labour,  and  Women  with  Child  j  but  it  fhould 
never  be  left  to  itfelf,  without  a  Support  or  Trufs,  left  by  fome  Accident  the 
Inteftines  fhould  become  incarcerated,  and  incapable  of  being  returned.  When 

the  Diforder  is  recent,  and  in  a  young  Subjedt,  it  may  be  perfectly  cured  with¬ 
out  Danger  of  a  Relapfe  i  as  it  may  alfo  in  Adults,  and  old  People,  by  con- 
ftantly  wearing  a  proper  Trufs.  It  is  to  be  alfo  obferved,  that  there  is  lefs  Dan¬ 
ger  in  thofe  Ruptures,  where  the  Inteftine  is  accompanied  with  the  Omentum, 
than  in  fuch  as  have  a  Prolapfion  of  the  Inteftine  without  the  Omentum. 

V.  When  the  Rupture  is  not  yet  become  incarcerated,  but  the  Inteftine  is  Method  of 
returnable  without  any  Adhefions,  the  Surgeon  fhould  immediately  proceed  EntercTcefc! 
to  reduce  the  Parts,  and  retain  them  in  their  proper  Situation,  and  to  clofe 

up  the  Aperture  firmly  with  a  Trufs,  Bandage,  or  by  Incifion,  termed  Celo- 
tomia.  The  main  of  the  Cure  therefore,  in  a  recent  Enterocele,  depends  upon 
the  Application  of  a  proper  Bandage,  as  we  have  defcribed  in  the  Bubonocele, 

{Chap.  CXVI.  N°.  6.  Tab.  XXV.)  which,  with  the  Afliftance  of  proper  In¬ 
ternals,  Externals,  and  Diet,  feldom  fails  to  fucceed  in  Adults,  as  well  as  in 
Infants  and  Children  \ 

VI.  I  cannot  help  condemning  in  this  Place  the  bafe  and  common  Practice  of  Caftra- 
of  fome  Medicafters,  who  having  tied  up  the  fpermatic  Veftels  and  Procefs  of  gnteJoVck. 
the  Peritonaeum,  caftrate  the  Patient  in  this  Diforder  without  any  Manner  of 

a  About  the  End  of  the  laft  Century,  there  was  one  Prior  de  Cabrier  in  France,  who 
boafted  himfelf  poffeffed  of  a  fecret  Medicine,  by  which  all  Ruptures  were  curable,  without  the 
Operation,  or  any  Trulfes.  This  Arcanum  was  purchafed  of  him  by  the  French  King  Lewis 
XIV.  at  a  high  Rate,  who  afterwards  made  it  publick  for  the  common  Good  ;  when  it  appear¬ 
ed  to  be  nothing  but  Sp.  Salis,  to  be  taken  in  a  certain  Quantity,  every  Day,  in  Red  \Vine, 
for  a  confiderable  Time  ;  but  to  no  Purpofe,  without  a  Trufs.  Vide  Verduc  on  Bandages, 
and  Dion  is,  Surg.  Chap,  on  Ruptures. 
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Neceffity,  and  thereby  torture  the  Patient,  and  endanger  his  Life.  Such  per¬ 
nicious  Pradtices  ought  to  be  corredted  with  Severity  by  the  Civil  Magiftrate, 
efpecially  as  it  is  not  a  Prefervative  againft  a  Relapfe  of  the  Diforder,  which  is 
confirmed  not  only  by  my  own  Experience,  but  alfo  the  Authority  of  Cel- 
sus  and  Cyprianus.  This  Kind  of  Rupture  fhould  therefore  be  reduced, 
and  the  Parts  fecured  with  aTrufs,  without  tormenting  the  Patient  with  Inci- 
fion  or  Caftration.  More  may  be  feen  upon  this  Subject  in  our  Differtation, 
upon  removing  the  Abufe  of  Celotomia,  HelmSiadt ,  Ann.  1728. 

VII.  The  bell  Truffes  for  this  Diforder  are  thofe,  which  comprefs  the  Part, 
fo  as  to  prevent  a  Relapfe  of  the  Inteftines  :  Of  thofe  there  are  a  great  Variety, 
contrived  in  various  Shapes,  for  a  Rupture,  not  only  on  one  Side,  but  on 
both  ;  the  beft  of  which  are  exhibited  in  Tab.  XXV.  Fig.  5,  6,  7,  8,  9,  10, 
11,  12,  13,  14,  1 5-  They  may  be  made  of  various  Materials,  but  the 
fmaller,  for  Infants,  fhould  be  compofed  of  foft  Leather,  or  lined  with  Calico, 
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fluffed  with  Cotton  *  but  the  ftronger  and  larger  Truffes  may  be  compofed  of 
Steel  or  flrong  Leather.  Thefe  arc  to  be  applied  fo,  as  to  comprefs  the  Orifice 
cf  the  Rupture,  which  will  probably  unite  loon  after,  and  prevent  a  Relapfe  of 
the  Diforder ;  but  the  Patient  fhould  not  leave  them  off  for  at  leafl  the  Space 
of  half  a  Year  •,  during  which  time,  and  ever  after,  he  fhould  ufe  a  fpare  Diet, 
and  avoid  Strainings  of  all  Kinds,  violent  Exercife,  Riding,  Vomits,  and 
conflantly  ufe  laxative  Medicines,  as  there  may  be  occafion,  left  by  a  too  vio¬ 
lent  Preffure  of  the  abdominal  Mufcles  the  Inteftines  fhould  be  again  forced 
down.  By  this  Means  the  Rupture  may  be  cured,  even  in  thofe  who  are 
above  thirty  (if  the  Diforder  be  recent,  and  the  Surgeon’s  Affiftance  timely 
called  in)  without  any  Ufe  of  the  Knife,  which  would  be  here  more  pernicious 
than  ferviceable. 

VIII.  Another  Method  of  reducing  the  Enterocele  is  by  Celotomy,  or  Inci- 
fion  before-mentioned,  which  is  often  pradtifed  by  Mountebanks,  who  generally 
deprive  the  Patient  of  his  Tefticle  in  the  Operation,  but  is  condemned  by 
all  prudent  Surgeons,  upon  many  Accounts,  efpecially  as  it  deprives  them  of  a 
moft  neceffary  Organ,  by  a  dangerous  and  excruciating  Operation,  without  any 
Advantage :  Not  but  that  it  is  neceffary  to  make  an  Incifion  through  the  Inte¬ 
guments,  to  return  the  Inteftine,  when  it  cannot  be  reduced  by  any  other  Means. 

IX.  The  Patient  is  firft  laid  upon  a  Table,  with  his  Head  inclined  back- 
cf  perform-  ward,  his  Hips  elevated,  and  all  his  Limbs  and  Head  fecured  from  moving, 
my,.ufed°*  by  faftening  them  with  Ligatures  to  the  Table,  or  by  holding  with  the  Hands 
teJnkT"  0  Adiftants  :  *he  Operator  then  protrudes  the  Inteftine  into  the  Abdomen, 

after  which  an  Affiftant  compreffes  the  ruptured  Part,  or  dilated  Ring,  with  his 
Hand  *,  the  anterior  Part  of  the  Scrotum  of  the  affedted  Side  is  then  elevated, 
and  opened  by  a  longitudinal  Incifion  j  the  Sides  of  the  Wound  are  then  di¬ 
lated,  fo  as  to  difcover  the  Procefs  of  the  Peritonaeum,  which  is  then  feparated, 
together  with  the  Tefticle,  from  the  adjacent  Parts  by  the  Fingers,  and  taken 
out  of  the  Scrotum,  to  the  great  Torment  of  the  Patient ;  the  diftended  Part, 
of  the  Procefs  of  the  Peritonaeum  is  then  drawn  down,  and  firmly  tied  toge¬ 
ther  with  the  lpermatic  Veffels  by  a  filk  Ligature  ;  but  others  divide  the 
fpermatic  Veffels  firft,  and  then  feparate  the  Scrotum  from  the  Tefticle,  which 
they  conceal  in  one  Hand  from  the  Eyes  of  the  Afllftants  ;  the  Part  is  then 
.  .  dreffed  with  Lint,  Plafter,  Comprefs,  and  Bandage,  and  dreffed  the  following 
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Days  with  01.  Omr.  Hyperici ,  or  fome  other  vulnerary  Balfam,  till  the  Liga¬ 
ture,  which  tied  the  Procefs  of  the  Peritonaeum,  and  fpermatic  Veftels,  is  di- 
gelled  off,  which  ufually  happens  fix  or  feven  Days  after  the  Operation,  the 
reft  of  the  Cure  being  perfected,  as  in  other  Wounds  :  And  thus  the  Patient 
either  recovers,  or  dies  of  a  Fever  and  Convulfions,  from  the  Severity  of  the 
Operation  ;  though  there  is  a  more  fevere  Method  extant  in  the  Writings  of 
Fabricius  ab  Aquapendente  and  Scultetus,  pradtifed  in  Italy,  by 
which  the  Procefs  of  the  Peritonaeum  is  firft  tied,  by  palling  a  Needle  and 
ftrong  waxed  Thread  round  it  after  which  they  cut  off  the  Tefticle,  and  ap¬ 
ply  an  adlual  Cautery  to  the  fpermatick  Veftels. 

X.  Another  Method  accurately  defcribed  by  Parey  and  Geiger,  confifts 
chiefly  in  palling  a  ftnall  gold  Wire  round  the  upper  Part  of  the  Procefs  of  the 
Peritonaeum  near  the  Ring  of  the  abdominal  Mufcles,  leaving  the  Tefticle  in 
its  natural  Pofition  ;  the  gold  Wire  is  twilled  by  a  Pair  of  Forceps,  fo  as  to 
confine  the  Procefs  of  the  Peritonaeum,  without  comprefling  the  fpermatic 
Veftels,  in  order  to  prevent  the  Inteftine  from  falling  through  it  again  ;  but 
this  Operation  feems  to  me  ufelefs,  and  incapable  of  fucceeding  i  for  if  the 
Wire  is  not  drawn  clofe,  the  Inteftine  will  eafily  protrude  it  down,  and  dilate 
the  Procefs  as  before  *,  but  if  it  be  drawn  clofe,  the  fpermatic  Veftels  will  be 
comprefied,  and  confequently  the  Tefticle  will  mortify  •,  nor  is  it  poftible  to 
conceive  how  the  Wound  can  heal,  but  will  rather  be  a  continual  Ulcer,  from 
the  conftant  Irritation  of  the  Wire  in  the  Wound  ;  upon  which  Account  it  has 
been  defervedly  treated  with  Negledt  by  all  prudent  Surgeons. 

XI.  I  had  lately  an  Account  lent  me  from  England  by  Mr.  John  Douglas, 
of  a  Phylician,  there  named  Little,  whofe  Operation  in  this  Diforder  differed 
from  others,  in  applying  Oil  of  Vitriol,  or  other  ftrong  Cauftics.  After  the 
Rupture  is  reduced,  he  applies  the  Cauftic  above  the  Os  Pubis ,  in  fuch  a  Quan¬ 
tity,  as  may  quickly  eat  through  the  Skin,  for  the  larger  Efchar  it  made,  the 
more  effectual  and  ufeful  it  would  prove  j  for  which  Reafon,  the  Application 
was  repeated  for  two  or  three  Days,  that  it  might  the  more  eflfedlually  corrode 
the  Skin,  removing  the  old  Efchar,  every  Time,  before  the  Application  of  the 
Oil  of  Vitriol,  that  it  might  the  more  effectually  penetrate :  The  Efchar  was 
then  drefied  with  a  Plafter  of  Oxycroc.  &  Paracelf  mixed  in  equal  Parts,  and 
fpread  upon  Leather,  retained  with  Comprefles  and  Bandage,  the  Ufe  of 
which  Plafter  was  to  feparate  the  Efchar,  in  order  to  cure  the  Ulcer.  If  any 
luxuriant  or  fpongy  Flefh  appeared,  he  directed  it  to  be  taken  down  with  Lap. 
Inf  emails,  keeping  the  Patient  to  a  fpare  Diet,  without  the  leaft  Exercife,  till 
the  Wound  was  cured  •,  after  which  Empl.  ad  Herniam  was  applied  to  the  Cica¬ 
trix,  and  fecured  by  a  proper  Bandage,  which  the  Patient  continued  to  wear, 
till  the  Refiftance  of  the  Cicatrix  was  fufficient  to  prevent  a  Relapfe  of  the  Dif¬ 
order.  He  had  five  thoufand  Pounds  given  him  for  the  Difcovery  of  this  Me¬ 
thod  by  King  George  I.  notwithftanding  which,  it  quickly  became  contempti¬ 
ble,  and  in  difufe  among  moft  of  the  Englijh  Surgeons.  See  Houston’s  Hif- 
tory  of  Ruptures,  and  Douglas’s  Syllabus  of  chirurgical  Operations. 

XII.  Sermecius,  in  his  Treatife  of  Lithotomy,  mentions  another  Method 
of  curing  Ruptures,  which  he  learnt  among  the  Ruffians :  In  which  a  longitudinal 
Incifion  was  firft  made  in  the  Inguen  ;  and  the  Procefs  of  the  Peritonaeum,  con¬ 
taining  the  Inteftine,  was  then  freed  from  the  Parts ;  after  returning  the  Intef- 
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tine,  and  being  drawn  ftrongly  out  of  the  Wound,  it  was  tied  with  a  ftrong 
v  Thread,  as  near  as  poffible  to  the  abdominal  Mufcles  (fee  Tab.  XXV.  Fig.  4, 
BB.)  The  Ligature  was  then  left  hanging  out  of  the  Wound,  which  was  drefled 
in  the  ufual  Manner,  till  it  digefted  off  of  itfelf  *,  by  which  Method  he  affures 
us,  many  have  been  cured,  without  Injury  to  the  Tefticle  or  fpermatic  Veffels. 
This  Method  is  by  Sermecius  recommended  as  of  the greateft  Ufe  in  Adults, 
where  the  Inteftine  cannot  be  retained  in  the  Abdomen  by  Bandage. 

Another  XIII.  In  order  to  prelerve  the  Tefticle,  fome  Surgeons  do  not  tie  the  Pro- 
Mothod by  ceps  0p  the  Peritoneum  and  fpermatic  Veffels  with  a  Ligature,  but  having  re- 
theRi'ng  of  turned  the  Inteftines  and  Omentum,  they  then  fcarify  the  Ring  of  the  Abdomen 

the  Abdo 
men. 
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Enwroceie6  effectual  to  reduce  the  Rupture,  efpecially  Bleeding,  Cataplafms,  Clyftersf  and 
hicarcerata.  particularly  the  Clyfma  Fumofum  of  Tobacco,  the  Surgeon  muft  then  have 
Recourfe  to  the  Knife,  to  fave  the  Patient,  as  we  before  propofed  in  the  Bubo¬ 
nocele  incarcerata,  Chap.  CXVI.  The  better  to  illuftrate  and  explain  this  diffi¬ 
cult  Operation  to  our  Reader,  we  have  fupplied  him  with  Figures,  Tab.  XXVI. 
Fig.  1,  2,  3.  from  the  Treatife  of  incarcerated  Ruptures  of  the  Scrotum  of. 
Mati chart,  before  recommended  by  us  ;  which  we  fhall  confider  more  at 
large  in  the  Explanation,  and  at  prefent  conclude  with  the  following  neceflary 
Obfervations. 

Neceffary  XVI.  ist.  When  the  Rupture  is  not  attended  with  bad  Symptoms,  but  is 
t^rnsTn  the  reducible,  without  any  Diviiion  of  the  Sacculus  •,  in  that  Cafe,  the  Integuments 
Enterocele.  are  to  be  divided,  in  fuch  a  Manner,  that  the  Sacculus  may  be  diftintftly 
viewed  i  after  which  the  prolapfed  Inteftine  may  be  returned  into  the  Abdo.- 
men,  without  much  Difficulty,  and  the  Remainder  of  the  Cure  performed,  as 
we  have  diredted  in  the  Bubonocele,  Chap.  CXVI.  N°.  2.  But  2dly,  when  the 
Rupture  is  of  a  worfe  Kind,  or  when  the  Omentum  or  Inteftine  adheres,  and 
a  large  Quantity  of  fome  Humour  contained  in  the  Sacculus  i  then  the  preced¬ 
ing  Method  is  not  fo  convenient,  but  the  Sacculus  fhould  be  divided,  and  the 

1  Inteftine 


or  Aperture,  through  which  the  Inteftine  prolapfed,  together  with  the  Skin, 
in  order  to  render  the  Cicatrix  more  firm  ;  by  which  Means  many  have  been 
cured  of  thefe  Ruptures,  efpecially  if  they  continue  to  wear  a  proper  Bandage 
for  a  confiderable  Time  afterwards  j  but  I  think  the  Operation  may  fucceed 
better  in  Infants  than  in  Adults. 

XIV.  If  in  the  Enterocele  the  Inteftine  cannot  be  reduced,  efpecially  if  it 
adhere  to  the  Procefs  of  the  Peritoneum,  Ring  of  the  abdominal  Mufcles, 
Scrotum,  or  Tefticle,  the  Patient  being  afflidted  with  the  iliac  Paffiony  and 
other  Symptoms  in  that  Cafe  •,  no  Trufs  or  Bandage  will  be  of  any  Service, 
but  rather  increafe  the  Inflammation,  Pain,  and  other  bad  Symptoms  :  There 
is  then  but  one  Method  of  faving  the  Patient,  by  a  fevere  Operation,  in  order 
to  which  the  Patient  is  to  be  placed,  and  the  Integuments  divided,  as  we  be¬ 
fore  directed,  in  Ar°.  8.  and  in  Chap.  CXVI.  N°.  2.  feq.  and  when  the  Sac¬ 
culus  appears,  it  is  to  be  carefully  feparated,  and  a  ftnall  Aperture  made  in  it 
big  enough  to  introduce  a  Quill,  or  fome  fuch  other  Inftrument,  to  feparate 
the  Inteftine  from  all  its  Adhefions,  before  it  is  protruded  into  the  Abdomen, 
which  fhould  be  always  done  in  the  Enterocele  incarcerata,  when  the  Inteftine 
adheres  •,  after  which  the  Wound  is  to  be  healed,  and  the  Patient  fecured 
from  a  Relapfe,  by  continual  wearing  the  Bandage  Spica. 

XV.  If  the  Stricture  of  the  Inteftine  is  fo  great,  as  to  render  all  Means#  in- 
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Inteftine  carefully  returned  •,  but  if  its  Return  fhould  be  obftru&ed  by  a  Stricture 
at  the  Ring  of  the  abdominal  Mufcles,  that  Strifture  fhould  be  firft  dilated  by 
Incifion,  and  after  freeing  the  Inteftine  or  Omentum  from  all  its  Adhefions, 
they  may  be  returned  as  before.  But  the  Inteftine  fhould  be  treated  fo  tenderly, 
as  rather  to  divide  the  Part,  to  which  it  adheres,  even  if  it  be  the  Tefticle 
itfelf  %  than  injure  its  own  proper  Coats.  In  the  next  Place,  the  Sacculus 
of  the  Peritonaeum  is  to  be  freed  from  all  its  Parts,  and  fecured  by  a  Liga¬ 
ture,  tied  round  near  the  Ring  of  the  abdominal  Mufcles,  made  of  a  flaxen 
Thread  waxed,  and  three  or  four  Times  doubled  ;  after  which,  that  part  of 
the  Sacculus  below  the  Ligature  is  to  be  extirpated,  and  the  W ound  dreffed  as 
before;  after  theLigature  is  digefted  off,  it  forms  aSort  of  Tubercle  or  hardCica- 
trix,  which  being  joined  by  Scarification  to  the  Lips  of  the  Wound,  firmly  refills 
the  Preffure  of  the  Inteftine,  and  prevents  it  from  fubfiding  into  the  Scrotum  ; 
but  in  the  mean  Time,  the  Surgeon  fhould  be  careful  not  to  pafs  the  Ligature 
round  the  fpermatic  Veffels.  If,  3d17,  one  of  the  epigaftric  Arteries  fhould  be 
divided  in  the  Operation,  it  fhould  be  immediately  taken  up  with  a  Needle  and  • 
Thread,  or  compreffed  by  an  Afliftant,  till  the  Operation  is  over.  But,  4th17, 
if  the  prolapfed  Inteftine  is  diftended  with  Wind  or  Feces,  fo  that  it  cannot 
be  returned,  its  Contents  fhould  then  be  gradually  protruded  into  the  Abdo¬ 
men,  by  which  Means  the  flaccid  Inteftine  will  more  eafily  return  ;  but  I  fhould 
rather  approve  of  dilating  the  Stri&ure  by  Incifion,  when  neceffary,  than 
endanger  a  Contufion,  by  forcing  it  through  an  Aperture  too  ftri<5t,  pro¬ 
ceeding  afterwards,  as  we  have  diredled  in  the  Bubonocele  incarcerata,  Chap. 
CXVI.  5thly,  If  the  Mefentery  fhould  alfo  accompany  the  Inteftine  in  the  Rup^- 
ture,  it  fhould,  according  to  the  Obfervation  of  Petit,  be  returned  firft  ;  but 
if  the  Omentum  accompanies  it,  then  the  Inteftine  fhould  be  returned  firft,  and 
the  Omentum  laft.  6thly,  If  the  Inteftine  fhould  happen  to  be  wounded  in  di¬ 
viding  the  Sacculus,  it  fhould  be  joined  together  by  Suture,  and  faftened  by 
the  Thread  to  the  Wound  of  the  Abdomen,  and  afterwards  treated  according 
to  our  Diredtions  in  Wounds  of  the  Inteftines.  7thly,  If  the  Inteftine  fhould 
be  fphacelated  or  mortified,  the  dead  Part  is  to  be  cut  off,  and  the  Sound 
ftitched  to  the  Margin  of  the  Wound.  8,biy,  If  Part  oF  the  Bladder  fhould 
come  through  the  Ring  of  the  abdominal  Mufcles,  as  it  fometimes  does  in 
gravid  Women,  that  fhould  be  firft  returned  before  the  Inteftine.  9th17,  The 
fuperfluous  Parts  of  the  Integuments  in  the  Scrotum  may  be  cut  off,  to  render 
the  Cicatrix  ftronger  and  more  uniform.  Laftly  and  iothly,  the  Scrotum  and 
Parts  affedled,  are  to  be  defended  with  C ompreffes,  and  fecured  by  the  Bandage 
Spica,  or  fome  other,  for  the  fame  Purpofe. 

a  Some  are  for  extirpating  the  Tefticle,  when  it  adheres  to  the  Inteftine  ;  but  I  rather  approve 
of  cutting  off  a  fmall  Portion  only,  as  a  Wound  of  the  Tefticle  will  heal.  Garengeot  fays,  he 
has  found  the  prolapfed  Inteftine  and  the  Tefticle  confufed  together  in  one  Sacculus  ;  which, 
mult  be  very  rare,  being  hardly  ever  obferved  by  others,  becaul'e  the  Tefticle  is  included  in  a. 
Sacculus  of  its  own. 
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CHAP.  CXX. 

Of  the  Epiplocele,  or  Prolap jus  of  the  Omentum  into  the  Scrotum. 

•Epiplocele  I.  N  Epiplocele  is  here,  that  Species  of  Rupture,  in  which  the  Omentum 
deTcribed.  fubfides  into  the  Scrotum.  This  Rupture  is  not  fo  eafily  difcoverable 

as  the  Enterocele  •,  but  it  always  fhews  itfelf  by  a  foft  Inequality  or  Tumor, 
which  increafes  a  little  upon  (training  or  contracting  the  abdominal  Mufcles : 
And  upon  preffing  it  with  the  Fingers  there  is  no  murmuring  Noife  made,  as 
in  the  Enterocele  ;  and  the  Refiftance  of  it  is  alfo  different.  Sometimes  the 
Omentum  may  be  returned  into  the  Abdomen  without  Difficulty,  in  this  Rup¬ 
ture  ;  and  fometimes  it  adheres  fo  ftridtly  to  the  adjacent  Parts,  or  is  fo  much 
enlarged,  that  a  Reduction  of  the  Tumor  can  be  by  no  Means  effected  :  Both 
which  I  obferved  in  opening  a  male  Subject  after  Death 3.  Though  there  are 
fome  who  deny,  or  at  leafl  queftion,  the  Exiflence  of  thefe  Ruptures  j  for 
which  they  may  have  fome  Reafon,  as  the  Difeafe  feldom  occurs,  according  to 
the  Obfervation  ofVESALiusb.  Nor  is  the  Epiplocele  ever  fo  large  or  dange¬ 
rous  as  the  Enterocele ;  being  for  the  Generality  attended  with  no  bad  Symp¬ 
toms,  and  often  tolerable,  during  the  Life  of  the  Patient,  without  any  Affiftance 
from  the  Surgeon.  The  Reafon  why  this  Rupture  fo  feldom  happens,  is, 
from  the  ffiortnefs  of  the  Omentum  in  moft  Subjects,  which  Anatomy  affures  us 
is  but  feldom  long  enough  to  reach  (and  confequently  cannot  fubfide  into)  the  Pro- 
ceffes  of  the  Peritonaeum.  Sometimes  a  Tumor  or  Enlargement  of  the  MemWana 
Adipofa  in  the  lower  Part  of  the  Abdomen  has  been  miftaken  by  Phyficians  and 
Surgeons  for  an  Epiplocele ,  or  an  Enterocele  ;  and  at  other  Times  the  true 
Epiplocele  has  been  attended  with  the  fame  Signs  and  malignant  Symptoms  as 
the  Enterocele  incarcerata ,  fo  as  to  make  the  Operation  abfolutely  neceffary  ;  in 
which  nothing  appeared  to  the  Surgeon  but  the  prolapfed  Omentum,  as  we 
read  in  the  chirurgical  Writings  of  Ruysch,  Dionis,  and  Garengeot,  on 
this  Diforder. 

cure  of  the  II.  The  Cure  of  an  Epiplocele  confifts  principally  in  a  Reduction  of  the  Tu- 
ipipicceie.  1Tlorj  by  returning  the  Omentum  again  into  the  Abdomen  ;  and  in  fecuring 
the  Parts  from  a  Relapfe,  by  a  Trufs  or  Bandage,  as  in  the  Hernia  Inguinalis 
and  Scrotalis.  If  the  Omentum  cannot  be  returned  into  the  Abdomen,  and 
the  Patient  notwithftanding  has  little  or  no  Uneafinefs  j  it  feems  better  to 
leave  the  Diforder  to  itfelf,  than  cure  it  by  the  Operation,  which  is  a  Remedy 
worfe  than  the  Difeafe  :  But  when  the  prolapfed  Omentum  is  much  enlarged, 
inflamed,  or  attended  with  great  Pain,  Fever,  and  Vomiting,  as  is  ufual  in  the 
Enterocele  incarcerata  ;  the  Surgeon  fhould  then  haften  to  the  Operation  with¬ 
out  further  delay,  as  we  have  directed  in  the  Hernia  Inguinalis  and  Scrotalis 
incarcerata.  Care  fhould  be  taken  in  the  Operation  not  to  return  any  part  of 
the  Omentum,  which  is  corrupted  ;  but  after  tying  it  with  a  Ligature,  let  it  be 
cut  off  from  the  Sound,  as  we  before  advifed  in  Wounds  of  the  Abdomen c : 

a  This  Cafe  is  defcribed  by  me  in  Ephem.  Nat.  Cur.  Cent.  V.  Ob/.  85.  Pag.  164. 

b  De  Corporis  Hurnani  Fabrica,  Lib.  V.  Cap.  4. 

c  Garengeot,  though  he  rejefts  pafling  a  Ligature  above  the  unfound  Part  of  the  Omentum 
in  Wounds  of  the  Abdomen,  yet  approves  of  it  in  the  Operation  for  Ruptures,  Pag.  337.  Edit.  II. 


Or 
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Or  if  the  Surgeon  pleafes,  he  may  wait  a  fpontaneous  Separation  or  calling  off 
the  mortified  from  the  found  Parts,  without  a  Ligature.  It  may  be  worth  the 
Reader’s  while  to  perufe  the  Obfervations  of  Le  Dr  an  on  this  Diforder 
II.  Obf  63.  &  feq. 

III.  Sometimes  the  Inteftine  falls  down  together  with  the  Omentum,  which  Method  of 
denominates  the  Rupture  an  Entero- epplocele ;  but  is  hardly  diftinguilhable  from  ^‘r”g  the 
the  fimple  Enterocele  :  Nor  does  it  much  fignify  whetiier  it  be  diftinguifhed  ePiPicceic. 
or  not  •,  fince  the  Symptoms  and  Method  of  Cure  are  the  fame  in  both.  But 
if  part  of  the  Tumor  fubfides,  or  returns  into  the  Abdomen,  and  leaves  a  foft  ** 

refilling  Subftance  behind  i  it  is  probable,  that  the  Omentum  accompanies  the 
Inteftine  :  And  then  the  Cafe  is  ufuaUy  not  fo  dangerous,  as  when  the  Inteftine 
prolapfes  alone  •,  becaufe  the  foft  and  fat  Subftance  of  the  Omentum  prevents 
the  Rings  of  the  abdominal  Mufcles  from  making  fo  mtenle  a  Stridlure  on  the 
Inteftine.  The  Cure  confifts  chiefly  in  returning  the  Inteftine  and  Omentum 
into  the  Abdomen,  with  or  without  the  Operation,  healing  the  Wound,  and 
fecuring  the  Parts  as  we  have  before  dire&ed  in  the  Enterocele . 


CHAP.  CXXI. 

Of  Jpurious  Ruptures,  andfirft  of  the  Sarcocele,  and  Castration, 

I.  Ol  Furious  Ruptures  are  thofe  Tumors  formed  in  the  Scrotum,  not  from  a  Sarcocele 
Prolapfion  of  the  Inteftines  or  Omentum  out  of  the  Abdomen,  but  a  de-fcnbed» 
Collection  of  Humours,  a  Schirrofity  of  the  Tefticle,  or  aDilatation  of  its  fper- 
matic  Veflfels  :  And  a  Sarcocele  in  particular  is,  when  the  Tefticle  is  confiderably 
tumified  and  indurated,  like  a  Schirrus,  or  much  enlarged  by  a  flefliy  Excref- 
cence,  which  is  frequently  attended  with  acute  Pains,  and  fometimes  Ulcera¬ 
tion,  fo  as  to  degenerate  at  laft  into  a  true  cancerous  Difpofition  j  which  has 
feveral  Times  happened  within  my  own  Obfervation.  Both  thefe  Kinds  of  the 
Sarcocele  are  very  different  from  an  Inflammation  of  the  Tefticle,  as  they  ad¬ 
vance  but  flowly,  and  are,  in  their  firft  Stage,  attended  with  little  or  no  Pain  ; 
whereas  a  Phlegmon  of  the  Tefticle  begins  with  intenfe  Heat  and  Pain,  and 
quickly  terminates  as  in  other  Inflammations.  Nor  does  the  Sarcocele  proceed 
ufually  from  one  and  the  fame  Caufe  :  But  when  the  Tumor  of  the  Tefticle  is 
accompanied  with  Hardnefs,  the  Caufes  are  much  the  fame  with  thofe  before- 
mentioned,  in  a  Schirrus  {Part.  I.  Book  IV.  Chap.  XVII.)  When  the  Tefticle 
is  enlarged  by  a  kind  of  flefhy  Excrefcence,  then  the  Caufe  of  the  Diforder 
is  ufually  fome  Contufton,  or  other  external  Violence  :  Though  I  remember  a  . 
Patient,  who  had  a  Sarcocele  of  this  kind,  and  could  not  recollebl  that  he  had  - 
received  any  fuch  external  Injury.  The  Sarcocele  differs  as  to  its  magnitude , 
being  frequently  no  larger  than  a  Hen’s  Egg :  Though  I  have  cured  fome  Pa¬ 
tients,  in  which  the  Tefticle  has  been  bigger  than  one’s  Lift  ;  and  fome  of  them 
I  now  keep  by  me  in  Spirits.  The  Signs ,  by  which  a  Sarcocele  may  be  diftin- 
guifhed  from  other  Ruptures,  are  principally  the  Hardnefs  of  the  Tumor,  and 
its  Seat  being  in  the  Tefticle ;  whereas  the  true  Hernias  are  diftinct  from  the 
Tefticle,  and  fofter  to  the  Touch.  If  a  Sarcocele  be  not  timely  brought  to 
Suppuration,  it  very  eaiily  degenerates  into  a  Cancer  as  we  are  allured  by 
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daily  Experience,  or  at  leaft  becomes  exceeding  troublefome  by  its  Bulk  and 
Pain  ;  and  if  both  Tefticies  are  affeCted,  it  frequently  renders  the  Patient  im¬ 
potent.  If  the  Tumor  proceeds  through  the  Inguen  up  to  the  Abdomen, 
even  Caftration  will  be  ufelefs,  and  Death  the  Confequence,  becaufe  the  Dif- 
order  is  communicated  from  without  internally  ;  and  therefore  it  will  be  more 
advifeable  for  the  Surgeon  to  defift  from  the  Operation. 

Cure  by  n.  A  recent  Sarcocele  may  frequently  be  fuppurated  by  digeftive  Medi¬ 
ci  cdianes.  c-nes^  as  wep  internal  as  external.  Matthiolus,  Aquapendens,  and 
Scultetus,  tell  us.  Rad.  Ononidis  3b  given  to  the  Patient  every  Day  in 
Hautt.  vin.  Abfynthit .  is  of  great  Efficacy  ;  and  externally  the  following  Plafter 
is  to  be  applied  : 

R  Gumm.  Galban.  Ammoniac.  Bdell.  aa  ^  (5.  dijjolut.  in  aceto  adde  Adip.  amt. 
liq.  &  colat.  gi.  ft.  Cer.  citr'm.  ^ii.  01.  LUior .  alb.  Medall.  crur.  bov.  aa 
gx.  M.  F.  Emplajtrum. 

This  is  to  be  fpread  on  Linen,  and  renewed  on  the  Part  every  third  Day. 

•  Dionis,  treating  of  this  Diforder  in  his  Surgery,  propofes  a  Mixture,  Ex  Em- 
plaPt.  Diabotono ,  Divino ,  L?  Vigonis  aa ,  which  he  tells  us  he  has  fometimes  ap¬ 
plied  with  Succefs.  Some  prefer  the  Emplafi.  Noriburg.  as  a  good  Digeftive 
in  this  Cafe,  ufed  either  feparately,  or  mixed  with  the  preceding  :  Others  again 
extol  the  Vapours  or  Acid  Fomentation,  which  we  propofed  in  the  Cure  of  a 
Schirrus  beforegoing.  For  internal  Medicines,  the  DecoCtion  of  the  Woods, 
with  Mercurials,  have,  in  my  own  Experience,  been  found  of  the  greateft  Effi¬ 
cacy  i  efpecially  if  the  Patient  takes  a  Sudorific  every  Morning,  with  a  proper 
Regimen,  and  a  mercurial  Purge  every  third  or  fourth  Day. 
cure  by  III.  When  other  Medicines  prove  ineffectual,  the  Size  and  Pain  of  theTu- 

caftratson.  mor  fncreafej  and  it  feems  inclined  towards  a  cancerous  Difpofition  ;  if  it  has 
not  yet  reached  the  Ring  of  the  abdominal  Mufcles,  there  is  then  but  one 
Means  left  of  relieving  the  Patient  by  a  painful  Operation,  from  an  otherwife 
incurable  a  and  fatal  Diforder  :  And  that  is  a  dextrous  and  timely  Extirpation 
of  the  difordered  Tefticle,  or  both,  if  they  are  affeCted,  by  the  Scalpell ;  which 
is  termed  Caftration,  and  renders  the  Patient  impotent,  when  he  is  this  way 
deprived  of  both  Tefticies. 

M-tW  of  IV.  The  Operation  for  Caftration  is  performed  much  in  the  fame  Manner 
caftratmg,.  as  Celotomy,  Chap.  XIX.  jV°.  6.  but  it  fhould  be  done  with  more  Circumfpec- 
tion  and  Tendernefs.  The  fpermatic  VefTels  fhould  be  firft  tied  fecurely  with  a 
Ligature  near  the  Inguen  or  Abdomen,  and  afterwards  divided,  to  give  the 
Patient  lefs  Pain  :  And  the  Wound  may  then  be  treated,  as  we  have  directed 
in  the  Cure  of  Ruptures,  As  a  Divifion  of  the  fpermatic  VefTels,  which  are 
fo  much  enlarged,  may  be  attended  with  a  fatal  Haemorrhage,  the  molt  pru¬ 
dent  Surgeons  do  for  the  greater  Security  pafs  a  double  Ligature  round  thofe 
VefTels,  one  below  the  other  j  or  elfe  they  do  not  immediately  extirpate  the 
Tefticle,  as  Toon  as  it  has  been  freed  from  the  Scrotum,  and  its  VefTels  ftriCtly 
tied  ;  but  they  return  it,  and  wait  a  few  Days,  till  the  Tefticle  begins  to  grow 
flaccid,  and  mortifies  i  which  is  a  Sign  the  fpermatic  VefTels  are  well  fecured. 


a  That  the  Diforder  is  frequently  incurable  by  any  Means,  is  confirmed,  as  well  by  the  Obfer- 
vation  of  myfelf  as  others  ;  and  particularly  We pfer,  de  Cicut.  A-quat.  Pag.  10 1.  mentions  a 
cancerous  Sarcocele  that  weighed  above  two  Pounds. 

and 
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and  may  be  then'divided  without  any  Danger :  But  if  that  does  not  follow, 
the  Ligature  is  not  ftrict  enough  *,  and  therefore  another  muft  be  made  much 
tighter.  Le  Dr  an  rightly  advifes  a  Needle  and  double  Thread  to  be  paffed 
through  the  Spermatics,  and  fo  to  tie  them  in  two  Halves  ;  as  a  more  certain 
Method  of  preventing  a  future  Haemorrhage.  Aquapendens,  Scultetus, 
and  others,  apply  an  adlual  Cautery  to  the  divided  fpermatic  Veffels  ;  which 
fevere  Practice  is,  in  my  Opinion,  defervedly  rejected  by  the  Moderns  for  the 
Ligature.  Caftration  is  therefore  abfolutely  neceffary  for  removing  a  cance-? 
rous  Sarcocele,  which  is  otherwile  incurable  :  Nor  is  the  Objedtion  to  it  great, 
becaufe  one  found  Tefticle  is  fulficient  for  Procreation.  I  am  not  ignorant, 
that  fome  advife  a  Separation  of  the  Nerve  from  the  fpermatic  Veffels,  before 
the  Ligature  be  made,  to  prevent  Convulfions,  as  they  fay,  from  the  Stricture 
on  it  •,  but  that  is  both  unnecefiary  and  impracticable  :  Unnecefiary,  becaufe  a 
Convulfion  hardly  ever  follows  the  Stricture  of  the  Ligature  on  fo  fmall  a 
Nerve  ;  and  impracticable,  becaufe  the  Nerve  is  furprizingly  ramified,  and  in¬ 
terwove  with  the  fpermatic  Veffels,  as  we  are  affured  by  Anatomy,  of  which 
they  muft  certainly  be  ignorant,  who  advife  fuch  a  Practice.  However,  it  may  ' 
not  be  amifs  to  pafs  a  Comprefs  of  Lint  under  the  Ligature,  about  an  Inch 
below  which  the  Veffels  fhould  be  divided. 

V.  If  a  Patient  fhould  be  troubled  with  a  flefhy  Excrefcence  upon  his  Tefti-  Method  of 
cle,  which  is  in  other  RefpeCts  found,  and  finds  no  Relief  from  Medicines  ;  Ewrefcence 
the  Tefticle  maybe  preferred,  and  the  Patient  freed  from  his  Diforder  by  of  theTei- 
opening  the  Scrotum,  and  extirpating  the  offending  Part  only.  But  if  it  is  ticle‘ 
rooted  in  the  Tefticle,  or  cannot  be  taken  cleanly  off ;  it  will  be  neceffary, 
either  to  remove  the  whole  Tefticle,  or  fome  Part  of  it 1 :  After  which,  fo 
much  of  the  Integuments  of  the  Scrotum,  as  are  fuperfluous,  may  be  alfo  extir¬ 
pated  with  a  Pair  of  Sciffors,  by  which  Means  the  Wound  will  heal  with  more 
Eafe  and  Uniformity.  With  regard  to  the  Dreffmg,  that  is  to  be  made  with 
fcraped  Lint  and  Compreffes,  fecured  by  the  Bandage  S pica  Inguinalis  \  and  to 
abate  the  Inflammation,  which  fometimes  arifes,  a  difcutient  Cataplafm  may 
be  ufed,  and  the  Wound  afterwards  treated  with  fome  digeftive  Ointment  or 
vulnerary  Balfam.  Obfervations  on  Caftration  may  be  feen  in  Tulpius,  Ohf. 

Lib.YV.  Cap.  32.  and  Saviard,  Obf.  Chir.  125. 


CHAP.  CXXII. 


Of  the  Hydrocele. 


I.  T  T  T  E  frequently  meet  with  the  Scrotum  diftended  in  fome  Subjects  with  a  Hydrocele 
V  V  watery  Humor,  even  fometimes  to  the  Size  of  one’s  Head  ;  without  bribed. 
Pain  indeed,  but  exceeding  troublefome  to  the  Patient  :  And  this  Kind  of 
Diforder  has  been  denominated,  after  the  Greeks,  an  Hydrocele ,  or  Hernia 
Aqiiofa.  For  the  Generality,  but  one  Side  of  the  Scrotum,  though  fometimes 

a  Dionis  and  others  recommend  the  Application  of  Cart-flics  to  remove  Efcrefcencies  of  this 
Part,  which  may  fometimes  fucceed  tolerably  well  ;  but  I  am  apt  to  think  the  Method  by  the 
Knife  much  more  ready  and  fafe. 
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both  are  diftended  with  this  Humour ;  to  which  all  in  general  are  liable,  with¬ 
out  excepting  any  Age  or  Sex  ;  even  the  Infant  is  fometimes  born  with  this 
Tumor,  or  acquires  it  foon  after  Birth,  as  I  have  obferved.  But  the  Seat,  or 
Part  occupied  by  this  Tumor,  is  not  always  the  fame  ;  for  it  is  fometimes  in¬ 
cluded  in  the  Tunica  Vaginalis ,  or  between  the  Tefticle,  and  its  including 
Membrane,  in  fuch  a  Manner,  that  the  Tefticle  is  thereby  concealed  from  the 
Touch,  and  feems  to  fwim  in  the  Humour,  which  in  that  Cafe  probably  arifes 
from  a  Rupture  in  fome  of  the  lymphatic  Veffels  of  the  Tefticle  :  At  other 
'  Times  the  Humour  is  lodged  immediately  beneath  the  Skin  of  the  Scrotum , 
as  Celsus  obferves  {Lib.  VII.  Cap.  18.)  encompaffing  both  the  Tefticles, 
particularly  in  new-born  Infants  and  hydropical  Subjects.  But  when  the  Seat 
of  this  Diforder  is  in  the  cellular  Membrane  of  the  Scrotum,  immediately 
under  the  Skin,  it  is  diftinguifhed  from  the  Hydrocele  by  the  Name  of  Hydrops 
Scrotalis  *  which  we  fhall  therefore  conftder  by  itfelf  hereafter.  Sometimes 
again,  the  Humour  has  been  obferved  colle&ed  in  the  Precedes  of  the  Perito¬ 
neum  a  above  the  Tefticles  :  And  I  remember  to  have  found  a  large  Quantity 
of  an  aqueous  Liquor  in  a  dilated  Procefs  of  the  Peritoneum ,  upon  a  dead  Sub¬ 
ject  that  had  an  Enterocele.  Sometimes  the  contained  Liquor  is  of  a  fanguine 
Hue,  or  is  mere  Blood  extravafated  into  the  Scrotum,  as  I  have  feen  by  Acci¬ 
dent  :  And  this  Species  of  the  Diforder  may  be  not  improperly  termed  an 
Hematocele ,  or  Hernia  Sanguinolenta ,  which  was  even  not  unknown  to  Celsus 
{Lib.  VII.  Cap.  1 9.)  But  more  of  this  hereafter. 

Diagnofis  II.  The  Hydrocele  fhews  itfelf  by  certain  Signs,  whereby  it  is  not  only  dif¬ 
fer/106’  coverable  itfelf,  but  alfo  diftinguifhable  from  other  Ruptures.  It  may  be  dif- 
cerned  ( 1 )  from  the  Hydrops  Scrotalis,  in  that  the  laft  retains  the  Print  of  the 
Finger,  the  Skin  appears  pellucid  and  diftended,  and  often  the  Penis  itfelf  is 
much  fwelled  ;  whereas  in  the  Hydrocele  the  Penis  is  rather  drawn  inward, 
and  the  Skin  corrugated,  and  fufceptible  of  no  Impreftion  from  the  Finger  : 
In  the  Hydrocele  the  Tumor  often  returns,  and  difappears,  and  feels  rough  to 
the  Touch,  when  the  Humour  is  not  too  abundant  ;  but  the  Hydrops  Scrotalis 
is  more  fixed  and  refilling.  The  Hydrocele  is  alfo  (1)  diftinguifhable  from  the 
Enterocele  and  Epiplcceley  in  that  the  Tefticle  is  frequently  drowned  or  concealed 
in  the  Water  of  the  firft  ;  but  may  be  always  felt  on  one  Side  of  the  Tumor  in 
the  two  laft.  But  (3)  the  Difference  betwixt  the  Hydrocele  and  Sarcocele  is 
not  fo  obvious,  but  that  it  has  deceived  many  expert  Surgeons  :  The  principal 
Criterion  is  the  Difference  in  the  Refiftance  to  the  Touch,  the  Sarcocele  being 
much  harder  than  the  other,  and  ufually  lefs  in  Size.  I  am  fenfible,  it  is  a  ge¬ 
neral  Admonition,  in  diftinguifhing  this  Diforder,  to  hold  a  Candle  on  one 
Side  of  the  Patient’s  Scrotum  in  the  Dark  *,  whereupon  the  Scrotum  will  ap¬ 
pear  in  fome  Meafure  pellucid,  like  a  Bladder  full  of  Water  :  But  as  myfelf, 
with  Celsus  and  Algineta,  have  frequently  obferved  the  contained  Humours 

a  This  has  been  obferved  by  Widemannus  (de  Litho  &  Celotemia ,  Pag.  84.)  Eoerhaave 
( Jpbor .  §.  1227.)  Garengeot  and  Le  Dran  (II.  Obf.  75.)  and  I  myfelf  have  alfo  felt  the 
Water  in  one  of  the  Procelfes  of  the  Peritoneum  above  the  Tefticle  :  Which  may  fometimes 
happen  after  an  Enterocele,  when  the  Inteftine  has  penetrated  into  the  Tunica  Vaginalis,  through 
the  Septum*  which  divides  the  Tefticle  above  from  the  Procefs  of  the  Peritoneum.  But  thi& 
Cafe  very  feldom  occurs  ;  nor  could  I  ever  meet  with  the  Parts  in  this  Stage,  among  the  many 
Subjects,  which  have  been  under  my  Care  in  froth  Hydrocele  and  Enterocele. 


very 


67 


Scd.  V.  Of  the  Hydrocele. 

very  turbid,  bloody,  or  dark  coloured,  like  Coffee  ;  every  expert  Surp-eon 
muff  be  fatisfied,  that  this  Method  is  very  fallacious,  or  at  leaft  ought  not  to 
be  over-much  relied  on.  It  is  true,  fuch  an  Appearance  will  confirm  us,  that 
the  Tumor  is  an  Hydrocele  •,  but  when  it  does  not  appear,  we  can  hardly  be 
certain  it  is  no  Hydrocele,  without  other  Affurances,  as  the  Humours  may  be 
bloody  and  opaque.  The  Tumor  itfelf  is  generally  more  troublefome  than 
dangerous  •,  as  it  frequently  obftrudts  the  Patient’s  walking,  and  prevents  him 
either  from  fitting  or  riding,  when  of  any  confiderable  Size.  But  if  it  conti¬ 
nues  a  long  Time  together,  there  is  Danger  of  the  Tefticle  being  corrupted  or 
vitiated  by  the  offending  Humours,  fo  as  to  give  rife  to  a  Sarcocele,  Schirrus, 
or  Cancer,  of  the  Tefticle.  On  the  contrary,  I  have  feen  fome  Inftances  of  the 
Diforder  being  fuftained  with  no  bad  Confequences,  and  but  little  Incum¬ 
brance,  during  Life.  But  when  the  Penis  is  buried  by  a  too  great  Diftention 
of  its  Integuments,  through  a  Redundancy  of  the  Humours,  it  muff  at 
leaft  greatly  obftrudt,  if  not  totally  prevent  a  Procreation  of  the  Species.  Nor 
is  the  Diforder  eafily  curable,  either  by  Medicines  or  Inftruments  ;  but  may 
be  fooner  effe6led  in  a  young  Patient,  than  one  advanced  in  Years.  Some¬ 
times  the  Hydrocele  and  Hydrops  Scrotalis  are  joined  together  in  one  Patient  ; 
and  then  the  Cure  of  the  firft  is  impracticable  before  a  Removal  of  the  laft  : 

To  which  we  may  add,  that  this  Diforder  is  alfo  fometimes  complicated  with 
a  Sarcocele  or  Enterocele. 

III.  The  Plydrocele  is  frequently  curable  by  Medicines  only,  in  young  Pa-  cure  by 
tients  ;  when  a  Courfe  of  Difcutients  and  Corroborants  are  timely  exhibited.  Medicines, 
and  continued  both  externally  and  internally.  The  Application  of  Linen 
Compreffes  dipt  in  Sp.  Vin.  or  Aq.  Hun/ar.  is  found  of  great  Service,  as  is 
alfo  a  Decoction  of  the  warm  and  aromatic  Herbs  in  Wine  ;  to  which  may  be 
added  Aq.  Calcis  and  S.  V.  at  Difcretion  ;  which  ftiould  be  applied  warm  to  the 
Part  for  feveral  Days  together.  Nothing  can  be  more  efficacious  for  removing 
the  Hydrocele  in  new-born  Infants,  when  they  are  well  in  other  Refpects, 
than  giving  them  a  little  grated  or  chewed  Nutmeg  every  Morning  falling, 
breathing  frequently  upon  the  Part  every  Day  at  the  fame  Time  :  Which  I 
fhould  have  hardly  recommended,  but  that  I  am  convinced  of  many  Cures 
performed  by  it  on  Infants.  'Sp.  Vin.  held  in  the  Mouth,  and  breathed  upon 
the  Part,  is  alfo  ferviceable,  and  Compreffes  expreffed  out  of  warm  Sp.  Matncal. 
and  applied  feveral  Times  in  a  Day  with  Ewp.  de  Cumino ,  is  ftill  more  powerful. 

For  internal  Medicines,  it  may  be  proper  to  purge  the  Patient  at  Intervals, 
efpecially  Infants,  with  Rad.  Rhabarb.  or  fomething  that  will  ftrengthen  the 
Habit,  as  well  as  difeharge  the  redundant  Humours  :  And  other  corroborating 
and  diuretic  Medicines  may  be  ufed  between  the  Purges.  The  celebrated 
Arcanum  Duplicatum  of  Ludovicus  a  is  faid  to  be  of  furprizing  Efficacy  for 
the  Hydrocele  in  Adults  ;  infomuch  that  a  few  Dofes  of  it  continued,  with 
external  Applications,  will  totally  diffipate  the  Diforder  in  a  few  Days  :  But  I 
muft  confefs,  my  Opinion  is,  it  will  be  ol  more  in  the  Hydrops  Scrotalis  than 
in  the  true  Hydrocele.  If  the  Diforder  is  too  obftinate  to  give  way  to  thefe 
Means,  as  it  ufually  is,  when  become  inveterate  in  Adults,  the  laft  Remedy 
then  left,  is  the  Operation,  when  itfelf  often  fails  of  curing  the  Patient.  When 

1  Vide  Mi/cell.  Nat .  Curio/.  Dec.  I.  Ann.  9.  and  10.  Ob/.  158.  &  Opera  eju/d.  Pag.  720. 
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the  Hydrocele  is  accompanied  with  an  Inflammation,  the  Operation  fhould 
then  be  deferred  till  that  is  abated. 

cure  fry  IV.  The  chirurgical  Treatment  for  curing  the  Hydrocele  is  of  two  Kinds  •, 

Operation.  ^  on£  a  perfe<ft  or  radical  Cure,  the  other  only  imperfedt  or  palliative,  accord¬ 
ing  to  the  two-fold  Intention  in  curing  this  Diforder  i  viz.  fi)  of  difcharging 
the  morbid  Humours,  and  (2)  of  preventing  their  Return  :  To  both  which, 
the  Curatio  perfect  a  is  equally  accommodated  •,  whereas  the  palliative  Method 
reo-ards  only  the  Difcharge  of  the  retained  Humours.  But  as  the  Curatio  per¬ 
fect  a  confines  the  Patient  for  feveral  Weeks  to  his  Bed,  and  is  both  painful, 
and  in  fome  Meafure  dangerous  •,  it  is  not  at  all  furprizing,  that  it  fhould  be 
fo  frequently  rejected  for  the  palliative  Method,  which  may  be  more  eafily  and 
expeditioufly  performed  with  much  lefs  Pain  and  Danger  j  for  which  Reafon 
we  fhall  here  firft  confider  the  Curatio  palliativa. 

The  pallia-  V.  The  Lancet  was  in  ufe  among  the  Ancients  for  difcharging  the  con- 

tive  Method  tajnecl  Humours  *,  but  the  Moderns  juftly  prefer  the  Trocar ,  Tab.  XXIV.  Fig.  1. 

of  cure.  wj1jc]1  is  much  more  convenient  for  the*  fame  Purpofe.  The  Method  of  per¬ 
forming  the  Operation  is  this  :  The  Patient  Handing  upright,  or  being  feated 
on  the  Edge  of  a  Chair,  the  contained  Humours  are  then  prefled  downward, 
from  the  upper  Part  of  the  Scrotum,  to  diftend  the  lower  *,  which  is  thus 
kept  diftended,  by  pafling  a  flat  Ligature  gently  about  its  upper  Part  :  Next* 
the  Trocar,  of  about  a  Finger’s  breadth  long,  Sufficient  to  pafs  through  the 
Integuments,  which  are  here  thicker  than  uiual,  is  to  be  cautioufly  inferted 
into  the  lower  Part  of  the  Scrotum,  directing  its  Point  outward,  to  avoid  in¬ 
juring  the  Tefticlef  The  Scrotum  thus  perforated,  after  drawing  out  the  Tro¬ 
car,  the  Cannula  is  left  behind,  -to  difcharge  the  contained  Humours  ;  which 
.  done,  the  Cannula  is  alfo  extracted,  which  compleats  the  Operation  ;  the 
Wound  being  fo  trifling,  as  to  heal  of  itfelf,  without  anyPlafteror  other  Me¬ 
dicine  j  and  the  Patient  is  then  difmiflfed  to  walk  about  his  Bufinefs.  Though 
it  may  not  be  amifs  to  follow  the  Practice  of  fome,  who  apply  thick  Comprefles 
to  the  Scrotum,  moiftened  in  Aq.  Calc.  S.V.  after  the  Operation.  But  if 
contained  Humours  are  alfo  lodged  in  the  Procefs  of  the  Peritonaeum,  above 
the  Tefticle,  they  are  to  be  alfo  difcharged  by  another  Paracentefis.  And  as 
the  Scrotum  will  fill  again  within  a  few  Months  after  the  Operation,  it  will  be 
neceflary  to  repeat  the  Paracentefis  when  there  is  another  Occafion  ;  left  the 
ftagnating  Juices  fhould  contradt  an  Acrimony,  and  affedt  the  Tefticles  and 
internal  Parts,  fo  as  to  excite  a  worfe  Diforder.  Thus  the  Operation  may  be 
repeated  in  Proportion  to  the  Return  of  the  Diforder,  without  much  Trouble 
to  the  Patient,  who  I  have  fometimes  known-  furvive  to  a  great  Age  3.  Even 
in  robuft  and  young  Subjedts  a  perfedt  Cure  will  be  fometimes  made  by  the  firft 
Extradtion  *,  but  as  thofe  Inftances  occur  but  feldom,  this  Method  of  Cure  has 
been  juftly  termed  palliative  only.  If  the  contained  Humours  fhould  in  procefs 
of  Time  become  dil coloured,  foetid,  acrimonious,  or  fo  thick,  as  not  to  pafs 
through  the  Cannula,  or  if  they  refemble  Blood,  it  will  then  be  neceflary  to 
proceed  to  the  Curatio  per fett a  •,  which  Garengeot  alfo  advifes,  for  the  Re¬ 
moval  of  extravafated  Blood  from  a  Wound  in  fome  of  the  larger  Veflels  in  the 
Scrotum,  and  in  order  to  tie  up  the  Veflels. 


*  Vide  Scu  lteti  Armament.  Chhurg.  Tab.  XL.  Fig  2. 
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VI.  There  are  principally  three  Ways  of  operating  for  obtaining  a  perfect  Curatio 
Cure  of  this  Diforder,  each  of  which  we  fhall  defcribe  in  order.  The  firft  is  deSlc d, 
by  laying  the  Patient  on  his  Back  on  his  Bed,  or  a  Table,  and  fecuring  him 
by  Ligatures  or  the  Hands  of  Aftiftants,  as  in  the  Operation  for  Celotomy. 

The  upper  Part  of  the  Scrotum  is  then  divided  on  one  Side,  where  the  Hu¬ 
mour  is  lodged,  by  the  Scalpell  G  or  I  {Tab.  I.)  till  a  fufficient  Opening  be 
made  into  the  Cavity  of  the  Scrotum,  which  may  be  fafely  divided  down  to 
the  Bottom  by  the  Incifion  Knife,  and  Director,  or  a  Pair  of  Probe  Sciflors  ; 
and  after  difcharging  the  Water,  if  the  Tefticle  appears  found,  the  Cavity  of 
the  Scrotum  is  to  be  directly  filled  with  fcraped  Lint,  to  be  retained  with  pro¬ 
per  Comprefies,  and  the  Bandage  T.  After  removing  this  Lint,  in  the  fuc- 
ceeding  Dreflings  the  whole  Cavity  of  the  Wound  is  to  be  treated  with  Di- 
geftives,  that  its  callous  Membrane  or  Lining  may  be  call  off,  and  the  fmall 
Veffels  laid  bare  and  healed,  to  prevent  their  future  Difcharge  of  a  like  Humour. 

But  if  the  indurated  Sacculus  is  of  too  hard  a  Confiftence  to  be  diffolved  by 
Ample  digeflive  Ointments,  it  may  be  proper  to  mix  a  little  Merc,  praciph.  rub . 
or  it  may  be  only  fprinkled  on  the  Surface  of  the  Ointment  when  fpread  on 
the  Lint  ;  and  if  that  will  not  difiblve  it,  the  Surgeon  may  remove  as  much 
of  the  tougheft  Part  of  it,  as  he  well  can,  with  the  Scalpell  or  Sciffors  ;  and  treat 
the  reft  with  Preecip.  rub.  cum  alum.  ujl.  upon  fome  digeflive  Ointment ;  and  when 
the  Wound  appears  to  be  fufficiently  cleanfed,  it  may  be  healed  up  with  fome 
vulnerary  Balfam.  Sometimes  an  adipofe  Excrelcence  appears  in  the  Cavity 
of  the  Scrotum,  which  fhould  then  be  removed  like  the  callous  Lining.  If 
the  fpermatic  Veflels  fhould  appear  tumified  after  opening  the  Scrotum,  the 
Surgeon  fhould  not  precipitately  conclude,  that  theTefticle  is  therefore  fpoiled, 
and  extirpate  it,  as  ufelefs,  according  to  the  Advice  of  fome  ;  when  it  is  proba¬ 
ble,  thofe  Veflels  will  return  to  their  natural  State  again,  without  any  farther 
Afliftance.  But  when  the  fpermatic  veflels  appear  indurated,  as  well  as  tumi¬ 
fied,  and  give  the  Patient  intolerable  Pain  *,  they  may  then  be  tied  up,  and  the 
Tefticle  extirpated,  as  we  directed  in  the  Sarcocele.  It  fhould  be  alfo  obferved, 
whether  the  enlarged  Tefticle  contains  any  Lymph  or  Matter,  and  if  it  does, 
it  fhould  be  rather  opened  and  cleanfed,  than  haftily  and  totally  extirpated  ;  be- 
caufe  it  frequently  heals  again,  and  performs  its  ufual  Office  :  But  if  it  be  found 
much  indurated,  or  greatly  corrupted,  it  is  moft  advifeable  to  remove  it,  as 
before,  to  prevent  it  from  degenerating  into  a  Cancer  for  the  future.  And 
laftly,  if  the  indurated  Sacculus  fhould  be  above  the  Tefticle,  from  the  Hy¬ 
drocele  being  formed  in  the  Procefs  of  the  Peritonaeum  •,  great  Care  fhould  be 
taken,  in  feparating  it  by  the  Knife,  not  to  injure  the  fubjacent  Tefticle. 

VII.  As  many,  who  are  afflidted  with  this  Diforder,  will  not  fubmit  to  the  The  ref0n <t 
Operation,  for  fear  of  the  Knife,  the  Scrotum  may  be  conveniently  opened,  and  Mtithod- 
the  included  Humours  difcharged  by  a  Cauftic.  In  order  to  this,  a  large  Piece 
of  Plafter  may  be  perforated  in  the  Middle,  and  applied  to  the  Side  of  the 
Scrotum  ;  and  the  Cauftic  being  laid  on,  the  Perforation  maybe  retained  with 
a  Linen  Comprefs,  another  whole  Plaifter,  and  the  Bandage  T,  as  we  before 
directed  in  the  Chapter  on  the  Application  of  Cauflics.  If  the  Cauftic  is  not 
quite  ftrong  enough  to  penetrate  through  the  Integuments  of  the  Scrotum, 
the  Efchar  may  be  divided  by  a  Probe  Scalpell,  or  other  Inftrument,  to  difcharge 
the  Water ;  and  after  cleanfing  the  Wound,  and  filling  it  with  dry  Lint,  it  may 

be 


7° 


The  third 
Method  of 
operating. 


Of  the  Hematocele,  Part  II. 

be  treated  as  before,  till  the  Patient  is  recovered.  *  And  by  this  Method  I  have 
perfectly  cured  feveral.  Garengeot  is  greatly  afraid  of  the  Cauftic  mixing 
with  the  included  Humours,  and  affeCting  the  Tefticle  with  malignant  Symp¬ 
toms  ;  but  his  Fears  have  more  an  imaginary  than  real  Foundation:  For  the 
Cauftic  no  fooner  makes  its  way  through  the  Integuments  of  the  Scrotum, 
but  it  is  prefled  out,  and  wafhed  off  by  the  difeharging  Water;  and  if  any  Part 
ftiould  enter  the  Scrotum,  it  will  be  lb  diluted  with  the  Humours,  as  to  prove 
inoffenflve.  Nor  did  I  ever  oblerve  any  ill  Conlequence  attend  this  Practice, 
though  I  have  fo  often  made  trial  thereof  by  Experience. 

VIII.  The  third  Method  of  performing  the  Curatio perfe&a  in  this  Diforder, 
is  by  pafling  a  Ligature  in  a  large  Needle  (like  what  we  advifed  for  the  Seton, 
Tab.  XVIIL*  Fig .  12.)  through  the  upper  Part  of  the  Scrotum,  on  one  Side,  fo 
as  to  avoid  the  Tefticle,  and  bring  it  out  again  through  the  Bottom  a.  The 
Ligature  is  then  left  in  the  Scrotum,  as  in  a  Seton,  and  drawn  backward  and 
forward  once  or  twice  every  Day,  after  it  has  been  rubbed  with  fome  digeftive 
Ointment  *,  by  which  Means  the  Humours  are  not  only  difeharged,  but  the 
indurated  Sacculus  and  ruptured  Veins  are  alfo  digefted  oft'*,  after  which,  the 
Ligature  may  be  extracted,  and  the  Wound  healed,  as  before.  If  the  Sup¬ 
puration  does  not  fucceed  well  enough  from  the  digeftive  Ointment  on  the  Li¬ 
gature,  a  little  Merc,  pracipit.  rub.  may  be  added  as  before.  But  as  the 
peccant  Humours  and  indurated  Sacculus  cannot  well  be  this  way  perfectly  dif¬ 
eharged,  nor  any  Obfervation  made,  whether  the  Tefticle  is  found  or  vitiated  ; 
the  Reader  will  not  be  furprized  to  hear,  that  the  two  preceding  Methods 
(A®  6.  and  7.)  are  generally  preferred  and  praCtifed,  as  more  fafe  and  effectual 
than  the  prelent.  For  if  any  putrid  Matter  fhould  remain  behind,  the  Tefti¬ 
cle  prove  feirrhous,  &c.  as  in  this  Method  it  is  very  poflible,  the  prefent  Cure 
will  be  not  only  rendered  precarious  and  uncertain,  but  the  Patient  probably 
fubjeCted  to  a  much  worie  Diforder  for  the  future. 

IX.  MARiNusb,  an  Italian  Surgeon,  thinks  the  following  Method  much 
preferable  to  any  other,  as  it  is  moftly  ufed  in  that  Country.  The  Patient  be- 
^dRuvscH  ing  properly  difpoled,  the  Scrotum  is  then  divided  in  its  upper  Part  immedi¬ 
ately  under  the  Inguen ,  by  an  Inciflon  large  enough  to  admit  one’s  Finger,  and 
afterwards  a  Tent  of  Wax,  about  three  Fingers  breadth  long,  and  the  Thick- 
nefs  of  one  Finger,  the  Point  of  which  is  to  be  a  little  crooked.  This  Tent 
is  to  be  dreffed  with  Ung.  de  FHih.  and  inferted  into  the  Cavity  of  the  Scrotum, 
where  it  is  to  remain  for  the  Space  of  twenty  four  Hours.  This  prevents  the 
Water  from  returning  ;  and  therefore  the  Tent  fhould  be  gradually  diminifhed, 
as  the  Cavity  is  contracted,  and  the  Tumor  fhould  be  dreffed  with  an  emollient 
Plafter.  When  a  good  Suppuration  enfues,  the  Tent  is  to  be  dreffed  with 
JJng.  dig  eft.  Galeni ,  and  ung.  rofat.  is  to  be  conveyed  into  the  Cavity  of  the 
Scrotum.  In  about  feven  Days  Time  the  Sinus  is  to  be  cleanfed,  and  the 
Wound  incarned  and  healed,  keeping  the  Patient  to  a  proper  Regimen. 
Much  the  fame  PraCtice  was  alfo  deferibed  before  that  Author  by  Ruysch  % 
who  fays,  the  Scrotum  is  to  be  opened  in  its  upper  Part  on  one  Side,  inferting 
an  oblong'  Tent,  dreffed  with  Ung.  rofac.  cum  Merc,  pracip.  rub.  till  a  gentle 
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Inflammation  follows,  attended  with  a  mild  Suppuration,  whereby  the  Membranes, 
in  which  is  the  Seat  of  die  Diforder,  will  be  digefted  off,  and  jfhould  be  ex¬ 
tracted  with  a  Tenaculum  •,  by  which  Method  I  have  known  many  obain  a  per¬ 
fect  Cure.  But  it  lhould  be  obferved,  that  the  Practice  thefe  Authors  recom¬ 
mend,  will  fucceed  only  when  the  Tefticle  is  found  :  For  if  we  are  affured,  or 
may  reafonably  fuppofe  it  vitiated,  it  will  be  moft  advifeable  to  follow  the  firft 
or  lecond  of  the  Methods  here  defcribed,  for  performing  the  Curatio  perfefla. 

X.  There  is  Fill  another  Method  praCtifed  by  itinerant  Medicafters,  by  Anothe* 
which  they  make  an  Incifion  in  the  Inguen,  and  tearing  the  Scrotum  off  the  Mahod‘ 
Tefticle,  they  extirpate  it  together  with  the  Procefs  of  the  Peritonaeum,  not- 
withftanding  both  of  them  are  in  a  found  State,  as  they  alfo  do  in  the  Entero- 
cele,  which  we  before  obferved.  But  I  think  they  ought  to  be  feverely  repre¬ 
hended,  and  punifhed  for  their  Barbarity  and  Male-praCtice.  To  conclude, 
the  Curatio  perfeffa  will  fucceed  beft  in  young  and  robuft  Patients  ;  but  for 
thofe  who  are  infirm,  and  advanced  in  Years,  the  Curatio  palliativa  may  fuf- 
fice :  But  in  either  Cafe,  the  Surgeon  lhould  be  extremely  careful  not  to  mif- 
take  an  Enterocele  for  this  Diforder  j  left  he  lhould  wound  the  Inteftine,  to  the 
DeftruCtion  of  the  Patient. 

An  Explanation  of  the  Twenty  Fifth  Plate. 

Fig.  i.  Reprefents  a  concealed  Scalpell  or  Biftory  for  dilating  the  Parts  in 
Ruptures  (in  French  Bijlouri  herniaire  cachee)  which  is  alfo  recommended 
by  fome,  as  well  for  cutting  Fijiul<e  of  the  Anus,  as  for  incarcerated  Ruptures. 

A,  the  Scalpell  concealed  in  the  Groove,  CCC,  till  elevated  to  divide  the  Parts 
by  deprelfmg  the  Handle  B.  DD,  the  Handle  of  the  whole  Inftrument  •, 

E,  the  Screw  or  Hinge,  about  which  the  Scalpell  and  Handle  are  moved. 

F,  the  Spring  that  returns  the  Scalpell  again  into  its  Groove,  when  the  Handle 
B  is  not  deprelfed. 

Fig.  2.  Is  the  preceding  Inftrument,  or  Scapellum  Herniarium ,  a  little  im¬ 
proved.  AB,  the  Scalpell  elevated  out  of  its  Groove  CC  ;  D,  a  flat  Plate,  in 
form  of  a  Heart,  to  deprefs  the  Inteftine,  that  it  may  not  rife  above  the  Scalpell, 
and  be  wounded.  E,  the  Handle,  fomewhat  different  from  the  former,  as  is 
alfo  the  Hinge  and  Spring. 

Fig.  3.  A,  reprefents  the  Scrotum,  moderately  diftended  on  the  right  Side, 
by  an  Enterocele ;  B,  fhews  the  Manner  in  which  the  Inteftine  CCC  prolapfes, 
and  is  reduplicated  in  the  Scrotum,  which  is  here  divided.  The  Figure  is  * 
taken  from  Berengere’s  French  Treatife  on  Ruptures. 

Fig.  4.  From  the  Chirurgia  of  Palfinus.  A,  exhibits  the  upper  Part  of 
the  Procefs  of  the  Peritonaeum,  not  yet  denudated  in  the  Inguen ,  but  laid 
bare  by  the  Knife  in  its  lower  Parts  BBBB.  C,  denotes  the  Tefticle,  and  E, 
its  fpermatic  Yeffels  ;  D,  reprefents  the  Sacculus,  being  a  Diftention  and 
Elongation  of  the  interior  Coat  of  the  Peritonaeum,  formed  by  a  Prolapfion  of 
the  Inteftines,  Omentum,  or  both,  which  are  here  extended  almoft  down  to 
the  Tefticle. 

Fig.  5,  6,  to  15.  Reprefent  various  kinds  of  Truffes,  to  comprefs  the 
Parts,  and  prevent  a  Relapfe  of  the  Inteftine,  when  the  Rupture  has  been 
reduced.  Some  of  thefe  (Fig.  6,  i2>  and  13.)  are  made  of  Callicoe,  for  In- 
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fants,  or  of  Leather,  for  Adults:  Others  (Fig.  5,  7,  8,  and  15.)  are  made  of 
Steel  covered  with  Leather.  Some  are  made  of  fteel  Plates  joined  by  Hinges, 
fo  as  to  be  flexible  and  more  eafy,  as  in  Fig.  1 5.  Some  are  defigned  for  Rup¬ 
tures  on  both  Sides,  as  Fig.  8.  and  9.  Some  are  for  Ruptures  on  the  right  Side, 
as- Fig.  6.  and  7.  Others  for  the  left,  as  Fig.  5,  10,  13,  14,  and  15.  Some 
are  faftened  upon  the  Body  by  tagg’d  Laces,  as  in  Fig.  9,  10,  13.  Others  by 
Straps  and  Buckles,  as  Fig.  6,  9,  13.  Others  by  Hooks  and  Eyes,  or  Hooks 
and  Straps,  as  in  Fig.  5,  7,  8,  15.  And  others  again,  by  different  Contri¬ 
vances,  as  in  Fig.  n,  12.  A,  denotes  the  Bolfter  or  Comprefs  in  eachTrufs, 
which  is  applied  to  the  Ring  of  the  abdominal  Mufcles,  after  the  Rupture  has 
been  reduced.  BB,  the  Girdle  or  Belt  of  the  Trufs,  to  be  faftened  round  the 
Body,  either  with  Strings  CC,  pafled  through  the  Holes  DD,  or  by  Straps  and 
Buckles,  as  in  Fig.  6.  and  14,  EE  •,  or  with  Hooks,  as  in  Fig.  5,  7,  8,  15, 
aa.  In  many  of  thefe  Truffes  there  is  a  depending  Girt,  befides  that  which 
pafles  round  the  Body,  which  is  to  be  paffed  between  the  Legs  of  Women, 
and  faftened  to  the  oppofite  Part  of  the  Belt,  as  FF,  in  Fig.  5,  6,  10,  11,  12, 
13,  and  14.  In  Fig.  10.  is  fhewn  the  Bolfter  a.  In  Fig.  n.  may  be  feen  a 
wooden  Bolfter  cd  ;  ee,  the  Button,  by  which  it  is  faftened  to  the  Trufs  •,  d,  the 
convex  Part,  to  be  applied  to  the  Rupture.  There  are  many  more  Truffes  of 
various  Forms,  contrived  by  fuch  as  make  it  their  Bufinefs  i  but  I  have  here 
only  endeavoured  to  reprefent  the  beft  of  them. 
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Of  the  Hematocele. 

N  Hematocele ,  or  Hernia  Cruenla ,  is  when  the  Scrotum  is  diftended  with 
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Care. 


A1 

Blood  (alone  or  mixed  with  Lymph)  inftead  of  Water.  This  Diforder 
has  been  obferved,  not  only  by  myfelf  and  feveral  other  Moderns,  but  it  has 
been  alfo  taken  notice  of  by  the  ancient  Celsus  a,  among  the  Latins ,  and 
Paulus  b,  among  the  Greeks.  The  Hematocele  fhew^s  itfelf  with  the  fame 
Signs  as  the  Hernia  Aquoja  preceding  •,  but  if  the  Scrotum  be  viewed  againft  a 
Candle,  it  does  not  appear  pellucid,  like  that,  but  dark  and  opaque,  or  blackifh. 
A  ftill  furer  Sign  is,  when  in  perforating  the  Scrotum  by  the  Trocar  or  Knife, 
to  difcharge  the  Humours,  Blood,  or  a  bloody  Lymph  flows  out  inftead  of  the 
Water. 

II.  The  ufual  Caufe  of  this  Diforder  is  fome  external  Violence,  whereby  the 
fmall  Veins  in  the  Scrotum  are  contufed,  lacerated,  or  burft,  fo  as  to  extrava- 
late  their  Blood  into  that  Cavity  :  If  it  continues  long  in  the  Scrotum,  it 
muft  neceffarily  putrify,  and  diforder  the  Tefticle  j  from  whence  grievous 
Symptoms  are  to  be  feared. 

III.  The  beft  Method  of  treating  this  Diforder  for  a  Cure,  is  to  open  the 
whole  difordered  Side  of  the  Scrotum  by  a  longitudinal  Incifion,  to  difcharge 
the  bloody  Humours :  After  the  Wound  has  been  well  cleanfed,  if  the  Tefticle 
appears  found,  it  may  be  immediately  healed  up  again  with  fome  vulnerary 
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Balfam  :  But  as  the  fpermatic  Veflels  are  not  corrupted  fo  high  as  the  Abdo¬ 
men,  a  Ligature  fhould  then  be  made  about  thole  Veflels  in  the  Inguen, 
and  the  morbid  Tefticle  is  to  be  extirpated  as  we  have  before  ‘directed. 


CHAP.  CXXIV. 

Of  the  Hydrops  Scrotalis  and  Pudendi. 

THE  Pudenda  in  both  Sexes  are  often  fubjedt  to  dropfical  Swellings,  from 
a  laxity  of  the  Parts  and  redundancy  of  Water  in  the  Blood,  which  in- 
finuating  into  the  cellular  Membrane  next  the  Skin,  makes  it  retain  the  Print 
of  one  Finger,  and  fometimes  aim  oft  buries  the  Penis.  When  the  Scrotum 
is  chiefly  affedfed,  the  Water  is  lodged  between  its  external  Coats,  and  parti¬ 
cularly  in  the  cellular  Membrane,  which  diftinguifties  the  Diforder  an  Hydro¬ 
cele.  Sometimes  the  Pudenda  alone  are  inflated  with  an  hydropical  Tumor  •, 
but  it  more  frequently  accompanies  an  Anafarca ,  or  Dropfy  of  the  whole  Habit : 
In  which  Cafe  a  Cure  can  be  hardly  expedted,  until  the  general  Diforder  is 
firft  relieved.  But  when  the  Cafe  is  only  partial,  the  difcutient  and  corrobo¬ 
rating  Medicines,  which  we  propofed  in  the  Hydrocele,  will  be  found  of  great 
Service  ;  if  ufed  both  externally  and  internally,  and  afiifted  with  a  proper 
Regimen.  Great  Benefit  will  arife  to  the  Patient  from  a  repeated  Applica¬ 
tion  of  warm  Comprefles  dipt  in  Ay.  Calc.  &  S.  V.  with  the  other  Applications 
recommended  in  a  fpurious  CEdema^  Parti.  Book!.  Chap.  XVIII.  Garen- 
geot  thinks  nothing  better  in  this  Cafe,  than  to  fcarify  the  Part,  and  apply 
Emplafl.  Noriburgenf  full  of  jfinaU  Perforations,  to  give  a  Pafifage  to  the  W a- 
ter  ;  for  which  Purpole,  Emp.  de  Cumino ,  Cf  diaphoretic.  Mynfichti  may  be  alfo 
ufed.  The  Scarification  may  be  repeated  at  Difcretion,  as  the  former  grows 
dry  :  And  if  Scarification  be  not  fufficient  of  itfelf  to  difcharge  the  Water,  a 
Kind  of  Seton  may  be  made  in  the  moft  depending  Part  of  the  Scrotum,  ac¬ 
cording  to  theDiredlion  of  Dekkerus,  in  Exercitationibus  Pradlic.  Pag.  290. 
An  Inftance  of  the  Scrotum  being  perforated  with  Succefs  in  this  Diforder 
may  be  alfo  feen  in  Scultetus,  Obf.  67. 


CHAP.  CXXV. 

Of  the  H  Y  D  R  O-S  A  R  C  OC  EL  E. 

AN  Hydro-farcocele  maybe  difcovered  and  diftinguifhed  from  a  fimple 
Hydrocele,  by  perceiving  a  fludfuating  Humour  about  the  hard  Body 
of  the  Tefticle  :  Or  by  finding  the  Tefticle  preternaturally  enlarged  and  indu¬ 
rated,  after  the  Water  has  been  difcharged.  It  is  not  ealy  to  diftinguifh  the 
Hydro-farcocele  from  the  fimple  Hydrocele,  while  the  Scrotum  is  diftended 
with  WTater  ;  for,  unlefs  the  Water  be  very  ftnall  in  Quantity,  the  Tefticle 
cannot  be  felt  by  the  Fingers.  If  the  Patient  is  only  willing  to  be  freed  from 
the  fuperfluous  Water,  that  may  be  eafily  done,  as  we  have  directed  in  the 
Hydrocele  fmplex  ;  but  when  the  Tefticle  is  greatly  tumified,  indurated,  and 
Vol.  II.  L  painful, 
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painful,  it  will  be  necefiary  to  remove  the  Sarcocele,  as  well  as  the  Hydro¬ 
cele,  in  the  fame  Operation.  Therefore  the  Procefs  of  the  Peritonaeum  fhould 
be  firft  denudated  by  the  Scalpell,  and  a  Ligature  made  about  the  fpermatic 
Vefiels,  and  after  freeing  the  "Tunica  Vaginalis ,  which  is  continuous  with  the 
Procefs  of  the  Peritonaeum  from  the  Scrotum,  the  difeafed  Tefticle  is  to  be 
extirpated,  and  the  Wound  treated  as  before. 


CHAP.  CXXVI. 

Of  the  Hydr  o-e  nterocele. 

AN  Hydro-enterocele  is,  when  after  the  Inteftine  is  returned  into  the  Abdo¬ 
men,  there  ftill  remains  a  fludluating  and  watery  Humour  on  the  fame 
Side,  near  the  Tefticle.  But  when  the  Hydrocele  is  on  one  Side,  and  the  En- 
terocele  on  the  other,  they  do  not  make  one,  but  two  diftindt  Difeafes.  In 
this  Diforder,  the  Inteftine  is  to  be  firft  returned  into  the  Abdomen,  and  fe- 
cured  from  a  Relapfe  ;  and  then  the  Hydrocele  is  to  be  treated  either  by 
the  Curatio  perfect  a  or  palliativa  preceding,  according  to  the  Patient’s  Incli¬ 
nation  and  Judgment  of  the  Phyfician.  But  great  Care  Jfhould  be  taken,  not 
to  open  the  Scrotum  before  the  Inteftine  is  returned,  and  prevented  from  re- 
lapfing  by  the  Hand  of  an  Afiiftant  ;  becaufe  it  would  then  be  fubjedt  to  be 
wounded  at  the  Hazard  of  the  Patient’s  Life. 


CHAP.  CXXVII. 

Of  A  Pneumatocele,  or  Herni  a-F  latulenta. 


Whether 
fuch  a  Dif¬ 
order  is 
ever  ©h- 
fented. 


Diagncfis 

and  Cure. 


I.  T  T  T  E  are  afiured  by  feveral  Authors,  that  the  Hernia  Flatulenta ,  or 
\ \  windy  Rupture,  does  fometimes  occur  in  Pradtice  *,  but  it  is  not,  in 
my  Opinion,  rendered  very  probable,  either  from  Reafon  cr  Obfervation.  I 
am  rather  apt  to  think,  they  have  been  miftaken,  for  want  of  Judgment  and 
fenfible  Demonftration  ;  by  which  Means  an  Hydrocele  or  Enterocele  has  im- 
pofed  on  them  for  a  Pneumatocele.  And  I  am  the  more  confirmed  in  this 
Opinion,  becaufe  the  Symptoms  and  Cure  of  the  Diforder,  with  which  they 
acquaint  us,  agree  exadtly  with  thofe  of  the  Hydrocele.  For  my  own  Part, 
I  have  been  feveral  Times  concerned  in  Cafes,  where  the  Phyficians  and  Sur¬ 
geons  have  miftakenly  fuppofed  the  Patient’s  Diforder  a  Pneumatocele,  when  in 
EfFedt  it  has  proved  to  be  one  of  the  fore-mentioned.  Thus  Meekren,  who 
was  no  unlkilful  Surgeon,  intitles  the  LI.  Cap.  in  Obf.  Chirurg.  De  Paracenteji 
Scroti  in  Hernia  Flatulenta :  From  whence  the  Reader  might  imagine,  that 
there  was  in  Reality  fuch  a  Diforder  i  but  if  he  goes  through  the  Chapter,  he 
will  find,  that  Water,  and  not  Wind,  was  difcharged  by  the  Operation. 

II.  The  Signs  by  which  thofe  Authors  tell  us  a  Pneumatocele  may  be  difco- 
vered,  are  ( i )  that  upon  handling  the  Scrotum,  it  feels  like  a  Bladder  diftended 
with  Wind  ;  and  that  therefore  (2)  it  feems  to  be  much  lighter,  than  if  it  con¬ 
tained  any  Humour  5  appearing  alfo  pellucid  at  the  Approach  of  a  Candle  *, 

and 
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and  laftly  (3)  if  it  be  ftruck  by  a  Fillip  of  the  Finger,  it  founds  like  a  Bladder, 
which  is  diftended  with  Wind,  and  ftruck  in  the  fame  Manner.  But  for 
myfelf,  I  could  never  obferve  any  thing  of  this  Diforder,  though  I  have  cured 
a  great  Number  of  all  the  other  Kinds  of  Ruptures  •,  which  makes  me  fufpeft, 
at  leaft,  that  the  Cafe  does  not  fo  often  occur,  as  fome  would  infinuate  ;  but 
whenever  the  Surgeon  meets  with  it,  he  may  proceed  in  the  Cure,  as  follows. 

The  Tumor  may  be  treated  externally,  with  the  warm  and  difcutient  Medi¬ 
cines,  which  we  advifed  in  the  Hydrocele  •,  together  with  Fomentations  and 
Plafters  •,  and  internally  may  be  taken  carminative  and  gentle  Purges  :  But  if 
thefe  take  no  Effetft,  and  the  Tumor  ftill  increafes,  or  continue  the  fame,  the 
Scrotum  fhould  then  be  perforated  with  the  Trocar,  and  its  Contents  thereby 
difcharged,  which  will  demonftrate  whether  it  was  Wind  or  Water. 


CHAP.  CXXVI1I. 

Of  the  Cirsocele,  or  Hernia  Varicosa. 

I.  A  |  AHE  fpermatic  Veins  are  often  preternaturally  diftended,  or  divari-  Varicocele 
I  cated,  in  the  Procefs  of  the  Peritonaeum,  immediately  above  the  Tef- defcrlbcd- 
tide,  and  fometimes  higher  up  in  the  Scrotum,  or  even  in  the  Groin  •,  info- 
much  that  they  refemble  the  Inteftines  of  a  Bird,  and  equal  the  Size  of  a  Goofe 
Quill,  with  varicofe  Nodes ,  or  Inequalities,  thicker  in  one  Place  than  another  ; 
by  which  Means  the  Tefticle  appears  much  larger,  and  hangs  down  lower  than 
it  fhould  do  :  And  this  is  the  Diforder  which  has  been  ufually  denominated  by 
Phyficians  and  Surgeons,  a  Cirfocele ,  Varicocele ,  or  Hernia  Varicofa  *,  though 
it  might  have  been  more  properly  termed  Varices  of  the  fpermatic  Vefiels. 
Sometimes  alfo  the  Veins  ol  the  Scrotum  are  thus  difordered,  as  Celsus  ob~ 
ferves  ;  but  fuch  a  Dilatation  of  thofe  Vefiels  cannot  be  properly  named  a 
Hernia,  but  rather,  with  Fabric,  ah  Aquapendente ,  Varices  of  the  Veins : 
However,  both  Cafes  are  frequently  confounded,  and  improperly  accounted 
one  and  the  fame  Difeafe. 

II.  The  Caufe  of  either  of  thofe  Diforders  is  ufually  thought  to  be  in  the  Caufo. 
Blood  •,  being  either  too  redundant  in  Quantity,  or  of  a  too  thick  and  gluey 
Confidence  :  So  that  by  ftagnating  in  too  great  Quantities  in  thofe  Veins,  it 
occafions  them  to  be  thus  preternaturally  diftended.  Frequently,  the  Diforder 
alfo  arifes  from  fome  external  Violence,  whereby  the  Coats  of  thofe  Vefiels  are 
contufed,  over-ftretched,  and  weakened,  and  the  Blood  by  that  Means  im¬ 
peded  in  its  Courfe.  I  have  fometimes  alfo  oblerved  the  Diforder  in  young 
Men,  who  are  very  falacious,  and  overftocked  with  Semen  *,  in  which  Cafe 
the  Tumifaftion  has  been  moft  confpicuous  at  fome  Diftance  from  the  Tefti¬ 
cle  in  the  Scrotum  :  For  a  Quantity  of  Blood,  much  larger  than  ufual,  being 
then  fent  to  the  Tefticle  by  the  Artery,  the  Capacity  of  the  Vein  rnuft,  in 
Confequence,  be  much  enlarged  or  diftended  in  Proportion.  But  whatever  be 
the  Caufe  of  the  Difeafe,  it  feldom  gives  the  Patient  much  Trouble  or  Uneafi-  - 
nefs  :  Nor  is  there  any  Neceftity  for  theUfe  of  Medicines,  and  much  lefs  any 
chirurgical  Operation,  except  when  it  becomes  intolerable  to  the  Patient  by 
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violent  Pains,  and  other  Uneafinefs,  which  render  it  neceffary  to  make  ufe  of 
the  fubfequent  Methods. 

III.  If  through  Pain,  or  other  Uneafinefs,  it  becomes  abfolutely  neceffary  to 
try  fome  Means  ;  as  in  healthy  Conftitutions,  the  Diforder  may  arife  from  a 
Redundancy  of  Semen  in  the  fpermatic  Veins,  the  moft  ready  and  effectual 
Remedy  will  be  Matrimony,  which  fhould  be  therefore  advifed  to  the  Patient. 
But  if  the  Cafe  fhould  happen  to  be  in  one  already  married,  or  that  proceeds 
from  fome  external  Violence,  there  is  but  little  Room  to  expebt  a  Cure  from 
Medicines,  as  the  lacerated  or  over  diftended  Veins  do  but  very  feldom,  by 
that  Means,  recover  their  former  Elafricity  and  Vigour:  However,  fuch  topi¬ 
cal  Remedies  may  be  diligently  applied,  which  are  known  to  attenuate  the 
Blood,  and  ftrengthen  relaxed  Parts  ;  and  for  internal  Medicines,  it  may  be 
proper  to  call  in  the  Advice  of  fome  fkilful  Phyfician.  The  Surgeon  in  parti¬ 
cular  fhould  bleed  the  Patient,  and  try  the  Application  of  thofe  aromatic  and 
aftringent  Fomentations,  which  we  direded  in  the  Hydrocele,  Chap.  122. 

IV.  When  other  Means  have  proved  ineffedual,  and  the  Diforder  ftill  in- 
creafes,  or  continues  intolerable  to  the  Patient ;  tjie  Pradice  of  the  Ancients 
a  was  then  to  pafs  a  Ligature  about  the  Veffels,  or  apply  an  adual  Cautery^ 
but  as  that  Treatment  appears  too  fevere,  when  the  Varices  are  in  the  Integu¬ 
ments  of  the  Scrotum,  I  fhould  rather  approve  of  opening  thofe,  which  are 
moft  diftended,  the  whole  length  of  the  Tumor  •,  and  after  letting  them  dif- 
charge  a  few  Ounces  of  Blood,  to  make  the  Drelfing  with  feraped  Lint,  a 
vulnerary  Plafter,  Comprefs,  and  proper  Bandage  *,  and  to  treat  the  Wound 
in  the  fubfequent  Dreffings  with  fome  vulnerary  Balfam  :  By  which  Means  the 
infpiffated  Blood  will  be  not  only  difeharged,  but  the  Veffels  alfo  rendered  more 
firm  and  fecure  from  future  Diftention,  by  the  formed  Cicatrix.  But  if  the 
varicofe  Swellings  are  in  the  Veins  within  the  Scrotum,  the  Integuments 
thereof,  together  with  the  Procefs  of  the  Peritonaeum,  are  to  be  firft  divided, 
to  difeover  the  Veffels,  which  are  then  to  be  treated  as  before.  In  the  mean 
Fime  the  Patient  is  to  be  recommended  to  drink  plenty  of  thin  Liquors,  ufe 
frequent  Exercife,  with  attenuating  Medicines,  and  to  bleed,  at  leaft,  two  or 
three  Times  in  a  Year  :  On  the  contrary,  he  is  to  be  forbid  all  grofs  and  folid 
Food,  with  a  fedentary  Life,  as  greatly  conducing  to  infpiffate  the  Blood,  and 
increafe  the  Caufe  of  the  Diforder.  The  fame  Regimen  fhould  therefore  be 
direbted,  as  well  to  prevent  the  Diforder  from  growing  worfe,  as  for  the  Re¬ 
moval  of  it.  The  Practice  of  fome,  when  the  Tumor  is  very  painful,  is  to 
make  a  Ligature  about  the  fpermatic  Veffels  and  Procefs  of  the  Peritonaeum 
in  the  Groin,  and  then  to  extirpate  the  Tefticle,  together  with  the  varicofe 
Veins  :  But  if  the  Veffels  are  indurated  up  to  the  Ring  of  the  adbominal  Muf- 
des,  the  Operation  may  be  as  well  omitted,  for  Death  is  the  ufual  Confequence. 

3  Vide  FaBricius  ab  Aqjjaf endente,  Cap,  de  Hernia  'varicofa,  in  Operat.  Cbirurg.  and 
Celsus,  Lib.  VII.  Cap.  XXII. 
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CHAP.  CXXIX. 

Of  a  Cancer  and  Sphacelus  in  the  Tefticle . 

IF  a  Schirroftty  of  the  Tefticle  fhould  degenerate  into  a  Cancer,  or  an 
Inflammation  into  a  Sphacelus,  or  if  the  whole  Body  of  the  Tefticle 
fhould  be  fuppurated  from  any  other  Caufe  ;  there  is  then  left  but  one, 
and  a  fevere  Remedy,  to  prevent  the  Diforder  from  fpreading  up  to  the 
Inguen,  and  into  the  Abdomen,  fo  as  to  deftroy  the  Patient :  And  that  is,  to 
extirpate  the  Tefticle,  in  the  Manner  we  have  explained,  under  Celotomy,  in 
Chap.  CXIX.  and  in  Chap.  CXXI.  of  the  Sarcocele.  But  the  Admonition  of 
Garengeot  in  every  Caftration  is  here  very  remarkable,  viz.  That  an  Inci- 
fion  fhould  be  made  at  the  Ring  of  the  abdominal  Mufcles,  and,  after  fepa- 
rating  the  fpermatic.  Veffels,  to  make  a  Ligature  about  them,  at  the  Ring,  or 
a  little  above  it,  before  the  Surgeon- proceeds  to  meddle  with  the  Tefticle  ; 
which  he  fays  will  facilitate  the  Cure,  and  give  the  Patient  much  lefs  Pain  : 
But  for  what  other  Reafon  he  does  not  fay.  1  fhould  rather  imagine  that  fuch 
an  Incifion  would  weaken  the  Part,  and  fubjedt  the  Patient  to  a  future  Rup¬ 
ture  at  leaft :  To  fay  nothing  of  the  violent  Pain,  which  the  Patient  muft 
fuffer  from  making  the  Incifion  and  Ligature  near  the  Ring  ;  where,  if  a  Li¬ 
gature  were  to  be  made,  there  would  be  great  Danger  of  Inflammation,  and  its 
Confequences  internally.  If  fuch  a  Pradtice  fhould  be  rendered  neceflary 
from  the  Diforder  in  the  fpermatic  Veffels  having  reached  up  to  or  beyond 
the  Ring  of  the  abdominal  Mufcles,  I  fhould  even  then  think  it  molt  advife- 
able  to  defift  from  the  Operation,  as  it  never  fucceeds. 


CHAP.  CXXX. 

“The  Method  of  treating  a  Diforder  of  the  P  e  n  i  s* 

Of  a  Phimosis. 

I.  \  Phimofis ,  fo  called  from  the  Greeks ,  is,  when  the  Praputium ,  or  Fore-  Phimofi* 
fkin  of  the  Penis,  is  by  a  violent  Inflammation  rendered  fo  ftridt  or dekribed*- 
tenfe,  that  it  cannot  be  drawn  back  behind  the  Gians .  This  Symptom  fubjedts 
the  Patient  to  many  bad  Accidents,  efpecially  when  it  confines  a  virulent  Mat¬ 
ter  between  the  Praputium  and  Gians  ;  which  Matter  •  being  therefore  incapa¬ 
ble  of  a  proper  Difcharge,  as  the  Part  cannot  be  cleanfed,  breeds  Chancres  ; 
and  in  Procefs  of  Time,  as  Verdue  obferves,  a  Gangrene  or  Cancer,  or  at 
leaft  a  violent  Inflammation  of  the  Gians  and  Praputium ,  till  at  length  the 
Penis  is  either  confumed  by  thofe  corroding  Ulcers,  or  is  obliged  to  be  ampu¬ 
tated  by  the  Scalpell.  An  ardor  urince ,  or  Pain  in  making  W ater,  is  all'o  a 
frequent  Companion  of  this  Diforder,  from  an  Erofion  of  the  Gians  and  Urethra. 

The  Caufe  of  this  Diforder  is  ufually  communicated  by  Commerce  with  unclean 
Women  ;  whereby  the  virulent  Matter  lodged  in  the  Sinus’s  of  the  Vagina,, 
infinuates  itfelf  betwixt  the  Gians  and  Prseputium,  where  remaining,  it  occa- 
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fions  an  Inflammation,  with  the  now  mentioned  Symptom,  a  Phimofis  ;  and 
pofiibly  fome  of  its  Confequences  before  enumerated.  Though  Inftances  are 
not  wanting  of  a  natural  Stricture  in  the  Prasputium  of  this  Part,  in  ffich  a 
Manner,  that  the  Gians  cannot  at  all  or  very  difficultly  be  denudated  a ;  but  as 
the  Diforder  neither  obftrudls  their  making  Water,  nor  the  Procreation  of 
Children,  it  does  not  require  any  Affiftance  from  the  Surgeon,  unlefs  an  In¬ 
flammation  or  violent  Pain,  and  Difficulty  in  the  latter,  ffiould  make  an  In- 
cifion  necefiary.  But  then  they,  who  have  their  Pneputium  naturally  very- 
long,  are  more  fubjedt  to  this  Diforder,  and  apt  to  retain  the  Infection,  than 
others,  as  we  learn  both  by  Reafon  and  Experience. 

Treatment  II.  If  the  Phimofis  does  not  proceed  from  any  infectious  Caufe,  it  may  be 
mof!T  Phl"  Sufficient  only  to  bathe  the  Parts  a  confiderable  Time  in  warm  Water  •,  but  if 
it  be  a  venereal  or  foul  Cafe,  proper  internal  Medicines  are  to  be  exhibited  at 
the  fame  Time,  as  well  as  the  Pain,  and  other  Symptoms  mitigated,  by  wag¬ 
ing  out  the  virulent  Matter  with  warm  Water,  and  an  Injedtion  frequently  re¬ 
peated,  ex  decott.  hord.  &  mel.  Rofar.  To  difperfe  the  Tumor  externally,  a 
dilcutient  Fomentation  or  Cataplafm  may  be  afterwards  applied  to  the  Penis  ; 
not  forgetting  to  bleed  the  Patient,  according  to  his  Habit  and  the  Urgency 
of  the  Inflammation.  After  thefe  Means  have  been  ufed  fome  Time,  the  Sur¬ 
geon  ffiould  endeavour  to  draw  back  the  Praepuce  ;  which  if  he  finds  to  be  ftill 
impracticable,  and  the  Diforder  increafing,  it  will  be  necefiary  to  perform  the 
Operation,  to  avoid  expofing  the  Patient  to  greater  Injuries, 
tiled. Me"  HI.  In  this  Cafe,  there  are  two  Methods  of  operating  •,  the  firfl  is,  by  draw¬ 
ing  the  End  of  the  Prasputium  forwards,  while  the  Glands  is  held  by  an  Afiift- 
ant  •,  and  the  Surgeon  preffing  back  the  Glands  in  the  extended  Prasputium 
with  the  Thumb  of  his  left  Hand,  divides  the  extended  Skin  of  thePraspuce 
by  the  Scalpell  or  Sciflors  before  the  End  of  his  Thumb,  much  in  the  fame 
Manner  as  the  Jews  circumcife  their  male  Children.  This  done,  the  Pras- 
puce  may  be  turned  back  without  much  Difficulty,  and  the  Glands  being  laid 
bare,  may  be  cleanled,  and  healed  of  its  Chancres. 
a  fecond  IV.  Another  Method  is,  to  divide  with  a  Pair  of  Probe  Sciflors  fo  much 
Method.  0jg  t{le  pra2pUCe?  as  wiH  fuffice  to  denudate  the  Glands,  after  it  has  been  ex¬ 
tended  as  before.  Guillemon,  Palfyn,  and  others,  prefer  a  Kind  of  Knife 
for  this  Operation,  reprefented  in  Tab.  XXVI.  Fig.  4.  but  what  ffiould  be  the 
Reafon  of  its  particular  Figure,  and  why  a  ftraight  Scalpell  might  not  anfwer  the 
Intention  as  well,  I  mull  confefs  I  am  at  prefent  ignorant.  The  Praepuce 
being  thus  divided  longitudinally,  fome  Surgeons  amputate  with  a  Pair  of  Scif- 
fors  fo  much  of  the  Extremity  of  the  Praepuce  as  they  think  fuperfluous. 
The  Operation  is  ufually  attended  with  a  pretty  plentiful  Haemorrhage,  which 
ffiould  not  be  flopped  by  Art,  but  permitted,  according  to  the  Patient’s 
Strength,  to  abate  the  Inflammation  :  And  then  it  is  to  be  drefied  with  feraped 
Lint,  and  the  Bandage  proper  for  this  Part.  In  the  fubfequent  Dreflings  it 
may  be  treated  like  other  Wounds,  but  ffiould  not  be  healed  too  haftily,  nor 
.clofely,  left  there  ffiould  be  Occafion  to  repeat  the  Operation.  When  the  Prae¬ 
puce  has  been  thus  divided,  the  Gians  is  fometimes  drawn  down  by  the  Fre¬ 
nulum,  fo  as  to  incurvate  the  Penis  j  in  which  Cafe,  it  may  be  proper  to 

a  A  Cafe  of  this  Kind  may  be  feen  in  Hijl.  Acad.  Reg.  Scient.  Ann.  1706.  Pag.  31. 
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divide  the  Frenulum  with  a  Pair  of  ScifTors.  If  an  incipient  Mortification  has 
feized  upon  the  Gians,  it  will  be  neceffary  to  often  fcarify  the  Parts  affected, 
down  to  the  found  Parts,  and  apply  a  Fomentation  of  Aigyptiac.  &  Theriac.  in 
S.  V.  Camphorat.  Joint,  which  fhould  be  continued  till  the  Gangrene  difappears. 
But  if  there  fhould  be  any  of  thofe  little  obftinate  Ulcers  called  Chancres,  no 
good  can  be  done  without  Mercurials  internally  given,  and  often  fo  as  to  raife 
a  flight  Salivation  ;  at  leaft,  the  Patient  cannot  be  fafe  under  any  other  Method. 
I  mufl  not  here  forget  to  mention  an  Inflrument,  contrived  by  my  intimate 
Acquaintance  Freind,  while  I  was  at  Altorf  \  for  returning  back  the  Prepuce, 
without  Incifion,  in  a  Phimofis :  See  ’Tab.  XXV.  Fig.  5.  Where  the  Plates  A  A 
being  inferted  under  the  Cutis,  and  being  gradually  let  out  by  the  Screw  B,  do 
by  their  Elafticity  (lowly  dilate  the  Skin,  till  it  may  at  laft  be  turned  back  with¬ 
out  Incifion.  But  whether  this  Inftrument  will  always  anfwer  the  Expedation, 
I  much  doubt. 


CHAP.  CXXXI. 

Of  a  Pa  raphimosis. 

I.  TT  7E  now  proceed  to  a  Diforder  oppofite  to  the  former,  which  is  from  Paraphimc- 
VV  the  Greeks  called  Paraphimofis  :  Being  when  the  Praepuce,  from  its  fisdefcnbed* 
natural  Shortnefs,  or  a  morbid  Stridure,  cannot  be  drawn  over  the  Gians,  but 
remains  contraded  behind  it.  In  this  Cafe,  it  is  ufual  for  the  Gians  to  be  not 
only  much  tumified,  inflamed,  and  painful,  from  the  Stridure  *,  but  the  free  Cir¬ 
culation  of  its  Blood  being  thereby  obflruded,  will  fhortly  bring  on  a  Morti¬ 
fication,  which  will  make  an  Amputation  of  the  Part  abfolutely  neceffary, 

Thofe  are  mofl  fubjed  to  the  Paraphimofis,  who  have  naturally  a  fhort  Prae¬ 
puce,  and  are  too  intenfe  in  their  Embraces  with  Women,  who  have  very 
ltrait  Paffages,  particularly  Virgins :  So  that  young  Hufbands,  who  have  fome- 
times  this  Diforder,  are  greatly  miftaken,  when  they  think  it  arifes  from  an 
Infedion,  contraded  in  deflouring  their  Wives ;  when  in  reality  it  proceeds 
only  from  the  natural  Shortnefs  of  their  Praepuce,  and  the  Stridure  of  Virgi¬ 
nity.  Boys  are  alfo  fometimes  affeded  with  this  Diforder,  when  they  lafci- 
vioufly  draw  back  their  Praepuce,  being  extremely  narrow,  and  afterwards 
caufing  an  Eredion,  it  cannot  be  returned  over  the  diflended  Gians  ;  from 
whence  I  have  feen  a  furprifing  Tumor  of  the  Praepuce  behind  the  Gians. 

But  I  would  not  have  the  Reader  hence  imagine,  that  the  Paraphimofis  does 
not  oftner  arife  from  unclean  Embraces  i  For  the  Praepuce  being  inflamed  and 
tumified  by  the  infedious  Matter  imbibed  by  it,  generally  produces  this  Dif¬ 
order,  when  it  is  alfo  naturally  fhort.  The  Paraphimofis  is  by  the  Germans 
called,  from  its  external  Appearance,  a  Spanijh  Collar. 

II.  The  Cure  of  a  Paraphimofis  confifts  chiefly  in  returning  the  contraded  Cure.. 
Prsepuce  over  the  naked  Gians  j  which  done,  the  Pain  and  other  bad  Symp¬ 
toms  quickly  vanifh.  But  as  a  violent  Inflammation  is  ufually  the  chief  Caufe 
of  its  being  fo  difficult  to  return  the  Praepuce  in  the  Paraphimofis,  it  may  be 
firft  proper  for  the  Surgeon  to  make  trial  of  difeutient  and  emollient  Fomenta¬ 
tions,  or  Cataplafms,  with  Sp.  Vini  Camphorat.  before  he  endeavours  to  draw 
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the  Praepuce  over  the  Gians ;  which  being  effected,  all  the  other  Symptoms 
vanifh  in  Courfe.  However,  fome  Surgeons  prefer  the  ufe  of  cold  Water  to 
Sp.  Vim  Cmnph.  or  warm  emollient  Fomentations  and  Cataplafms  •,  becaufe  the 
laft:  often  augment  the  Influx  of  Blood  to  the  Parts,  and  fo  increafe  the  Tumor. 
But  when  the  ;  Penis,  Scrotum,  and  lower  Part  of  the  Abdomen,  are  rm- 
merged  in  cold  Water,  witli  plentiful  bleeding,  the  Tumor  generally  fubfides 
in  a  fliOrt  Time.  The  Penis  is  then  to  be  held  betwixt  the  Surgeon’s  two  fore- 
moft  Fingers  . of  each  Hand,  and  the  Gians,  having  been  firft  lubricated  with 
Oil,  or  Butter,  is  to  be  forcibly  prefled  back  with  his  Thumbs,  while  the  Prae- 
puce  is,  at  the  fame  Time,  drawn  forwards  under  his  Fingers,  fo  as  to  cover 
the  denudated  Gians  :  In  doing  which,  the  Patient  feldom  fails  to  make  heavy 
Complaints,  of  which  the  Surgeon  fhould  either  be  regardlefs,  or  elfe  difpatcli 
his  Work  the  fooner,  as  Celsus  advifes.  When  the  Praepuce  has  been 
brought  over  the  Gians,  there  remains  but  little  elfe  to  be  done  in  the  Cafe  : 
If  the  Inflammation  be  not  very  large,  it  may  be  often  fufficient  only  to 
bathe  the  Parts  in  warm  Water,  when  there  is  little  or  no  Virulency  ;  other- 
wife,  the  Patient  mult  be  treated  accordingly,  as  we  before  directed. 

III.  But  if  the  tumified  Penis  tends  to  mortify,  through  the  Violence  of  the 
Inflammation,  or  long  Continuance  of  the  Diforder  •,  it  will  be  moil  advisable 
to  bleed  the  Patient  firft:  in  the  Arm,  and  then  in  the  Vena  dorfalis  Penis  ;  in 
which  laft:,  it  fhould  be  continued  till  the  Tumor  fubfides,  and  then  the  Pre¬ 
puce  may  be  drawn  over  the  Gians,  as  before.  Petit’s  Method  in  the  Para- 
phimofis,  is  to  comprefs  the  Gians  by  a  flriCt  Bandage,  palled  one  Part  through 
the  other  like  the  uniting  Bandage.;  and  when  it  is  fufficient ly  contracted,  he 
reduces  the  Praepuce  over  it,  as  before.  Sometimes  the  Praepuce  is  fo  much 
diftended  with  the  ferous  Part  of  the  Blood,  that  it  appears  like  a  Blifter  raifed 
by  Fire,  or  a  Veficatory,  feeming  very  pellucid,  and  confpicuous  to  the  Eye 
of  the  Spectator,  and  much  obftrudting  the  Reduction  of  it  over  the  Gians  : 
And  in  that  Cafe,  it  may  be  proper  to  make  a  few  PunCtures,  with  a  Lancet 
or  Scalpell,  to  difcharge  the  diftending  Lymph  ;  and  after  walking  the  Parts, 
in  warm  Wine,  the  Praepuce  is  to  be  extended  over  the  Gians,  as  before.  But 
to  prevent  the  wounded  Pnepuce  from  growing  to  the  Gians,  as  it  otherwife 
may;  the  Surgeon  fhould  direCt  the  Patient  to  frequently  draw  it  backward  and  for¬ 
ward,  and  to  wet  his  Gians  over  with  his  Urine,  when  he  makes  Water,  which 
he  fhould  continue,!  until  there  is  no  farther  Danger  of  their  adhering  together. 
The  fame  Intention  may  be  alfo  anfwered,  with  equal  Advantage,  by  fre¬ 
quently  waffiing  the  Gians,  and  internal  Surface  of  the  Praepuce  with  warm 
Wine,  or  by  interpofing  foft  Lint.  But  if  by  Accident,  or  NegleCt,  there 
fhould  be  fuch  a  Cohefion  of  the  Gians  and  Praepuce,  it  ought  to  be  immedi¬ 
ately  feparated  by  the  Lancet  or  a  proper  Scalpell ;  but  with  great  Caution, 
for  fear  of  wounding  the  Gians,  which  would  induce  a  large  Haemorrhage. 
This  Caution  of  keeping  the  Gians  and  Praepuce  free  from  each  other,  while 
they  are  fo,  is  the  more  neceflary,  as  it  is  with  the  greateft  Difficulty,  that 
they  can  be  afterwards  feparated,  when  they  are  once  firmly  united.  The 
Operation  being  finiffied,  the  Penis  is  to  be  bound  up  to  the  Abdomen,  left, 
if  it  fhould  hang  pendulous,  the  Inflammation  and  Tumor  might  return,  at  leaft 
in  part.  I  remember,  more  than  once,  to  have  feen  the  tumified  Praepuce, 
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behind  the  Gians,  fo  much  indurated,  that  the  Hardnefs  could  never  after  be 
removed. 

IV.  When  all  the  preceding  Means  prove  ineffectual,  M.  Petit’s  Method  Petit** 
of  proceeding  is  to  incite  the  diftended  or  contracted  Praepuce,  by  inferting  a  Mcthod- 
fmall  and  crooked  Scalpel!,  with  the  Edge  outward,  and  the  Back  towards  the 
Gians  :  And  thus  he  divides  the  Prsepuce  by  Incifion,  in  three,  four,  or  mere 
Places,  according  as  the  Degree  of  Diftention  may  make  it  neceflary.  And 
after  wafliing  the  incifed  Parts  in  warm  Wine,  and  reducing  the  Praepuce  over 
the  Gians,  covered  with  a  little  foft  Lint,  the  Penis  is  then  bound  up,  and 
treated  as  before. 


CHAP.  CXXXII. 

Of  a  Cancer  and  Sphace  lus  in  the  Penis. 

IF  a  Gangrene ,  or  incipient  Mortification  in  the  Penis,  fhould  lucceed  a  Phi- 
mofis  or  Paraphimofis,  it  fhould  be  treated,  as  we  have  directed  in  Chap. 
CXXX.  A70  4.  But  if  a  Sphacelus ,  or  confirmed  Mortification,  or  a  Cancer, 
fhould  infeft  the  Penis,  after  a  Schirrofity  of  the  Gians,  the  morbid  Parts  are, 
in  that  Cafe,  to  be  immediately  divided  from  the  reft,  to  prevent  the  Diforder 
from  fpreading  into  the  adjacent  found  Parts,  to  the  DeftruCtion  of  the  Pa¬ 
tient.  To  perform  this,  the  following  is  the  moft  convenient  Method.  Firft, 
a  fmall  Cannula,  or  Tube  of  Silver,  or  Lead,  a  little  longer  than  the  Part 
affedted,  is  to  be  introduced  into  the  Urethra,  fo  as  to  pals  a  little  way  beyond 
the  unfound  Part,  which  is  to  be  divided  :  Then  a  ftriCt  Ligature  is  to  be  made 
with  Thread  or  Silk  in  the  Sound,  immediately  behind  the  difeafed  Part  of  the 
Penis,  in.  the  fame  Manner  as  in  removing  Tubercles  and  Wens,  or  flefhy 
Excrefcences  by  Ligature.  The  inferted  Tube,  in  the  mean  Time,  is  to  be 
fo  firmly  fecured  in  the  Urethra,  that  it  may  not  fall  out,  or  be  difplaced,  but 
afford  a  free  Paffage  to  the  Urine.  The  Ligature  is  to  be  thus  left  upon  the 
Penis  for  feveral  Days,  until  the  Part  difeafed  is  thereby  feparated,  and  falls  off ; 
but  if  the  Ligature  fhould  fiacken  in  the  mean  Time,  it  may  be  made 
tighter  every  Day.  I  am  not  ignorant,  that  it  is  the  Practice  of  fome  Sur¬ 
geons  to  amputate  the  difeafed  Part,  before  there  is  a  fpontaneous  Separation 
made  by  the  Ligature,  and  then  to  ftop  the  Haemorrhage  with  an  aCbual  Cautery 
or  aftringent  Medicines  *  ;  by  which  Method  fome  Patients  have,  indeed, 
been  happily  cured  ^  but  as  fuch  a  PraClice  feldom  fucceeds  well,  being  ufually 
followed  with  malignant  Symptoms,  the  Ligature,  in  my  Opinion,  fieems  to 
be  much  more  preferable.  It  may  be  alfo  obferved  here,  that  when  a  confi- 
derable  Part  of  the  Penis  is  left  found  and  entire,  the  Patient  may  be  fometimes 
capable  of  Procreation  afterwards,  more  or  lefs,  in  Proportion  to  the  Length 
of  the  Part  remaining.  Thofe  who  are  defirous  of  feeing  fome  Inftances  of 
this  Diforder,  may  read  Scultetus,  Oh/.  60.  and  65.  Hildaxus,  Cent.  III. 
Obf.  88.  and  Ruysch,  Ob/ ^ o:  But  particulaaly  Doebellius,  who  has  wrote 
exprefly  on  the  Difeafe,  in  a  Treatife,  publifhed  under  the  Tide  of  Relatio  Js 

a  Such  is  the  Practice  of  Scultelus,  Obf.  65. 
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Cole  a  cancro  infetto ,  fed  -per  adhibitum  ferrum  feliciter  cur  at  o.  Lipfue , 

1698.  120.  cum  figuris. 


CHAP.  CXXXIII. 

The  Manner  of  dividing  the  Frenulum  of  the  Penis. 

TH I S  Operation  is  neceflary,  when  the  Gians  is  drawn  down  in  fuch  a 
Manner  by  the  Frenulum,  that  the  Penis  is  thereby  incurvated,  fo  that 
it  cannot  be  properly  ereCted,  and  therefore  renders  the  Patient  incapable  for 
Procreation  \  The  Operation  may  be  alfo  equally  neceflary,  when  the  Penis 
is  after  the  fame  Manner  incurvated  in  a  Clap,  Phimofis,  or  Paraphimofis,  as 
we  have  before  obferved.  In  both  Cafes,  the  Frenulum  of  the  Penis  may  be 
cautioufly  divided,  either  with  the  Sciflfors  or  Scalpell,  almofl:  in  the  fame  Man¬ 
ner  as  we  diredled  for  dividing  the  Frenulum  of  the  Tongue.  After  the 
Incifion,  the  Wound  may  be  dreflfed  with  fcraped  Lint,  and  the  Penis  bound 
in  its  natural  Pofture  with  Paftboard  or  Splints.  But  fometimes  the  Penis  is 
fo  incurvated,  that  it  cannot  properly  be  ereCted,  notwithftanding  the  Frenulum 
is  fufficiently  loofe  :  But  that  proceeds  from  a  Mif-conformation  of  the  internal 
Parts  of  the  Penis  j  and  is  therefore  very  difficultly,  if  at  all  curable.  If  fuch 
Men  are  defirous  of  entering  into  a  State  of  Matrimony,  and  becoming  Fathers 
of  Children  ;  and  for  that  End  require  the  Afliftance  of  the  Surgeon  ;  he  may 
try  what  can  be  done,  by  the  Application  of  Emollients  to  the  contracted  Side 
of  the  Penis,  and  of  Aftringents  to  the  other  Side  ;  affifting  both  with  a  pro¬ 
per  Bandage,  and  fometimes  by  making  fmall  Incifions  in  the  Integuments  of 
the  contracted  Side. 


CHAP.  CXXXIV. 

Of  W ’art s,  and  other  Excrefcences  of  the  Penis. 

TH  E  feveral  Tubercles  and  Excrefcences,  which  infeft  the  Penis,  are  almofl: 

conftantly  the  EffeCt  of  fome  venereal  Difeafe  preceding.  The  Seat  of 
them  is  various  :  Some  ariflng  in  the  Praepuce,  others  in  the  Corona  Glandis , 
and  others  upon  the  Body  of  the  Gians  itfelf.  The  Generality  of  them  refem- 
ble  a  fungous  or  fpongy  Fleffi,  and  are  very  fpeedy  in  their  Growth  •,  being 
fometimes  painful,  and  often  not.  The  fitteft  Medicines  for  removing  them 
are  gentle  Efcharotics,  as  pith.  Sabina ,  either  alone,  or  mixed  with  Alum.  ufi. 
id  Merc,  pracip.  rub.  with  which  it  may  be  fufficient  to  fprinkle  the  Part  a  few 
Times,  or  it  may  be  mixed  with  Ung.  Bajilic.  or  fome  other  digeftive  Oint¬ 
ment,  and  then  applied.  If  any  of  the  Tubercles  appear  harder  than  ordinary, 
they  may  be  gently  touched  every  Day  with  Lapis  Infernalis ,  till  they  are  per¬ 
fectly  ddtroyed.  If  the  Tubercle  adheres  by  a  {lender  Root,  it  may  be  con¬ 
veniently  taken  off,  either  by  the  Sciffors  or  Ligature,  as  we  before  advifed,  in 

1  See  Hildanus,  Cent.  III.  Obf.  ^4, 

removing 
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removing  other  Warts  and  Tubercles.  If  the  Excrefcence  ha.s  too  broad  a  Balls 
to  be  conveniently  removed  by  Ligature,  with  a  hard  and  callous  Apex  •,  the 
Top  of  it  only  may  be  taken  off  with  the  Sciftors,  and  after  letting  it  bleed  a 
while,  and  wafhing  it  with  warm  Wine,  the  Remainder  may  be  taken  down 
with  Lapis  Infer nalis ,  as  before.  But  the  Method  of  deftroying  them  by  the 
adtual  Cautery,  propofed  and  ufed  byScuLTETus  {Obf.  65.)  and  Fabricius 
ab  Aquapendente,  is,  in  my  Opinion,  a  Practice  much  too  fevere.  To 
conclude,  the  Patient  fhould,  in  the  mean  Time,  be  treated  with  proper  inter¬ 
nal  Medicines,  to  carry  off  the  contagious  and  virulent  Matter  of  the  venereal 
Difeafe  ;  otherwife,  notwithftanding  their  Removal,  they  will  foon  after  break 
out  upon  the  Patient  again. 
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CHAP.  CXXXV. 

The  Method  of  opening  the  imperforated  Glans  or  Urethra. 

I.rpHERE  are  ufually  two  Cafes,  in  which,  the  Glans  or  Urethra  being  How  to  per 
.  JL  impervious,  fhould  be  opened  by  the  Hand  of  the  Surgeon  :  Viz.  ( 1 )  oia^'hL 
when  the  male  Infant  is  thus  born  •,  and  (2)  in  a  Coalition  of  the  Extremity  of  fcnts. 
the  Glans  in  Adults,  when  they  difeharge  their  Urine  behind  it.  We  may 
conclude,  that  the  Urethra  is  impervious  in  Infants,  if  we  find  no  Urine  dis¬ 
charged  for  the  Space  of  feveral  whole  Days  alter  the  Birth  ;  the  Infant,  in  the 
mean  Time,  being  conftantly  uneafy,  and  crying  ;  which  as  foon  as  difeovered, 
fhould  be  timely  opened  by  Incifion,  to  fave  the  Life  of  the  Infant,  which 
would  otherwife  be  certainly  loft  in  a  fhort  Time.  The  Apertion  is  to  be  made 
differently,  according  to  the  particular  Difpofition  of  the  Parts  preternaturally 
joined  ;  for  fometimes  there  remain  not  the  leaft  Vestigia  of  the  Urethra,  while 
at  other  Times  the  Retention  proceeds  only  from  a  thin  Membrane  :  In  which 
laft  Cafe,  the  Cure  may  be  eafily  performed  by  a  careful  Divifion  of  the  Mem¬ 
brane  with  a  Lancet,  or  the  Needle  before  deferibed  {Tab.  XVII.  Fig.  5.  or  6.) 
for  couching  a  Cataract  •,  and  when  the  Urine  has  been  thus  difeharged,  a 
fmall  Tent  dipt  in  01.  Amigd.  dulc.  and  faftened  to  a  Thread,  may  be  inferred 
into  the  Parts  divided,  or  a  Bit  of  fmall  Wax-candle  may  be  introduced,  and 
retained  in  the  Urethra,  to  keep  the  Parts  open.  If  the  Membrane,  which 
obftrudts  the  Urethra,  is  of  a  more  thick  and  flefhy^  Subftance,  the  Perforation 
may  be  better  made  with  the  fmall  triangular  pointed  Bodkin  of  a  Trocar, 
like  that  reprefented  in  Tab.  XXVI.  Fig.  6.  which  may  anfwer  the  Intention 
beyond  either  a  Lancet  or  the  Cataradt  Needle  ;  and  then  the  Parts  are  to  be  alfo 
kept  open,  as  before.  But  if  there  are  not  the  leaft  Veftigia,  or  Appearances 
of  the  Urethra,  to  be  obferved  in  the  Glans  of  the  Infant  •,  it  is  a  deplorable 
Cafe,  which  is  commonly  deferted  by  the  Surgeon,  as  incapable  of  any  Re¬ 
lief  :  Though,  in  my  Opinion,  it  is  better  to  try  a  hazardous  Operation  in  a 
difficult  and  dangerous  Cafe,  whereby  there  may  be  fome  Profped:  of  a  Reco¬ 
very,  than  wilfully  to  negledt  the  Patient,  and  leave  him  to  certain  Death.  I 
mull  therefore  commend  the  Practice  of  thofe,  who  in  this  Cafe  alfo,  perforate 
the  Glans  with  one  of  the  preceding  Inftruments,  efpecially  when  the  Urethra 
appears  diftended  behind  the  Glans  :  and  thus  a  new  Railage  can  be  made, 
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and  kept  open  with  a  Tent,  or  Wax-candle,  as  before.  If  the  Operation 
does  not  fucceed,  fo  as  to  give  the  Urine  vent  this  way,  there  is  then  no  Means 
left,  but  either  the  Infant  muft  be  given  over  to  Death,  or  the  Bladder  muft 
be  opened  above  the  Os  Pubis ,  or  below  in  Perinao ,  as  we  fhall  prefently  de- 
fcribe  in  the  Chapter  on  the  Pundture  of  the  Perineum.  But  whether  this 
laft  Operation  was  ever  performed  for  this  Diforder  in  Infants,  I  am  not 
certain. 

Method  of  II.  There  are  alfo  feveral  Cafes,  in  which  the  Afiiftance  of  the  Surgeon  may 

?nTdudwS  be  neceffary,  to  make  a  Paflage  through  the  impervious  Gians  of  Adults. 
*n  u  tS'  Sometimes  the  Urethra  is  indeed  pervious,  but  in  fuch  a  Manner,  that 
it  does  not  pafs  through,  and  terminate  at  the  End  of  the  Gians,  but  rather  in 
feme  Part  of  the  Penis  behind  the  fame,  at  various  Diftances  from  the  Gians, 
even  fometimes  difeharging  itfelf  in  the  Perineum.  Sometimes  the  Urine  is 
difeharged  by  two  Apertures  a,  one  in  the  Gians,  and  another  in  feme  Part  of 
the  Urethra,  behind  the  fame  *  which  is  generally  a  native  Diforder,  from  a 
Mif-conformation  in  the  Womb,  and  grows  up  with  the  Patient  from  the  Time 
of  Birth.  Though  it  muft  be  owned,  that  it  may  fometimes  arife  from  an 
Ulcer  or  Wound  in  the  Penis,  which  penetrates  into  the  Urethra,  either  by 
cutting  out  a  Stone  in  that  Canal,  or  to  make  way  for  the  Urine,  which  is  re¬ 
tained  by  a  Calculus  there  *,  in  v/hich  Cafe,  a  Paflage  is  fometimes  made  na¬ 
turally  by  an  Ulceration  from  the  Calculus,  and  Acrimony  of  the  Urine.. 
Thefe  preternatural  Apertures  in  the  Urethra  are  all  of  them  very  difficult  to 
cure  *,  but  the  more  fo,  as  they  are  larger,  and  nearer  the  Bladder  :  And  if  the 
Opening  be  very  large,  there  is  no  Poffibility  of  healing  it.  Thofe  who  have 
their  Penis  perforated  in  this  Manner,  very  near  the  Abdomen,  are  abfolutely 
unfit  for  Matrimony,  and  incapable  of  propagating  their  Species  ;  but  thofe 
are  not  fo,  who  have  this  Perforation  about  the  Middle,  or  towards  the  Ex¬ 
tremity  of  their  Penis.  Thefe  laft  may  indeed  celebrate  the  Rites  of  the 
Marriage-bed,  in  all  Refpedts,  fo  as  the  moft  fubtle  Parts  of  the  Semen  may  have 
an  Opportun'ty  to  pais  into  the  Uterus  b.  A  Surgeon  ought  therefore  to  be 
very  circumfpedt,  in  paffing  Judgment  upon  Cafes  of  this  Kind,  with  Regard 
to  Impotency  and  Divorce,  before  a  Court  of  Judicature.  If  the  Urine  has  a 
free  Paflage  through  fome  Part  of  the  Gians,  though  it  be  not  in  its  right  Situa¬ 
tion,  there  will  be  no  Neceftity  for  the  Operation,  which  may  be  of  dange¬ 
rous  Confequence  to  the  Patient,  by  wounding  the  Gians  ;  which  if  it  does  not 
inflame,  is  always  attended  with  a  profufe  Haemorrhage.  But  if  the  Urethra 
has  an  opening,  either  behind  the  Gians  or  the  Frenulum ,  there  are  then  two 
Things  requifite  to  be  performed  by  the  Surgeon  :  (1)  To  make  a  decent  Per¬ 
foration  through  the  Gians,  as  we  before  directed  ;  and  (2)  to  agglutinate  and 
heal  up  the  morbid  Opening. 

yh /t  Me-  III.  There  are  two  principal  Methods  of  perforating  the  Gians,  which  we 
lha  °f  fhall  here  briefly  deferibe,  defignedly  omitting  thofe,  which  are  lefs  commodi- 
uu‘  ,f:  ous,  and  therefore  not  worth  our  Notice.  The  firft  way  of  operating  is  to  di¬ 
vide  the  Urethra  by  a  longitudinal  Incifion  with  the  Scalpell,  begun  at  the  mor¬ 
bid  Opening,  and  continued  through  the  Gians,  fo  as  to  lay  the  Corpora  Caver- 

a  A  Cafe  of  the  Meatus  urinarius  opening  betwixt  the  Back  of  the  Gla  is  and  the  Friepuce, 
may  be  feen  deferibed  by  Ruysch,  Phefaur.  Anat .  VIII.  Pag.  21. 
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nofa  bare,  without  wounding  them.  The  wounded  Parts  fhould  be  permitted 
to  bleed  plentifully,  in  Proportion  to  the  Patient’s  Strength  and  Conftitution, 
in  order  to  prevent  a  future  Inflammation  in  them  :  After  which,  if  the  Hae¬ 
morrhage  does  not  ceafe  fpontaneoufly,  the  Wound  may  be  filled  pretty  tight 
with  dry  Lint,  and  the  Drefiing  compleated  with  Plafter,  Comprefs,  and  Ban¬ 
dage.  In  about  four  and  twenty  Hours  Time  after  the  Operation,  the  firft 
Dreflings  may  be  removed,  and  a  polifhed  leaden  Tube  inferted,  fo  as  to  pafs 
through  the  Gians  into  the  Urethra,  beyond  the  morbid  Opening  ;  which  is 
to  be  there  continued  till  the  Cure  is  compleated,  for  the  Extramiflion  of  the 
Urine.  The  callous  Lips  of  the  morbid  Opening  are  then  to  be  gradually 
removed,  by  repeated  Scarifications,  or  rather  by  amputating  them  with  a 
Pair  of  thin  Sciflors  j  for  the  thinner  the  Blades  of  the  SciiTors  are,  the  more 
eafily  do  they  divide  the  Parts,  and  difpofe  them  to  a  more  fpeedy  Agglutina¬ 
tion.  The  union  of  the  wounded  Parts  may  be  alfo  greatly  promoted,  by 
keeping  them  together  with  feme  Pieces  of  flicking  Plafter  :  But  the  Body  of 
the  Penis  fhould  not  be  bound  fo  ftrict  as  to  intercept  the  Blood’s  free  Circula¬ 
tion,  which  would  caufe  it  to  tumify  ;  nor  fo  flack,  as  to  let  the  Lips  of  the 
Wound  recede  from  each  other.  The  Drefiing  is  next  to  be  compleated  w  ith 
Plafter,  Comprefs,  and  Bandage  •,  and  the  Cannula  fecured,  that  it  may  not  be 
moved  out  of  its  Place  ;  to  prevent  which,  the  Patient  fhould  be  diredled  to  be 
quiet  in  Bed,  and  advifed  to  abftain  from  Drink  for  a  few  Days,  left  by  fre¬ 
quent  making  Water  the  Cure  fhould  be  retarded,  if  not  fruftrated,  and  by  the 
Urine  infinuating  through  the  Wound,  at  leaft  give  the  Patient  great  Pain, 
and  prevent  the  Plafters  from  flicking.  Nor  fhould  the  Dreflings  be  taken  off, 
without  urgent  Neceftity,  during  the  ftrft  three  or  four  Days  *,  and  even  then, 
they  fhould  be  removed  writh  great  Tendernefs  and  Circumfpecfion,  to  avoid 
feparating  the  Lips  of  the  Wound,  which  are  as  yet  but  flightly  clofed.  If 
the  W ound  be  once  perceived  to  unite,  the  fame  Plafter  fhould  flill  be  conti¬ 
nued  on  for  a  few  Days  longer  *,  otherwife,  a  frefh  one  may  be  applied,  and 
the  Parts  retained  more  clofely  together  •,  compleating  the  Remainder  of  the 
Cure,  as  we  have  often  diredled  before,  in  other  Wounds. 

IV.  The  other  Method  of  perforating  the  Gians,  is  by  directing  the  fharp  Second  Mc- 
triangular  pointed  Bodkin  of  the  Trocar  [Fab  XXIV.  Ftg.  2.  or  Fab.  XXVL  thcd" 

Fig.  6.)  through  the  proper  Part  of  the  impervious  Gians  into  the  Urethra, 
and  letting  the  Wound  bleed,  as  before  :  A  long  and  flender  Tent  of  feraped 
Lint  is  to  be  introduced,  and  the  Part  dreflfed  up,  to  prevent  farther  Hemor¬ 
rhage  •,  which  being  flopped,  the  Perforation  may  be  kept  open  with  a  Piece 
of  Wax-candle,  as  in  the  preceding  Method.  The  next  Day  may  be  inferted  a r 
Tent,  armed  with  fome  aigeftive  Ointment  ;  but  with  this  Caution,  that  it  be 
not  preflfed  beyond  the  old  Orifice,  fo  as  to  prevent  the  Urine  from  being  thereby 
difeharged,  when  there  is  Occafion,  before  the  new  Paflage  is  cicatrized  .-  Other- 
wife,  by  palling  into  the  new  Wound,  it  would  give  great  Pain  to  the  Patient,  and 
much  retard  theCure.  The  Urine  fhould  betherefore  permitted  topafs  thro’  the- 
old  Courfe,  till  the  new  one  is  cicatrized  •,  to  promote  which,  a  Piece  of  Wax- 
candle  is  to  be  introduced,  and  dreflfed  twice  a  Day  with  fome  deficcative 
Ointment.  The  new  Paflage  through  the  Gians  being  thus  cicatrized,  the  old 
one  may  have  its  callous  Lips  fcarified,  or  amputated,  and  then  ftridtiy  retained 
together,  until  they  are  united  and  healed  upon  the  leaden  Cannula,  as  before 
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alter  which,  extracting  the  Cannula,  the  Cure  is  compleated.  Sometimes  the 
old  preternatural  Opening  is  fo  callous,  and  obftinate,  as  not  to  heal  by  any 
Means  •,  but  even  then,  perforating  the  Gians,  in  this  Manner,  is  not  with¬ 
out  its  Advantages  ;  for  the  Patient  will  be  hereby  rendered  much  more  able 
to  fucceed  in  his  conjugal  Function,  as  a  great  Part,  if  not  all  the  Semen, 
will  be  more  perfectly  direded  into  the  Uterus  *,  and  thus  fome  may  be  happily 
fupplied  with  a  defired  Progeny,  who  have  been  many  Years  fterile,  by  this 
preternatural  Defed.  But  there  is  one  obfervation  very  neceffary,  during  the 
Cure  of  this  Diforder,  and  that  is,  to  bleed  the  Patient  at  Intervals  after  the 
Operation,  efpecially,  when  he  is  of  a  rob u ft  and  full  Habit ;  otherwife,  the  Pa¬ 
tient  is  in  Danger  of  having  an  Predion,  which  may  lacerate  the  Lips  of  the 
"Wound  newly' doled,  and  undo  the  whole  Work. 

(v,cemi-g  V.  I  am  not  unacquainted  that  fome  Surgeons  prefer  Hitching  together  the 
\<v.  suture  j  #jpS  0f  the  wounded  preternatural  Aperture  ;  and  that  others  are  for  removing 
iVnis  Sr-  the  Caliofity  of  them,  rather  by  Cauftics  than  by  Incifion  ;  but  neither  of  thofe 
order.  Methods  can  be  well  approved  of  in  a  rational  Pradice :  For  the  Stitches  of 
the  Suture  breaking  out,  as  they  ufually  do,  will  rather  enlarge  the  Wound 
than  unite  it j  and  the  Ufe  of  Cauftics  here  will  be  condemned  by  every  Body, 
acquainted  with  their  uncertain  Operation,  the  Strudure  of  the  Part,  and  the 
great  Pain  or  Inflammation  they  may  this  way  bring  upon  the  Patient. 


CHAP.  CXXXVI. 

The  Method  of  curing  an  Incontinency  of  U  r  i  n  e  in  Males . 

cnfe  and  I.  r*JH^  H  E  Neck  of  the  Bladder  is  fometimes  fo  much  weakened  in  many  of 
Treatment  the  male  Sex,  that  they  are  thereby  rendered  incapable  of  retaining 

orcer.C '  their  Urine,  often  difeharging  it  involuntarily,  either  deeping  or  waking,  at¬ 
tended  with  many  other  Inconveniencies.  This  Incontinency  may  proceed  from 
two  Caufes,  which  are  not  unfrequent  :  Viz.  (i)  a  Stone  in  the  Bladder  •,  or 
(2)  a  relaxation  or  paralytic  Aftedion  of  the  Sphincter  Veftcse.  When  the  Dif¬ 
order  proceeds  from  a  Calculus,  there  is  no  Remedy  but  Lithotomy,  or  an 
Extradion  of  the  Stone.  Nor  is  it  often  curable  by  Lithotomy,  in  as  much  as 
that  Operation  is  frequently  the  Caufe  of  the  very  Diforder  itfelf.  But  when 
it  arifes  from  a  Weaknefs  of  the  Sphinder,  the  moft  likely  Method  of  fuc- 
ceeding  in  its  Removal,  will  be  by  the  Ufe  of  corroborating,  and  nervous 
-Medicines. 

II.  But  as  the  Diforder  often  receives  no  Relief  from  the  beft  Endeavours  of 
Phyficians  j  Surgeons  have  therefore  contrived  various  Inftruments  for  retaining 
.the  Urine,  that  it  might  not  be  conftantly  dribbling,  to  the  great  Detriment 
of  the  Patient.  Some  are  for  advifing  the  Patient  to  carry  a  Leather  Bottle, 
or  Bag,  lined  with  Pitch,  and  of  fuch  a  Figure,  as  to  lie  commodioudy  be¬ 
tween  the  Thighs,  being  capacious  enough  to  hold  about  half  a  Pint  ;  others 
are  for  faftening  a  brafs  or  fteel  Pot  of  the  like  Nature  to  the  Penis,  reprefented 
in  Tab.  XXVI.  Fig.  6.  which  are  to  be  emptied  when  near  full.  But  as 
thofe  Receptaclescannot  be  conftantly  retained  upon  the  Part,  taken  off  and  on, 
and  carried  about  by  the  Patient  without  great  Trouble  and  Inconveniencies  i 
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fome  of  our  modern  Surgeons  have  therefore  invented  more  tight  and  eafy 
Inftruments,  whereby  the  Penis  and  Urethra  are  gently  compre fifed,  fo  as  to 
retain  the  Urine  in  the  Bladder,  and  difcharge  it  by  Day  or  Night  at  Pieafure, 
with  little  more  Trouble  than  in  the  ordinary  way,  by  opening  and  fhutting 
the  little,  light,  and  eafy  Inftrument,  called  a  Yoke,  exhibited  in  Tab.  XXVI. 
Fig.  8.  which  is  lined  with  Leather,  and  taken  from  Nuck.  One  ofthefe  In¬ 
ftruments,  ftill  more  convenient,  is  reprelented  by  Fig.  9.  which  may  be 
tightened  and  relaxed,  according  to  the  different  Size  of  the  Penis,  having 
been  frequently  ufed  with  luccefs  in  many  of  thefe  Cafes,  by  my  own  Expe¬ 
rience,  and  never  before  delineated  by  any  Perfon  that  I  know  of. 

III.  A  kind  of  Inftrument  was  formerly  publifhed  by  Nuck,  and  not  long 
after  by  Winslow,  for  this  Diforder,  being  a  Sort  of  fteel  Trufs,  to  be  ap¬ 
plied  almoft  in  the  fame  Manner  as  in  Ruptures,  which  we  have  reprefented 
from  Nuck,  in  Tab.  XXVI.  Fig.  10.  It  is  to  be  fattened  to  the  Body,  fo  that 
the  Bolfter  F  may  comprefs  the  Urethra  in  Perineo.  Thus  by  turning  the 
Screw  D,  the  Urethra  may  be  compreffed  or  relaxed,  and  confequently  the 
Urine  difeharged  or  retained  at  Pieafure  :  But  though  I  am  not  for  rejecting 
this  Method  altogether,  I  cannot  but  approve  of  the  Yoke,  as  much  more 
eafy  and  commodious,  of  which  I  have  often  had  Experience. 


Contrivance 
of  Nuc  11 
and  Win¬ 
slow. 


^Explanation  of  the  Twenty  Sixth  Plate. 

% 

Fig.  1.  Represents  an  Enterocele  on  the  right  Side,  as  it  appears  before  any 
Incifion  is  made  in  the  Integuments,  out  of  Mau  chart’s  Dijjcrtat.  de  Hernia 
incarcerata  Scroti ,  from  whence  the  two  fubfequent  Figures  are  alfo  taken. 

A  A,  the  Thighs  drawn  afunder,  that  the  Hernia  may  be  more  diftindtly 
viewed.  B,  the  right  Ingnen  diftended  by  a  Prolapfion  of  the  Inteftine 

C,  the  found  Ingnen  on  the  left  Side,  more  plain  and  depreffed  than  the  other. 

D,  the  Penis,  drawn  inward,  as  it  ufually  appears  in  this  Diforder.  EE,  one 
Side  of  the  Scrotum ,  very  much  ftretched  or  diftended  from  the  Inguen  almoft 
down  to  the  Bottom. 

FF,  the  Bottom  of  the  Scrotum,  neither  tenfe  nor  diftended,  in  which  the 
Tefticles  may  be  felt  feparate,  and  not  confufed  with  the  Inteftine.  GG,  the 
other  Side  of  the  Scrotum,  in  its  healthy  Form  and  Appearance.  HH,  the 
Raphe ,  or  Suture,  that  divides  the  Scrotum  in  its  Middle. 

Fig.  2.  Reprefents  the  right  Side  of  the  Scrotum  laid  open  by  Incifion. 
AA,  the  Cutis  divided  perpendicularly,  and  drawn  to  each  Side,  that  the 
included  Parts  may  come  into  view. 

BB,  the  Membrana  Adipofa  divided,  and  drawn  aftde,  in  like  Manner. 
CC,  the  Ring  of  the  oblique  external  Mufcle  of  the  Abdomen,  which  being 
preternaturally  dilated,  admits  the  Peritoneum,  or  Sacculus,  with  its  included 
Inteftine,  to  fall  through. 

DD,  the  aponeurotic  Tunic  of  the  Tefticle  called  Dart  os,  which  in veils  the 
whole  external  Surface  of  the  Sacculus,  including  the  Tefticle  and  Inteftine, 
divided  in  the  Middle,  and  feparating  the  Sacculus,  which  adheres  to  it  inter¬ 
nally,  and  then  drawn  to  each  Side. 

E,  the  cellular  Membrane  confpicuous  betwixt  the  preceding  and  the  inter¬ 
nal  Lamen  of  the  Peritoneum. 

F,  the 
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F,  the  fame  cellular  Membrane  inflated  by  a  Blow-pipe. 

G,  the  internal  Membrane  of  the  Sacculus,  formed  by  a  Dilatation  of  the 
interior  Lamcn  of  the  Peritoneum ,  immediately  containing  the  Inteftine  and 
divided  in  the  Middle,  fo  that  the  Inteftine  appears  to  Sight,  marked  HH. 

Fig.  3.  Reprefents  the  Situation  of  the  Inteftine,  and  other  Parts  in  the 
Scrotum ,  in  an  Enter ocele,  together  with  the  internal  Sacculus  Hernialis. 

A,  tendinous  Fibres  from  the  Aponeurojts  of  the  oblique  external  Mufcles, 
marked  DD,  in  the  preceding  Figure. 

B,  the  external  Lamen  of  the  Peritoneum ,  turned  a  little  outward,  which 
being  continued  through  the  Ring  of  the  Abdomen,  or  elongated  over  the 
fpermatic  Veflfels,  is  termed  the  Procefs  of  the  Peritonaeum,  or  Tunica  Vaginalis 
of  the  Tefticle  •,  but  when  preternaturally  diftended,  it  makes,  in  Conjunction 
with  the  aponeurotic  Membrane  (DD  Fig.  2.)  the  external  Part  of  the  Sacculus 
Hernialis. 

C,  the  interior  Lamm  of  the  Peritoneum,  preternaturally  diftended,  and  pro^ 
traded  into  the  Scrotum,  forming  the  internal  Membrane  of  the  Sacculus  Hernialis , 
immediately  containing  the  Inteftine. 

DDD,  the  fame  internal  Lamen  continued  to  the  Septum ,  formed  of  the 
Tunica  Vaginalis,  which  parts  the  Tefticle  from  it  above. 

EE,  the  Sides  thereof  drawn  afunder,  to  fhew  the  Courfe  of  the  fubjacent 
fpermatic  V effels. 

FF,  the  Tunica  Vaginalis ,  loofely  invefting  the  Tefticle,  opened,  fo  as  to 
fhew  G,  the  Body  of  the  Tefticle,  now  covered  with  only  the  Tunica  Albuginea. 

El,  the  Epididmis  upon  the  Top  of  the  Tefticle. 

II,  the  Corpus  Pampmiforme ,  or  Twinings  of  the  fpermatic  Artery  and  Vein 
betwixt  the  external  and  internal  Lamen  of  the  Peritoneum ,  continued  through 
the  Ring  of  the  abdominal  Mufcles. 

I.,  the  Canal,  which  conveys  the  Semen  from  the  Tefticle,  called  Vas 

deferens. 

MM,  part  of  the  Inteftimm  Ileum  varioufly  convoluted  and  included  in  the 
Succulus  of  the  Peritonmum,  which  is  here  removed. 

Fig.  4.  Is  the  Scalpell  contrived  by  Guilmeau,  or  at  leaft  delineated  by 
him,  for  dividing  the  Praepuce  in  a  Phimofis ,  in  order  to  denudate  the  Gians 
Penis.  Another  Scalpell  of  the  fame  Form,  but  not  fo  crooked  at  the  Point, 
is  reprefented  by  Palfyn,  in  his  Chirurgia ,  pag.  176.  where  the  Point  is  all'o 
armed  with  a  little  Ball  ol  Wax. 

Fig.  5.  The  Inftrument  contrived  by  Dr.  Trew,  for  returning  the  con¬ 
tracted  Praepuce  in  a  Phimofis ,  without  Incifion  :  AA,  are  two  elaftic  Plates, 
which  are  contracted  or  dilated  by  the  Screw  B. 

Fig.  6.  Is  a  fmall  Trocar,  or  triangular  pointed  Bodkin,  for  perforating  the 
impervious  Gians  of  the  Penis ;  which  may  be  ufed  efpeciaily  in  Children, 
and  new-born  Infants. 

Fig.  7.  Reprefents  the  brafs  or  fteel  Receptacle,  recommended  to  be  fattened 
betwixt  the  Thighs  for  receiving  the  Urine,  in  Cafes  of  Incontinency.  It 
Ihould  be  large  enough  to  hold  about  half  a  Pint.  B,  denotes  the  Mouth 
and  Neck  of  the  Veflfel  to  receive  the  Penis,  and  which  is  to  be  fattened 
Tjound  the  Body  by  the  Ligatures  cc. 


Fig.  8. 
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Fig.  8.  Denotes  a  fteel  Yoke,  made  of  two  Arms  AA,  covered  with  Lea¬ 
ther,  defigned  to  reftrain  an  involuntary  Flux  of  the  Urine,  by  compreffing  the 
Penis  and  Urethra.  B,  the  Hinge,  by  which  the  two  Arms  AA  are  joined. 

C,  a  Turn-ketch  to  open  and  fhut  the  Inftrument  at  Pleafure.  Taken  out  of 
Nuck’s  Operat.  Qhirurg. 

Fig.  9.  Is  almoft  the  fame  Inftrument,  a  little  improved,  the  Difference  con¬ 
futing  chiefly  in  having  a  graduated  Ketch  c,  whereby  it  may  be  contracted  or 
enlarged  at  Pleafure,  according  to  the  Size  of  the  Penis.  The  reft  is  explained 
by  the  Letters  in  the  Preceding  Figure. 

Fig.  10.  Reprefents  another  Inftrument  for  the  Incontinency  of  Urine, 
taken  from  Nuck’s  Operat.  Chirurg.  Fig.  11.  AA,  the  fteel  Girt  or  Belt  to 
pafs  round  the  Body  •,  B,  the  Buckle,  by  which  the  leather  Part  c  is  faftened  ; 

D,  the  Screw,  by  which  it  preffes  againft,  and  raifes  the  Plate  E,  whofe  Bol- 
fter  F,  being  defended  with  a  Comprefs,  is  urged  againft  the  Urethra  in 
Perineeo. 


CHAP.  CXXXVII. 

Of  introducing  the  Catheter  a  into  the  Bladder ,  in  order  to  fearch  for 
the  Stone ,  or  difcharge  the  Urine ,  when  fupprejfed. 

I.  HOUGH  the  pafling  of  a  Catheter  into  the  Bladder  may  appear  a  Cafes  in 

j|  flight  and  trivial  Operation  in  the  Eye  of  an  inconffderate  Perfon  ;  catheter  u 
yet  fo  arduous  is  fometimes  the  Tafk,  that  it  even  baffles  the  Skill  of  the  moft  neceffary  to 
expert  Surgeon,  and  is  through  various  Impediments  impracticable,  even  in  be  ufed‘ 
the  dextrous  Hand,  which  is  frequently  verfed  in  the  Operation.  There  are 
ufually  two  principal  Caufes,  for  which  this  Inftrument  is  applied  in  both  Sexes. 

The  firft  is,  to  be  fatisfied  with  regard  to  the  Exiltence  of  a  Stone  in  the  Blad¬ 
der,  in  as  much  as  the  other  Symptoms  of  the  Stone,  fuch  as  Pain  in  the  Blad¬ 
der,  Suppreffion  of  the  Urine,  a  Strangury  or  Ifchuria ,  &c.  are  often  found 
to  be  fallacious,  and  not  to  be  confided  in  •,  becaufe  the  fame  Symptoms  may  arife 
from  an  Inflammation,  Abfcefs,  or  Ulcer  in  the  Bladder,  from  a  Tumor  or 
Excrefcence  in  the  Neck  of  the  Bladder,  &c.  The  fecond  Cafe,  in  which  the  Ufe 
of  the  Catheter  is  neceffary,  is  to  difcharge  the  Urine  in  an  Ifchuria ,  or  when 
the  Patient  cannot  make  any  Water  at  all,  or  but  very  little,  and  with  difficulty, 
from  fome  Defeft  in  the  Bladder,  fo  that  the  Urine  is  thereby  retained,  until 
the  Bladder  is  extremely  diftended,  with  violent  Pain,  and  other  bad  Symp¬ 
toms  b.  For  if  the  Patient  be  not  relieved  in  fuch  a  Cafe,  by  a  timely  Appli- 

a  The  Catheter  (xafierng  Galeno,  Lib.  V.  Meth.  Med.  Cap.  V.  and  ^Egineta,  Lib.  VI. 

Cap.  LIX.)  is  defcribed  by  the  Ancients  to  be  along,  hollow,  and  crooked  Tube,  ufed  in  Diforders 
of  the  Bladder;  and  this  Name  was  retained  by  the  Greeks  ;  but  Celsus  (Lib.  VII.  Cap.  XXVI.) 
calls  it  Fijlula  anea,  from  the  Metal  of  which  it  was  compofed. 

b  Thus  Hildanus  takes  Notice  (Cent.  II.  Obf.  65.)  of  a  Patient,  from  whofe  Bladder  were 
difcharged  fix  medical  Pounds  of  Urine :  but  in  another  old  Man  the  Bladder  was  diftended 
almoft  up  to  the  Navel,  and  the  Abdomen  fo  much  enlarged  thereby,  that  he  refembled  a  gravid 
Woman.  Panarolus  ( Pentecojl .  I.  Obf.  27.)  found  near  twenty  Pounds  of  Urine  in  the  Blad¬ 
der  of  another  Perfon,  which  was  diftended  up  to  the  Navel ;  and  many  more  Inftances  may  be 
feen  in  the  Writers  of  Obfervations. 
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cation  of  this  Inftrument ;  the  NegleCt  will  certainly  be  attended  with  an  Inflam¬ 
mation,  Mortification,  or  Rupture  of  the  Bladder,  or  Death  will  be  the  End, 
in  the  Extremities  of  Pain,  Anguifli,  and  Convulfions.  But  it  fhould  be  well 
obferved,  that  the  Catheter  cannot  be  of  Service  in  every  Suppreflion  of  Urine  : 
For  when  that  Excrement  is  not  conveyed  into  the  Bladder,  through  fome 
Fault  in  the  Kidneys,  or  Ureters ;  the  Introduction  of  this  Inftrument  muft  be 
evidently  to  no  Purpofe.  Such  a  Cafe  may  perhaps  receive  more  Benefit  from 
the  Hand  of  a  Phyfician  than  a  Surgeon.  Nor  is  the  Catheter  to  be  precipi¬ 
tately  introduced  in  every  Retention  of  the  Urine,  before  other  more  gentle 
Means  have  been  tried  ;  as  when  the  Bladder  has  been  over  diftended,  by  re¬ 
taining  the  Urine  too  long,  through  Bafhfulnefs,  from  Cold,  or  any  other 
Caufe,  in  which  the  Patient  feels  a  great  Pain,  and  Tumor  about  the  Os  Pubis> 
the  Tone  and  Contraction  of  the  mufcular  Coat  of  that  Receptacle  being  thus 
deftroyed,  and  its  Neck  clofed  with  a  fpafmodic  Contraction  :  In  thefe  Cafes, 
the  Ufe  of  the  Catheter  Ihould  be  poftponed,  until  other  more  gentle  Means 
have  proved  ineffectual ;  becaufe  the  Inftrument  cannot  be  conveyed  through 
the  curve  Progrefs  of  the  Urethra,  without  giving  much  Pain  and  Uneafinefs  to 
the  Patient.  In  this  Cafe,  therefore,  may  be  applied,  efpecially  in  Children,  01. 
Scorpionum  vel  Cappar.  which  is  efteemed  a  Secret  with  Fa  bricius  ab  Aquapen- 
dente  :  But  I  have  always  found  the  moft  Succefs  from  a  Cataplafm  ex  Cepis 
ajfatis  applied  to  the  Regio  Pubis.  Sometimes  a  gentle  Prefifure  of  the  Hand 
upon  that  part  will  be  fuflicient  to  difcharge  the  urine,  when  it  is  retained 
from  a  Weaknefs  or  Relaxation  of  the  Bladder.  It  may  be  alfo  frequently 
difcharged  by  SuCtion,  with  the  Mouth,  both  in  Infants  and  Adults.  But 
when  the  Diforder  arifes  from  a  violent  Inflammation  in  the  Neck  of  the 
Bladder,  there  is  often  but  little  Service  to  be  expeCted  from  introducing  the 
Catheter  •,  as  the  Inftrument  muft  meet  with  a  very  difficult  Pafiage  from  the 
ConftriCtion  of  the  inflamed  Parts,  caufing  great  Pain,  and  perhaps  a  Lacera¬ 
tion  or  Contufion  of  the  tender  Membranes  and  Veffels  by  its  Refiftance. 
Therefore,  if  this  Inftrument  be  ufed  in  fuch  a  Cafe,  the  Surgeon  will  have 
caufe  to  fear  a  confequent  Increafe  of  the  Inflammation,  with  Pain,  Haemor¬ 
rhage,  and  poffibly  a  Gangrene,  Mortification,  and  Death :  Whereas  if  the 
Patient  is  firft  bled,  and  the  Inflammation  abated  be  the  Ufe  of  Glifters,  emol¬ 
lient  Cataplafms,  &c.  the  Catheter  may  then  be  pafifed  into  the  Bladder  with¬ 
out  much  Difficulty.  The  Catheter  may  be  therefore  ufed  ( i )  whenever  the 
Urine  cannot  be  difcharged,  from  fome  Calculus  obftru Cling  the  SphinCber, 
or  Neck  of  the  Bladder:  (2)  When  the  Bladder  cannot  difcharge  its  Contents 
from  fome  natural  Weaknefs,  as  is  frequent  in  old  People,  and  in  Children, 
from  fome  Violence  in  the  Birth,  or  intenfe  Cold  %  when  topical  Remedies 
take'no  EffeCt  (3)  When  the  Urine  has  been  too  long  retained  through  Bafh¬ 
fulnefs,  or  any  other  Caufe,  whereby  the  mufcular  Coat  of  the  Bladder  is  fo 
much  diftended,  as  to  lofe  its  contractile  Force,  and  become  too  weak  to  expel 
its  Contents b.  Of  which  Cafe  the  celebrated  Aftronomer  Tycho  Brahe  is 

a  As  is  obferved  by  Amatus  Lusitanus,  Cent.  IV.  Curat.  10.  Forestus,  Lib.  XXV. 
Obf.  18.  and  Pechlinus,  Lib.  I.  Ob/.  10. 

b  Examples  may  be  feenin  Amb.  Parey,  BookXW.  Chat.  48.  Forestus,  Lib.  XVI.  Obf. 
25.  and  Lib.  XXXV.  Obf.  3. 
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faid  to  have  deceafed  a.  The  Ufe  of  the  Catheter  is  alfo  not  to  be  flighted. 

(4)  when  the  urinary  Paflages  are  obftru&ed  by  fome  thick  Mucus,  concreted 
Blood,  Matter,  or  putrid  Membranes,  which  may  be  lodged  in  the  Bladder, 
after  a  Wound  or  Ulcer  in  the  Kidneys,  or  may  ftagnate  in  the  Neck  of  the 
Bladder  after  making  bloody  Urine.  And  laftly,  it  may  be  ufed  (5)  when  the 
Urine  is  obftruded  in  its  Courfe,  by  fome  Caruncle,  Tubercle,  Abfcels,  or 
Cicatrix  in  the  Urethra,  near  the  Neck  of  the  Bladder,  being  harder  and  larger 
than  ordinary,  or  from  an  Inflammation,  Schirrus,  or  Abfcefs  in  the  Proftrate, 
or  a  Tumor  thereof,  from  any  other  Caufe,  fo  as  to  obftrud  the  Urine.  How¬ 
ever,  as  the  Catheter  can  never  be  introduced,  without  giving  a  good  deal  of 
Pain  and  Uneafinefs  to  the  Patient,  that  ought  always  to  be  deferred,  till  more 
gentle  Means  have  been  found  ineffedual. 

II.  But  the  Catheter  may  be  introduced  with  much  more  Eafe  in  Women  Method  of 
than  in  Men ;  as  the  Urethra  in  the  firft  is  much  fhorter,  wider,  and  in  a 
ftraighter  Courfe.  Though  even  in  Women,  the  Inftrument  cannot  be  eafily  term  w  - 
paflfed,  by  one  that  is  not  previoufly  acquainted  with  the  anatomical  Strudure  men‘ 
and  Situation  of  the  Parts,  particularly  of  the  Os  externum  Urethra,  with  regard 
to  the  reft :  For  there  are  many  fmall  Fovaa,  Lacuna,  or  Sinus’s,  at  the  En¬ 
trance  of  the  Vagina,  which  may  deceive  the  Surgeon.  For  the  more  ready 
finding  the  Orifice  of  the  Urethra,  the  Surgeon  is  to  obferve,  that  it  lies  within 
the  external  Labia,  in  the  upper  Part  of  the  Entrance  of  the  Vagina,  about  a 
Finger’s  breadth  below  the  Clitoris,  as  reprefented  in  Lab.  XXIX.  Fig.  2.  D, 
where  it  will  appear,  upon  diligent  Infpedion,  like  a  fmall  and  hollow  Cica¬ 
trix.  To  pafs  the  Catheter  into  the  Bladder,  the  Woman  fhould  be  firft  laid 
in  a  fupine  Pofture  upon  a  Bed  or  a  Table,  and  after  feparating  the  Thighs 
and  external  Labia  from  each  other,  which  fhould  be  held  apart  by  the  Hands 
of  the  Surgeon,  or  rather  an  Afliftant,  one  of  the  filver  Catheters b  reprefented 
in  Lab.  XXVII.  Fig.  1.  and  2.  is  to  be  flowly  and  carefully  pafled  through 
the  Meatus  urinarius  into  the  Bladder :  The  Size  of  the  Catheter  may  be 
about  the  Thicknefs  of  a  fmall  Goofe  Quill,  and  its  End  Ihould  be  firft  dipt 
in  Oil c.  The  Inftrument  being  rightly  pafled,  the  Wire  marked  A,  is  then  to 
be  drawn  out  of  the  Tube,  and  the  Urine  by  that  Means  difeharged  through 
the  Apertures  B,  fuppofing  the  Inftrument  to  be  ufed  for  difeharging  the 
Contents  of  the  Bladder  •,  but  if  the  Catheter  is  pafled  into  the  Bladder  to 
fearch  for  the  Stone,  it  is  to  be  gently  turned  about,  from  one  Side  to  the 
other,  in  all  Directions,  attending  diligently  to  obferve  if  any  Sound  is  emitted, 
by  ftriking  the  Catheter  againft  the  Calculus  :  If  fo,  there  is  Reafon  enough 
to  believe  the  Exiftence  of  a  Stone  in  the  Bladder  ;  but  if  only  a  Refiftance 
be  felt  without  any  Sound,  it  may  poflibly  be  a  Schirrus  or  other  Tumor. 

With  regard  to  the  Catheter  itfelf,  fuch  are  moft  approved  of  for  Women, 
as  are  ftraight,  or  but  very  little  infleCted,  as  that  in  Lab.  XXVII.  Fig.  1 .  but 
I  do  not  think  that  very  material,  fince  thofe,  which  are  much  longer,  and 
more  infleCted,  may  be  ufed  almoft  with  equal  Advantage  j  I  mean  fuch  as 

a  By  Hildanus,  Lib.  de  Lithotam.  Cap.  III.  and  more  at  large  by  Gassendu-s,  in  Vita  ejus, 

L.  V.  p.  178.  i  t 

b  The  Catheter  was  formerly  made  of  Brafs  or  Copper,  but  the  Modems  make  it  of  Silver  well 
polifhed,  as  the  Arabians  did.  V.  Albucasis,  Lib.  Cap.  58. 

c  When  I  have  been  at  a  Lofs  for  fuch  an  Inftrument  in  the  Country,  I  have  often  ufed  a 
fmall  Goofe  Quill  in  its  Stead,  for  difeharging  the  Urine. 
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are  intended  for  Men,  Tab.  XXVII.  Fig.  2,  3,  4>  and  5.  When  the  Urine 
has  been  thus  difcharged,  the  Cure  is  often  compleated,  but  not  always ;  for 
when  there  is  expe&ed  a  fpeedy  Return  of  the  Complaint,  the  Catheter  is  to 
be  left  in  the  Urethra,  or  elfe  introduced  again,  till  the  Bladder  has  recovered 
its  proper  Tone  or  Strength  to  difcharge  its  own  Contents  of  itfelf.  It  is 
therefore  moft  advifeable  to  pafs  the  Catheter  without  any  Delay,  when  there  is 
a  Suppreffion  of  Urine  in  Women,  who  have  a  difficult  Labour,  left  their  De¬ 
livery  fhould  be  fo  flow  and  tedious,  as  to  diftend  and  weaken  the  Coats,  till 
they  become  paralytic,  or  the  Nerves  relaxed,  fo  as  to  render  the  Diforder  ever 
afterwards  incurable. 

Method  of  iip  To  pafs  the  Catheter  into  the  Bladder  of  a  Male,  is  a  Talk  much  more 

Cathe8terhe  difficult,  than  to  pafs  it  in  a  Female  Subject ;  becaufe  in  the  firft  the  Urethra 

in  Men.  js  f0  long,  narrow,  and  varioufly  inflected,  that  it  may  well  puzzle  a  Surgeon, 
who  is  unacquainted  with  the  anatomical  Structure  of  the  Parts  (reprefented  in 
Tab.  XXIX.  Fig.  1 .  EDDD)  and  the  proper  Artifices  which  are  ufed  by  other 
Surgeons  in  the  Operation,  having  alfo  never  before  made  trial  upon  dead  Sub¬ 
jects.  Though  this  Operation  is  much  better  ffiewn  by  Example,  than  defcribed 
by  Words,  we  ftiall  for  the  Sake  of  Beginners  endeavour  to  explain  it  in  the 
beft  Manner  we  are  able.  In  the  firft:  Place,  it  will  be  neceflary  for  the  Sur¬ 
geon  to  have  a  Set  of  Catheters  of  various  Sizes,  to  fuit  different  Patients ; 
four  at  leaft  (though  Celsus  {Lib.  VII.  Cap.  26.)  thinks  three  of  a  moderate 
Size  will  be  fufficient)  of  different  Lengths,  Diameters,  and  Curvatures,  as  in 
Tab.  XXVII.  Fig.  2,  3,  4,  5.  Fig.  2.  is  for  a  Lad  of  about  fix  Years  old. 
Fig.  3.  for  one  of  twelve  Years.  Fig.  4.  for  a  young  Man  of  about  fixteem 
And  Fig.  5.  for  thofe  who  are  more  adult.  The  longeft  fhould  be,  according  to 
Celsus,  fifteen  Fingers  breadth,  and  the  fhorteft  nine  Fingers  breadth  long, 
which  may  be  a  very  fufficient  Proportion  for  the  Undertaking,  the  interme¬ 
diate  ones  being  in  proportion.  Some  approve  of  their  being  very  fmall,  or 
(lender,  thinking  that  thereby  they  have  a  more  eafy  Paflage  into  the  Bladder, 
in  which  they  are  much  miftaken  ;  becaufe  the  moft  (lender  ones  are  apt  ra¬ 
ther  to  catch  and  flick  in  the  Ruga  and  Inequalities  of  the  Urethra ,  which  often 
appears  very  confiderable  in  old  Men,  fo  that  the  whole  Operation  may  be 
thereby  fruftrated.  This  is  confirmed  with  two  Examples  by  Hildanus  %  in 
which  neither  himfelf  nor  the  Lithotomift  could  pafs  a  very  (lender  Catheter 
into  the  Bladder  •,  but  upon  introducing  a  larger,  about  the  Size  of  a  Goofe 
Quill,  they  found  a  ready  Admittance  :  The  fame  is  alfo  confirmed  by 
Dr.  Raw,  and  by  my  own  Experience.  Thofe  are  the  beft  Catheters,  which 
are  made  of  polifhed  Silver,  having  their  Curvatures  in  a  certain  Proportion, 
being  charged  with  a  filver  Wire  AAA,  to  prevent  them  from  bending  in  the 
Operation  *,  to  perform  which,  the  Male  Patient  is  to  be  laid  on  his  Back  upon 
a  Bed  or  Table,  and  the  Surgeon  Handing  on  the  right  Side,  takes  hold  of  the 
Penis  with  his  left  Hand,  and  elevates  it,  while  with  his  right  Hand  he  takes 
a  Catheter  fizable  to  the  Patient,  by  the  Handle  C,  and  dipping  the  End  of  it 
in  Oil,  proceeds  to  apply  it  with  the  convex  Part  towards  the  Abdomen,  as  in 
Tab.  XXIX.  Fig.  3.  gently  thrufting  it  forward,  till  he  has  reached  the  Bot¬ 
tom  of  the  Os  Pubis.  That  done,  he  then  gradually  turns  the  Catheter  by  its 

*  Cent.  II.  Ohf.  65.  Cent.  IV.  Obf.  65. 
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Handle  from  the  left  Hand  towards  the  Abdomen  with  a  certain  Dexterity  % 
fo  that  the  concave  Part  of  the  Catheter  is  now  towards  the  Abdomen,  as  in 
Fig.  4.  Then  the  End  of  the  Catheter  B,  is  gently  preffed  downward  under  the 
Os  Pubis ,  and  then  upward  into  the  Bladder,  and  by  drawing  out  the  Wire, 
the  Urine  enters  by  the  Aperture  BB,  and  flows  out  through  the  Tube.  In 
this  Manner  the  Catheter  may  be  alfo  introduced,  when  the  Patient  is  Handing, 
or  fits  inclined  in  a  Chair.  The  Catheter  may  alfo  be  eafily  pafled  into  the 
Bladder,  if  the  Patient  be  laid  on  a  Bed,  and  the  Surgeon  Handing  on  his  left 
Side,  elevates  the  Penis,  and  a  little  inclines  it  towards  the  Navel,  and  then 
applies  the  Catheter  with  its  concave  Part  towards  the  Abdomen,  protruding 
it  into  the  Urethra  down  to  the  Os  Pubis ,  and  fo  thruHing  it  under  the  Sym- 
phifis  of  thofe  Bones  without  the  artificial  Turn,  moving  the  Catheter  in  the 
Urethra,  fomewhat  in  a  circular  Pofition  ;  and  this  is  a  Method  much  eafier 
to  be  pradifed  with  Succefs  by  thofe,  who  are  not  verfed  in  the  Operation, 
than  the  preceding.  But  in  either  of  thefe  Methods  the  Surgeon  fhould 
proceed  with  Prudence  and  Gentlenefs,  leH  by  too  great  Violence  he  fhould 
lacerate  the  Urethra,  and  thereby  excite  violent  Pains,  profufe  Haemorrhage, 
dangerous  Inflammation,  and  perhaps  Death  itfelf  •,  for  I  have  known  all  thefe 
ill  Confequences  brought  on  by  an  unfkilful  Treatment  in  this  Cafe.  Some¬ 
times  the  Patient  is  perfectly  freed  from  his  Complaint  by  the  firH  Difcharge 
of  the  Urine  by  the  Catheter  ;  at  other  Times,  it  will  be  neceflary  to  repeat 
the  Operation  at  certain  Intervals,  when  the  Urine  cannot  be  voided  by  the 
Patient  without  :  For  the  Caufe  of  a  Retention  of  the  Urine  is  not  always  to 
be  removed  by  the  Catheter,  only  the  moH  grievous  Symptoms,  which  it  occa- 
fions,  are  hereby  relieved,  for  the  prefent  •,  fuch  as  violent  Inflammation  and 
DiHention  of  the  Bladder,  Caruncles,  Tumor  of  the  ProHrate,  <UV.  Thus  the 
End  of  the  Catheter  often  cannot  pafs  into  the  Bladder,  from  an  Inflammation, 
in  its  Neck  •,  but  after  abating  the  Inflammation  by  bleeding,  and  proper  Me¬ 
dicines,  the  Catheter  may  then  be  pafled  into  the  Bladder,  which  it  could  not 
before.  If  the  Urine  does  not  difcharge  itfelf  by  the  Catheter,  as  foon  as 
introduced,  which  fometimes  happens  in  that  Cafe,  it  fhould  be  aflifled  by 
gently  comprefling  the  Abdomen  with  the  Hands,  by  rubbing  it,  or  by  Suc¬ 
tion,  by  either  of  which  Afiiftances  the  Urine  will  often  follow.  If  in  palling 
the  Catheter,  the  End  of  it  fhould  meet  with  fome  ObHrudion  from  the  na¬ 
tural  Caruncle  of  the  proflrated  Gland,  which  is  termed  by  Anatomifls  Caput 
Gallinaginis ,  die  Catheter  fhould  not  then  be  forcibly  thruH  forward,  fo  as  to. 
injure  any  of  the  Parts,  but  it  fhould  rather  be  drawn  a  little  back,  and  then 
gently  protruded  again,  by  which  Means  it  will  often  pafs  over  the  ObHacle,, 
and  enter  the  Bladder.  If  a  Caruncle  from  a  venereal  Caufe  fhould  obflrud 
the  Pafiage  of  the  Catheter  in  the  Urethra,  that  indeed  may  be  forcibly  broke 
through  by  the  End  of  the  Catheter. 

IV.  If  the  Catheter  be  pafled  into  the  Bladder  to  fearch  for  the  Stone,  the  Method  0£ 
End  of  it  fhould  then  be  carefully  direded  to  all  Parts,  as  we  before  obferved  ; 
and  if,  at  the  fame  Time  that  the  Inflrument  meets  with  a  confiderable  ReflH-  stone, 
ance,  you  obferve  a  Noife,  from  the  meeting  of  the  two  Bodies,  there  is  no 
Room  to  doubt  of  the  Exiflence  of  a  Stone  in  the  Bladder  :  But  it  that  Sign 


*  The  French  call  it  le  tour  de  Maitre ,  or  the  mafterly  Turn  j  becaufe  it  is  not  eafily  performed 
by  thofe  who  are  not  expert  in  it. 
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cannot  be  found  by  the  Surgeon,  he  may  therefore  reafonably  conclude,  that 
there  is  no  Stone,  or  at  leaft  much  doubt  of  its  Exiftence  in  the  Bladder.  If  a 
hard  and  fonorous  Body  fhould  have  been  once  touched  by  the  Catheter,  after 
long  fearching,  and  the  fame  cannot  be  eafily  met  with  again,  it  is  a  Sign,  that 
the  Stone  is  either  very  fmall,  or  lies  concealed  in  fome  fmall  Cavity  or  Cell  of 
the  Bladder,  as  may  be  obferved  in  Lab.  XXIX.  Fig.  i.  and  2.  Whereas,  if  the 
Catheter  immediately  and  conftantly  ftrikes  againft  a  hard  and  fonorous  Body, 
it  is  a  Sign  the  Calculus  is  very  large.  If  the  Catheter  Aides  eafily  over  the 
Surface  of  the  Calculus  from  one  Side  to  the  other,  it  is  a  Sign  of  a  fmooth 
Stone ;  but  if  the  Patient  has  fometimes  bloody  Urine,  and  the  Catheter  moves 
over  the  Stone  with  a  confiderable  Refiftance,  it  denotes  the  Calculus  to  have  a 
rough  or  uneven  Surface,  or,  as  Celsus  (Lib.  VIII.  Cap.  26.  N°.  2.)  terms 
it.  Superficies  fipinofia.  And  laftly,  if  the  hard  Body  is  not  eafily  moved  by  the 
Catheter,  and  affords  a  clear  or  brifk  Sound,  it  is  reafonable  to  fuppofe  the 
Calculus  to  be  of  the  larger  and  more  compaCt  Kind  ;  whereas,  if  it  appears  to 
have  no  great  Weight  by  the  Catheter,  and  yields  a  dead  or  fiat  Sound,  the 
Patient’s  Urine  being  alfo  fabulous,  it  is  then  probable,  as  Celsus  obferves, 
that  the  Calculus  is  of  a  more  foft  and  lofe  Texture.  Which  Obfervations  are 
both  confirmed  by  Experience,  and  the  Authority  of  the  celebrated  Lithoto- 
mift  of  Ley  den ,  J  a  c.  Denys,  in  his  Obfi.  Chirurg.  de  Calculo. 
uie  of  the  V.  But  to  prevent  a  Renewal  of  the  excruciating  Pain  to  the  Patient,  and 
dieter®  Ca’  trou^^e  to  t^ie  Surgeon,  from  repeating  the  Operation  of  palling  the  Catheter, 
when  the  Retention  of  Urine  will  follow  again  in  a  Ihort  Time,  either  from  a 
Contraction  of  the  Neck  of  the  Bladder,  or  from  fuccefiive  ObftruCtions  with  a 
Calculus,  &V.  in  that  Cafe,  our  modern  Surgeons  have  provided  a  Kind  of 
flexible  Catheter,  made  of  flatted  Silver  Wire,  convoluted  in  a  particular  Man¬ 
ner,  as  in  Lab.  XXVII.  Fig.  6.  to  give  a  continual  Palfage  to  the  Urine. 
This  Inftrument  may  be  left  in  the  Parts  for  many  Days  together,  without 
incurring  any  Damage  to  the  Patient,  if  it  be  properly  fecured  or  fattened,  un¬ 
til  there  is  no  longer  any  Necefiity  for  its  refiding  there.  But  as  the  flexible 
Catheter  is  ufually  much  more  difficult  to  pafs  into  the  Bladder  than  the  other  ; 
it  will  be  generally  neceflary  for  the  Surgeon  to  pafs  a  common  or  rigid  Ca¬ 
theter  through  the  Urethra  firft,  and  let  it  refide  there  fome  Time,  in  order  to 
open  and  dilate  the  Palfage,  through  which  the  flexible  Catheter  is  afterwards 
to  enter  into  the  Bladder,  which  fhould  be  done  immediately  after  the  Extrac¬ 
tion  of  the  other  Catheter,  to  prevent  the  Parts  from  collapsing  again.  Hel- 
mont  a  rejedts  Catheters  made  of  Silver  or  Copper,  as  too  ftubborn  for  the 
tender  Parts  they  are  to  enter,  and  therefore  devifes  another,  to  be  made  of 
Leather,  fewed  together  in  the  fame  Form  ;  for  which  Invention  he  much  ap¬ 
plauds  himfelf,  as  he  thinks  little  or  no  Pain  will  attend  the  Ufe  of  this  latt, 
from  its  Softnefs.  But  this,  in  my  Opinion,  feems  to  demonftrate  how  little 
that  famous  Gentleman  was  converfant  in  chirurgical  Operations  ;  for  the  very 
Advantage,  which  he  propofes,  viz.  the  Softnefs  of  the  Inftrument,  renders  it 
ufelefs  in  the  Hand  of  a  Surgeon,  as  it  will  not  thereby  be  able  to  make  its  way 
into  the  Bladder.  Fabricius  ab  Aquapendente  alfo  informs  us,  that  he  had 
ufed  a  flexible  Catherer,  which  he  had  made  him  of  Horn  j  and  others  have 


a  Lib.  de  Litbiaji,  Cap.  3.  No.  34. 
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been  made  of  other  Subftances  :  But  thofe  made  of  Silver  are  at  prefent  in 
univerfal  Ufe  and  Efteem  with  the  moft  expert  Surgeons,  as  they  have  not 
only  a  fufficient  Strength  and  Refiftance,  but  will  take  an  exceeding  fine  polifh, 
and  better  receive  and  retain  the  proper  Figure  or  Form  that  is  given  to  them, 
whereby  they  may  be  eafily  pafied  into  the  Bladder. 

VI.  Some  Surgeons a  think  it  belt  to  have  many  Apertures  in  the  curve  Part 
of  the  Catheter,  the  better  to  facilitate  the  Exit  of  the  Urine  ;  but  two,  near 
the  Extremity  of  this  Inftrument,  are  very  fufficient,  and  will  generally  dif- 
charge  the  Urine  in  a  very  confiderable  Stream  :  More  Apertures  would  pro¬ 
bably  render  the  Ufe  of  this  Inftrument  not  fo  fafe  and  practicable,  efpecially 
when  the  Corpus  fpotigiofum  Urethra  is  diftended  with  Blood,  whereby  fome 
part  of  it  may  be  prefled  into  the  Apertures,  fo  as  to  wound  the  Parts,  and  ob- 
ftruCt  the  Progrefs  of  the  Inftrument.  For  this  Reafon,  the  celebrated  Petit 
has  recommended  Catheters  of  another  Make,  without  any  Apertures  in  the 
Sides,  as  in  fab.  XXVII.  Fig.  7.  which,  though  cried  up,  and  greatly  ap¬ 
plauded,  for  a  new  Invention,  by  Garengeot  b,  was  long  before  delineated 
by  De  la  Champ  c  ;  though  he  directs  it  for  removing  Caruncles  of  the 
Urethra.  In  this  Inftrument  the  Aperture  is  at  the  Extremity  A,  Fig.  7.  which 
is  ffiut  by  a  pyriform  Button,  marked  B.  When  this  Kind  of  Catheter  is 
pafied  into  the  Bladder,  the  Handle  of  the  Wire  C  is  prefled  inward,  by 
which  Means  the  Button  marked  B  is  thruft  out  of  the  Tube,  as  is  reprefented 
at  D  in  the  next  Figure  ;  and  thus  a  Paflage  is  given  to  the  Urine.  To  con¬ 
clude,  the  Catheter  may  be  alfo  of  ufe  to  injeCt  various  Liquors  into  the  Blad¬ 
der,  in  feveral  Diforders,  when  the  Tube  of  this  Inftrument  is  faftened  to  a 
Syringe  or  common  Bladder,  from  whence  the  Injection  is  to  be  forced  ;  which 
has  been  remarked  by  Algineta,  Lib.  VI.  Cap.  59.  An  Abfcefs  in  the  Neck 
of  the  Bladder,  caufing  a  Retention  of  the  Urine,  has  been  fometimes  broke 
by  palling  the  Catheter,  and  the  Suppreflion  thereby  removed.  A  particular 
Diflertation  on  this  Operation,  intituled  De  Catheterifmo ,  has  been  publiffied. 
here,  at  Hehnftadt,  by  Meribomius,  Ann.  1699. 


C  H  A  P.  CXXXVIII. 

Of  C  a  r  t  n  c  l  e  s  the  Urethra. 

I.  /TEN,  who  have  formerly  had  a  Gonorrhea,  or  an  Ulceration  of  the 
XVjL  Urethra,,  frequently  meet  with  extreme  Difficulty  in  voiding  their 
Urine,  fo  that  it  cannot  be  difcharged  without  great  Pain,  and  Straining,  fo  as 
to  flow  in  a  fmall  Stream  like  a  Thread,  being  fometimes  alfo  totally  obftrucfted 
or  fupprefied.  This  Diforder  has  been  attributed  by  the  Phyficians  of  preced¬ 
ing  Ages  to  a  Caruncle,  or  fleffiy  Excrefcence,  in  the  Cavity  of  the  Urethra, 
till  of  late  Brunner,  a  celebrated  Phyfician  to  the  Eleftor  Palatine,  and 
Dionis,  in  his  Surgery,  rejecting  the  ancient  Opinion,  have  deduced  it,  per¬ 
haps  with  more  Reafon,  from  a  Cicatrix,  rather  than  a  Caruncle,  remaining 

a  As  Nuck  in  Experim.  Chirurg.  p.  124.  and  Sol;ING£N  in  Cbirurg,  Tab.  VIII. 
b  Lib.  de  In  ft.  Chirurg.  Tom.  I.  p.  267.  ) 

*  In  Chirurg.  p.  322. 
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after  the  Cure  of  an  Ulcer  in  this  Part,  which  has  been  occafioned  by  a  Go¬ 
norrhea.  Their  Opinion  is  confirmed  to  be  true,  in  many  Inftances,  of  Bodies 
that  have  been  opened  after  Death,  labouring  under  this  Complaint.  Though 
in  many  Cafes  alledged  by  Arneau  and  Petit,  the  Caufe  of  this  Diforder 
has  been  neither  a  Caruncle  nor  Cicatrix,  but  a  Tumor  formed  in  the  fpongy 
or  cavernous  Body  of  the  Urethra  itfelf  (in  the  fame  Manner  as  the  Membranes 
of  the  Nofe  are  tumified  in  a  Coryza)  fo  as  to  occlude  the  Paffage  of  that  Canal. 
However,  the  Experience  of  one  Party  may  be  oppofed  by  the  other  in  this 
Diforder,  they  may  perhaps  both  be  in  the  right,  as  the  very  fame  Difeafe  may 
proceed  from  different  Caules.  Though  we  findBENEVOLUs,  a  celebrated  Ita¬ 
lian  Phyfician  of  Florence ,  yet  diffenting  from  both  thefe  Opinions.  He  de¬ 
clares,  in  an  exprefs  Treatife  on  the  Subject,  that  he  has  always  found  the 
Caufe  of  this  Diforder  to  be  a  Tumor  or  Ulceration,  and  Enlargement  of  the 
natural  Tubercle,  in  the  Proftrate,  called  by  Anatomifls  Caput  Gallinaginis  ; 
but  that  he  could  never  yet  find  the  Urine  obflrudted,  in  this  Complaint,  from 
a  Caruncle  in  the  Cavity  of  the  Urethra.  He  always  obferved  the  Obflrudlion 
to  be  more  or  lefs,  in  Proportion  to  the  Quantity  of  Matter  lodged  in  the  Caput 
Gallinaginis.  He  fays,  the  Diforder  almofl  conflantly  follows  a  virulent  Go¬ 
norrhea,  and  that  both  its  beginning  and  latter  End  are  acccompanied  with  dif- 
charges  of  purulent  Matter  and  Fibres  with  the  Urine.  For  my  own  Part,  I 
muft  acknowledge  there  may  be  Truth  on  the  Side  of  each  of  thefe  Gentlemen, 
though  I  am  not  for  confining  the  Diforder  to  one  particular  Caufe.  But 
which  ever  Caufe,  or  Opinion,  takes  Place  in  this  Complaint,  it  is  no  great 
Matter  ;  fince  the  Method  of  Cure  is  one  and  the  fame  in  all.  The  Surgeon 
may  reafonably  determine,  whether  it  proceeds  from  a  Caruncle,  by  the  Pati¬ 
ent’s  Relation,  and  Symptoms  of  the  Diforder :  For,  in  that  Cafe,  theObflruc- 
tion  is  not  fo  fudden,  but  the  Urine  flows  in  a  fmall  Stream,  and  gradually 
leffens,  till  it  is  totally  fuppreffed  j  the  Patient  is  alfo  continually  endeavouring 
to  void  his  Urine,  from  the  Irritation  of  the  foreign  Body  in  the  Urethra. 
Sometimes  a  flight  Fever  attends  the  Complaint.  But  the  Seat  of  the  Obfla- 
cle  in  the  Urethra  may  be  nearly  determined  by  paffing  a  Catheter,  leaden 
Probe,  or  Wax-candle,  into  that  Canal  :  For  wherever  the  Inftrument  meets 
with  more  than  ordinary  Refiftance,  there  may  be  reafonably  conjedtured  to  be 
the  Seat  of  the  Complaint.  Laftly,  as  this  Diforder  is  often  attended  with 
moft  violent  Pain  and  Anguifh  from  the  extreme  Difficulty  of  voiding  the 
Urine,  fo  as  often  to  hazard,  and  fometimes  totally  deflroy  the  Life  of  the 
Patient ;  the  Surgeon  fhould  be  therefore  well  acquainted  with  the  Methods 
of  relieving  one  thus  affedled. 

Method  of  II.  If  the  Diforder  be  of  no  long  Handing,  and  there  appears  to  be  no  great 
mgh°tCa-  Stricture  in  the  Urethra,  the  Surgeon  may  then  fucceed,  without  much  Diffi- 
runcies.  culty,  by  the  following  Practice.  The  Patient  being  feated  on  a  Couch  or  his 
Bed,  the  Surgeon  holds  the  Penis  with  his  left  Hand,  while  with  his  right  he 
introduces  a  Probe  of  Lead  or  Wax-candle  (of  about  a  Foot  long,  and  Thick- 
nefs  of  an  ordinary,  or  rather  a  large  Catheter,  -which  has  been  firft  dipt  in 
Oil)  into  the  Urethra,  until  he  has  arrived  at  the  Obflacle,  and  paffed  a  little 
beyond  it  :  This  being  fecured  by  proper  Bandage  from  falling  out,  is  to  re¬ 
main  there  for  fome  Days,  till  by  compreffing  the  Obflacle  the  Urethra  appears 
to  be  pervious,  as  ufual,  or  the  recent  Diforder  at  leaft  much  checked  in  its 

i  Progrefs. 


Se&.  V.  Of  Caruncles  in  /^Urethra.  97 

Progrefs.  The  leaden  Probe,  or  Wax-candle,  is  to  be  extra&ed  every  Time 
the  Patient  wants  to  difcharge  his  Urine,  and  then  to  be  introduced  and  fecured 
again  in  the  preceding  Manner,  in  which  it  is  to  be  continued,  until  the  Com¬ 
plaint  is  entirely  removed.  But  if  the  Diforder  be  fo  obftinate,  or  inveterate, 
as  not  to  yield  to  the  preceding  Method,  it  will  then  be  neceffary,  according 
to  the  general  Practice,  to  drefs  the  End  of  the  leaden  Probe  or  Wax-candle 
with  Vitriolum  R.  Alum.  uff.  or  Prcccipit.  rub.  cum  Ung.  fufc.  vsl  ALpyptiac.  to 
be  palled  into  the  Urethra  to  touch  the  Obftacle.  This,  according  to  the  ge¬ 
neral  Advice,  Ihould  be  repeated  two  or  three  Times  in  a  Day,  till  the  fuper- 
fluous  and  morbid  Excrefcence  is  corroded  and  removed  by  the  Applications, 
and  a  free  Palfage  thereby  made  for  the  Urine.  Concerning  the  Succefs  of  which 
Practice  we  are  furnifhed  with  various  Inftances.  But  Brunner  and  Bene- 
volus,  who  will  not  allow  the  Diforder  to  arife  from  any  Caruncles,  or  flelby 
Excrefcences  in  the  Urethra  :  Nor  do  I  myfelf  approve  of  it,  when  there  is 
no  Caruncle  or  Obftacle  in  the  Urethra,  but  only  in  fuch  of  thofe  Cafes  as  will 
not  yield  to  the  milder  Pradtice  firft  mentioned.  But  it  may  be  here  neceffary 
to  obferve,  that  the  Patient  Ihould  always  difcharge  his  Urine,  before  the  leaden 
Probe  or  Wax-candle  be  paffed  into  the  Urethra,  that  it  may  remain  there  the 
longer  without  Extradlion,  and  fo  more  effedtually  comprefs  or  dilate  the 
Parts.  And  even  when  a  free  Paffage  has  been  this  way  obtained  for  the 
Urine,  it  may  be  neceffary  to  retain  a  Tent  or  Inftrument  of  the  like  Kind  a 
few  Weeks,  or  at  Intervals,  in  the  Urethra,  that  the  Parts  lately  made  pervi¬ 
ous  may  remain  fo  more  effectually  and  fecurely.  Laftly,  Benevolus  ad- 
vifes  to  arm  the  End  of  the  Probe  with  a  Piece  of  Emplajl.  Diapalmce ,  that  it 
may  more  diftend  and  heal  the  morbid  or  ulcerated  Part  of  the  Urethra  than 
the  reft  ;  but  I  think  that  Intention  may  be  anfwered  much  better,  as  I  have 
indeed  often  experienced,  by  injecting  Aq.  Calc,  vel  Plantag.  cum  pauco  Saccb. 

Saturni ,  vel  Lapid.  medicamentof.  Crollii ,  which  are  found  extremely  ferviceable 
in  cleanfmg  and  ficcatrizing  Ulcerations  in  general. 

III.  When  the  Paffage  of  the  Urethra  is  entirely  blocked  up  in  this  Dif-  Treatment 
order,  fo  that  no  Urine  can  be  evacuated,  it  will  then  be  neceffary,  if  there  obft£«T°w 
is  no  great  Inflammation,  to  feek  for  Relief  from  the  Catheter.  If  the  Inftru-  c^ncies. 
ment  meets  the  Stridture  or  Obftacle  in  the  Urethra,  it  fhould  be  ftrongly,  but 
cautioufly,  preffed,  by  twilling  it  through  the  fame,  to  break  or  divide  the  Ca¬ 
runcle  or  Cicatrix,  and  dilate  the  Parts  for  a  more  free  Paffage  :  And  after 
drawing  off  the  Urine,  a  leaden  Probe  or  Wax-candle  dipt  in  Oil,  may  be  in¬ 
troduced  and  retained  in  the  Urethra,  as  before,  to  keep  it  pervious.  But  if 
either  the  Catheter  cannot  be  paffed,  becaufe  of  the  violent  Inflammation  and 
Pain,  or  the  Urethra  can  be  by  no  Means  opened,  fo  that  the  Patient’s  Life  is 
in  the  utmoft  Danger,  the  laft  and  moft  fevere  Remedy  left,  is,  to  make  an 
Apertion  or  Paracentefis  of  the  Bladder  with  the  Trocar,  either  in  PeHn^o  or 
above  the  Os  Pubis ,  in  that  Part  of  the  Abdomen  where  the  high  Operation  is 
performed  for  the  Stone,  which  we  lhall  quickly  explain  at  large.  The  Pa¬ 
tient’s  Life  being  fecured  by  the  Bladder  thus  opened,  and  Urine  difcharged 
by  the  Cannula,  left  in  the  Bladder  •,  the  Surgeon  next  proceeds  to  treat  the 
Diforder  in  the  Urethra  by  the  Methods  before  propofed,  until  he  has  rendered 
the  Urethra  pervious,  and  obtained  a  free  and  natural  Paffage  for  the  Urine  *, 
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after  which,  the  Cannula  of  the  Trocar  may  be  extradted,  and  the  Wound 
healed.  * 

Jnflamma-  IV.  If  the  Retention  of  Urine  Ihould  proceed  from  an  Inflammation  of  the 
Urethra)he  Urethra,  and  that  in  a  violent  Degree,  the  Surgeon  Ihould  not  then  introduce 
how  to  be  either  the  Catheter,  Probe,  or  Wax-candle,  becaufe  either  of  them  will  greatly 
treated.  jncreafe  the  Inflammation,  and  confequently  the  Diforder  :  He  Ihould  rather 
bleed  the  Patient  largely,  and  ply  him  with  difcutient  Medicines,  both  inter¬ 
nally  and  externally  ;  particularly  the  Parts  affedted,  Ihould  be  treated  with  dif- 
cutient  Fomentations  and  Cataplafms,  in  order  to  abate  the  Inflammation  and 
Tumor  •,  and  then  the  Urethra  may  be  comprefled,  and  a  Paflfage  made  by 
retaining  a  Wax-candle,  leaden  Probe,  or  the  Catheter,  for  feveral  Days  in  the 
Urethra.  But  when  the  Inflammation  of  the  Urethra  is  flight,  the  Urine  may 
be  immediately  drawn  off  by  the  Catheter  without  any  farther  Apparatus. 

Some  necef-  V.  It  is  a  neceflfary  Caution,  with  regard  to  the  Wax-candle,  which  is  to  di- 
fary  obfer-  jate  and  open  the  Urethra,  that  it  be  not  protruded  too  far,  or  thruft  into  the 
Bladder  itfelf :  For  in  that  Cafe,  fome  part  of  the  Wax  may  be  feparated,  and 
Ray  behind  in  the  Bladder,  where  it  will  form  the  Bafis  of  a  future  Calculus  or 
Stone.  When  the  Difficulty  of  difcliarging  the  Urine  proceeds  from  fome 
Diforder  in  the  Bladder  itfelf,  as  an  Excrefcence,  Abfcefs,  Ulcer,  an  Indura¬ 
tion  or  Callofity  of  its  Neck,  or  in  the  Proftrate,  it  is  but  feldom  that  the 
Patient  can  find  any  Relief  from  the  Hand  either  of  the  Phyfician  or  Surgeon  t 
For  the  leaden  Probe,  Wax-candle,  or  ufe  of  corroding  Medicines,  are  here 
not  only  ufelefs,  b«t  pernicious.  On  the  contrary,  when  the  Urine  is  obftrudl- 
ed  by  fome  Tumor,  Ulcer,  or  Cicatrix  in  the  Urethra  only,  the  belt  Me¬ 
thod  of  relieving  the  Patient  will  be  by  the  leaden  Probe  or  Wax-candle  dipt 
in  Oil.  Though  a  Cicatrix  in  the  Urethra  is  more  difficult  to  be  removed  this 
way,  than  a  Tumor  or  Ulcer,  but  we  are  at  prefent  unacquainted  with  better 
Means  of  dilating  and  opening  the  Urethra  ;  and  that  this  Method  will  often 
fucceed  very  well,  even  in  a  Cicatrix,  is  confirmed  by  Experience,  as  well  as 
the  Authority  of  Benevolus. 


CHAP.  CXXXIX. 

The  Method  of  extracting  a  Calculus  in  the  Urethra. 

The  Me-  I.TN  Patients  fubjedt  to  the  Gravel,  or  fabulous  Concretions,  we  often  meet 
•waning  A  with  a  Calculus  or  fmall  Stone,  obflrudting  the  Urethra,  fo  as  to  deny 
any  Pafiage  to  the  Urine,  and  often  exciting  the  moft  excruciating  Pains,  as 
well  as  occafioning  a  total  Suppreffion  of  the  Urine.  This  is  a  deplorable 
Cafe  for  the  Patient,  to  relieve  which,  the  Phyfician  or  Surgeon  fhould  endea¬ 
vour  to  extradt  the  Calculus  without  delay.  The  Seat  of  the  Calculus  in  the 
Urethra  is  various,  being  fometimes  at  its  beginning,  in  the  Sphindter  or  Neck 
of  the  Bladder,  behind  the  Scrotum ,  in  Perinao  ;  and  fometimes  in  the  Middle 
of  the  Urethra,  or  elfe  near  its  Extremity  in  the  Gians  Penis  :  Sometimes, 
again  the  Calculus  is  included  in  a  particular  Kind  of  Sacculus  or  Expanfion  of 
the  Urethra,  which  has  been  obferved  by  Le  Dr  an  {Pom.  II.  ObJ.  79,)  and 
De.nys  ( Obf.  Chir.  p.  144.)  mentions  a  like  Cafe.  In  the  Year  1737  I  alfo 
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found  two  Calculi  contained  in  this  Kind  of  Sacculus  at  the  Bottom  of  the  Ure¬ 
thra  before  the  Scrotum,  from  whence  I  cut  them  out :  Which  is  indeed  an  ex¬ 
traordinary  Cafe,  and  the  two  Calculi  I  have  reprefented  in  Tab.  XXVII.  Fig. 

1 6,  17.  But  the  particular  Part  of  the  Urethra,  in  which  the  Calculus  is 
lodged,  may  be  known  without  much  Difficulty,  from  the  Seat  of  the  Pain, 
by  feeling,  and  by  probing  with  an  Inftrument.  As  the  Seat  of  this  Diforder 
is  various,  fo  alfo  is  the  Method  of  treating  it.  It  may,  in  the  firfl  Place,  be 
proper  to  try  the  Efficacy  of  Diuretics  internally,  with  the  Ufe  of  Fomenta¬ 
tions,  Cfttaplafms,  Glitters,  and  bathing  externally,  continued  for  fome  Time  : 

But  if  they  prove  inefficient,  a  Quantity  of  Oil  of  Olives  or  lweet  Almonds 
may  be  injected  into  the  Urethra,  to  lubricate  its  Surface,  together  with  that  of 
the  Calculus,  and  facilitate  its  Difcharge  ;  to  promote  which,  the  Patient  may 
alfo  fit  in  a  Semicupium  or  Bath,  made  with  emollient  Herbs.  Some  make  a 
Ligature  upon  the  Penis,  behind  the  Calculus,  and  by  ftrongly  inflating  the 
fore  Part  of  the  Urethra,  they  dilate  it,  fo  as  to  make  way  for  the  Calculus  to 
come  forwards,  and  be  difcharged:  Which  Practice  is  by.PROsp.  Alpinus  • 
faid  to  be  very  common  and  familiar  with  the  ^Egyptians. 

II.  If  the  Calculus  refills  all  thofe  Means,  and  the  Supprefiion  of  Urine,  The  c«re 
with  the  other  Symptoms,  increafe,  it  will  then  be  neceflary  to  try  a  more  fevere, by  cuttins" 
but  effectual  Means  for  its  removal  by  the  Knife.  If  the  Calculus  is  perceived  to 
lodge  in  the  Neck  of  the  Bladder,  it  may  be  extracted  by  a  Seblion  in  PerinceOy 
where  the  Stone  is  perceived  by  the  Touch  ;  but  if  the  Patient  will  not  fubmit 
to  the  Operation,  the  Calculus  may  for  the  prefent  be  puttied  back  by  a  Cathe¬ 
ter  into  the  Bladder  ;  though  the  Operation,  in  my  Opinion,  is  much  prefera¬ 
ble,  becaufe  the  Stone  will  otherwile  grow  much  larger  in  the  Bladder,  and 
fubjeCt  the  Patient  to  greater  and  perpetual  Diforders.  If  the  Stone  ffiould  flick 
fo  fall,  that  the  Catheter  cannot  eafily  repel  it ;  or  if  the  Surgeon,  for  the  fore- 
mentioned  Reafon,  is  unwilling  fo  to  do  *,  it  may  be  extracted  by  Incifion,  or  the 
Operation  for  Lithotomy  termed  Apparatus  minor ,  defcribed  in  the  following 
Chapter  *,  viz.  by  inferring  one  Finger  into  the  Anus,  to  Fold  the  Calculus 
firm  in  its  Place,  and  making  an  Incifion  upon  it,  large  enough  for  its  Extrac¬ 
tion.  If  the  Calculus  is ,  lodged  near  the  Gians,  the  beft  Method  will  be  to 
injeCt  Oil  into  the  Urethra,  after  the  external  Applications  before-mentioned 
have  been  applied  fome  Time  to  the  Part :  And  thus  by  relaxing,  lubricating, 
and  gently  prefling  with  the  Fingers,  to  which  we  may  add  SuClion,  in  Infants, 
the  Calculus  may  be  often  happily  difcharged,  without  running  the  Hazard  of 
a  Wound,  Cicatrix,  and  Fiftulain  the  Urethra,  from  the  Operation  b.  If  the 
Calculus  flops  near  the  external  Orifice  of  the  Urethra,  it  may  be  then  ex¬ 
tracted  by  a  Hook,  a  Pair  of  Pliers,  or  an  Ear-pick.  See  Tab.  VI.  Fig.  14. 

But  if  thofe  Inflruments  prove  infufficient,  it  may  be  proper  to  try  that  de¬ 
fcribed  and  recommended  by  Marinus  for  the  fame  Purpofe,  as  in  Tab.  XXIX. 

Fig.  7.  viz.  the  Part  or  Eye  marked  A,  is  to  be  cautioufly  protruded  into  the. 
Urethra  beyond  the  Calculus,  fo  as  to  intercept  or  catch  it ;  after  which,  it  is 
to  be  drawn  out  together  with  the  Calculus,  by  the  Handle  B.  If  through  the 

a  Jn  Medicina  jFgyptiorum,  Lib.  III.  Cap.  XIV. 

b  Inftances  of  Stones  extracted  by  thefe  Means,  may  be  fee n  in  V.  Horn’s  Microtec.  and 
Tulpius,  Obf.  8.  Lib.  III.  An  Example  of  a  Calculus  extra&ed  by  Pliers,  feeinScutTE- 
tus,  Obf.  63. 
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Violence  of  the  Inflammation,  or  Largenefs  of  the  Stone,  all  thefe  Means  prove 
ineffectual ;  there  is  then  no  other  Method  of  relieving  the  Patient,  blit  by  the 
Operation,  as  Tulpius  and  Garengeot  alfo  affirm.  The  Extremity  of  the 
Urethra  in  the  Gians  is  therefore  to  be  divided  with  a  Pair  of  Sciflors,  and  the 
Calculus  pufhed  out,  by  introducing  a  Probe  or  fmall  Hook  ;  and  then  the 
Parts  wounded  are  to  be  wafhed  with  Wine,  and  drefifed  with  fome  vulnerary 
Balfam. 

when  the  III.  When  all  the  Means  now  cited  prove  without  Succefs,  as  they  frequently 
^'theMid  do,  when  the  Calculus  lies  in  the  Middle  of  the  Urethra  •,  there  is  then  no 
die 'of  the  other  way  left  to  fave  the  Patient,  and  relieve  him  from  his  Diforder,  than  by 
Urethra.  0pening  the  Urethra,  by  making  an  Incifion  through  it  with  the  Scalpell  upon 
the  Body  of  the  Calculus,  enlarging  it  fufficiently  upward  and  downward  for  the 
Extraction  of  the  Calculus.  More  particularly  thus  :  The  Skin  of  the  Penis 
is  to  be  drawn  tenfe,  either  forwards,  as  Celsus  a  advifes,  or  backwards,  ac¬ 
cording  to  Wildm  annus  b,  and  the  Gians  being  either  covered  with,  or  denu- 
dated  of  its  Praepuce,  a  Ligature  is  made  upon  the  Penis  behind  the  Calculus  \ 
left  by  the  Preffure  of  the  Surgeon’s  Hands  it  fhould  be  forced  farther  into  the 
Urethra.  The  Surgeon  then  prefies  his  left  Thumb  upon  the  Calculus,  that  it 
may  neither  flip  backward  nor  forward,  while  with  his  right  Hand  he  makes  a 
longitudinal  Incifion  on  one  Side  of  the  Urethra,  large  enough  to  extraCt  the 
Calculus,  either  with  his  Fingers,  or  Inftruments,  viz.  a  Pair  of  Pliers,  Probe, 
or  Hook.  After  the  Stone  is  extracted,  the  Skin  of  the  Penis  is  let  loofe, 
and  the  Wound  drefled  with  fome  vulnerary  Balfam,  a  Plafter,  &V.  If  the 
Incifion  be  very  long,  it  is  advifeable  to  infert  a  leaden  Cannula  or  Tube  into 
the  Urethra  beyond  the  Wound,  to  receive  and  difcharge  the  Urine,  that  it 
may  not  pafs  through  the  Wound,  whofe  Agglutination  and  Cure  would  be 
very  much  retarded  by  the  Acrimony  of  the  excrementitious  Liquor,  andpoffibly 
degenerate  into  a  callous  Ulcer.  The  Wound  may  be  alfo  preferved  from  the 
Urine,  by  directing  the  Patient  to  drink  but  very  little,  a  few  Days  before  and 
after  the  Operation.  The  Incifion  is  directed  to  be  made  laterally,  becaufe  the 
Wound  in  that  Pofition  is  not  fo  apt  to  receive  Injury  from  the  Urine  in  its 
Paffage,  as  it  would,  if  it  had  been  made  in  the  Bottom  of  the  Urethra.  Iff 
would  have  been  dangerous  to  have  directed  the  Incifion  in  the  upper  Part  of 
the  Penis,  becaufe  then  the  Corpora  Cavernofa  muft  have  been  wounded,  the 
Confequence  of  which  might  be  a  fatal  Haemorrhage,  or  other  malignant  Symp¬ 
toms.  Albucasis,  one  of  the  belt  Arabian  Phyficians,  advifes  to  break  the 
Stone  when  it  fticks  in  the  Urethra,  by  boring  it  with  an  Inftrument,  which  he- 
delineates,  when  it  cannot  be  prefied  out  by  the  Fingers  j  alfo  Parey,  and 
others,  propofe  the  fame  Inftrument :  But  fuch  an  Inftrument  can  hardly  be 
ufed  without  greatly  injuring  the  Urethra  in  boring  the  Calculus  If  fuch  an 
Inftrument  fhould  not  fucceed,  Albucasis  then  advifes  to  make  a  Ligature 
upon  the  Penis  on  each  Side  the  Calculus,  that  it  may  not  move  either  back¬ 
ward  or  forward,  after  which  it  is  to  be  extracted  by  Incifion  °. 
thibaut’s  IV.  We  have  already  explained  the  ufual  Method  of  dividing  the  Urethra 
Method,  by  lncifion,  for  extracting  the  Calculus ;  it  now  remains  for  us  to  defcribe  a 

*  Lib.  VII.  Cap.  26.  b  In  Lib.  Germem.de  Lithotomia ,  Pag.  58.  and  39.  *  Vide. 

Opera  ejus,  Part  II.  Cap.  JSi. 
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new  Method,  invented  by  a  celebrated  Surgeon  of  Paris ,  named  Thibaut, 
and  defcribed  by  Garengeot.  It  is  briefly  this  :  He  holds  the  Penis  in  his 
left  Hand,  and  makes  an  Ineifion  firft  laterally  through  the  Skin, .  and  then 
above  through  the  Urethra,  which  is  firft  freed  from  the  Corpora  Cavernofa  ' 

Penis  by  a  Scalpell.  The  Urethra  is  divided  by  a  longitudinal  Ineifion  upon 
the  Calculus,  under  the  Corpora  Cavernofa :  And  after  extracting  the  Stone  by 
a  Hook  or  Pliers,  the  Wound  is  drefied  up  with  fome  Balfam,  feraped  Lint, 
Comprefs,  and  Bandage.  Thus  they  aflert,  the  Wound  in  the  Urethra  will 
heal  much  fooner,  as  being  covered  with  the  Corpora  Cavernofa  Penis. 

V.  When  thefe  Calculi  are  included  in  a  particular  kind  of  Sacculus,  I  think  when  the 
the  beft  Method  is  to  make  a  lateral  Ineifion  in  the  Part  molt  convenient  for  is  in- 
their  Extraction  :  And  thus  I  took  out  the  two  Calculi  before-mentioned,  A7°  i .  saUccliiu:!! *  * 
figured  in  Tab.  XXVII.  Fig.  1 6.  and  17.  by  making  an  Ineifion  fufficiently 
large.  I  then  treated  the  Cavity  of  the  Sacculus  firft  with  digeftive  Ointments, 
and  then  with  corroding  Medicines,  fuch  as  Merc,  pracipit.  rub.  and  fometimes, 
even  Lapis  Infernalis ,  compleating  the  Cure  with  Balf.  Capiv.  is  Emplajl . 
agglutinant.  But  a  Wound  in  this  Part  is  not  eafily  to  be  healed,  as  may  be 
learned  from  the  79th  Obf  of  Le  Dr  an,  where  almoft  every  Artifice  was  ufed 
in  vain. 


CHAP.  CXL. 

Of  Lithotomy,  or  cutting  for  the  Stone  in  Males ,  particularly  by  the  old 
Method ,  termed  Apparatus  Minor  5  where  we  Jhall  alfo  propofe J'omething 
concerning  Nephrotomy. 

I.  T  ITHOTO MY,  or  cutting  for  the  Stone,  lometimes  called  Cyfotomy,  from 
1  j  the  Greek ,  KuV<?,  Vefica ,  is  an  artificial  Opening  or  Ineifion  made  into 
the  Bladder,  for  the  Extraction  of  fome  offenfive  concreted  or  indurated  Body  ; 
but  when  the  Stone  is  cut  out  of  the  Kidney,  which  very  rarely  happens,  the 
Operation  is  then  termed  Nephrotomy ,  which  we  fhall  alfo  prefentiy  confider  in 
this  Chapter a.  This  Operation  is  rendered  neceflary,  becaufe  there  is  no  other 
Method,  that  we  are  yet  acquainted  with,  of  extracting  a  Calculus,  when  it  is 
too  large  for  the  Urethra ;  caufing  extreme  Pain,  Inflammation,  Ulceration, 
and  a  Strangury,  or  a  total  Suppreflion  of  the  Urine,,  followed  with  Convui- 
fions,  and  fometimes  a  miferable  Death.  I  am  fenfible,  that  many  Phyficians, 
and  others,  will  have  it  pofiible  to  difiolve,  break,  or  otherwife  diminifh  and 
expel  the  Stone  in  the  Bladder  by  internal  Medicines,  and  I  myfelf  have  given 
a  remarkable  Inftance,  in  favour  of  this  Opinion,  in  the  Philof  Tranfatt.  N° 
417.  p.  13.  the  greateft  Part  of  the  Fragments  of  which  Stones  I  have  now 
by  me :  But  we  have  never  yet  been  fo  happy,  as  to  find  a  Medicine  that  will 

*  Though  the  Bladder  and  Kidneys  are  more  fubjeft  to  calculous  Concretions  than  other  Parts, 
yet  we  are  allured  by  Experience,  and  the  many  Inftances  cited  by  the  medical  Writers  of  Obler- 
vations,  that  Stones  have  been  found  in  all  the  other  Parts  of  the  Body,  of  which  we  have  a  large 
Number  of  Examples  collected  and  publilhed  by  Crellius,  in  a  Pamphlet,  intitled,  Marmorea. 
numcria  Seligmanni.  Lipjue,  1708.  But  I  think  they  Ihould  be  always  extirpated,  when  practica¬ 
ble,  as  they  excite  Pain,  and  other  bad  Symptoms. 

certainly/ 
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certainly  diffolve  the  Stone  in  all  Patients,  in  any  reafonable  Time  ;  and  the 
Succefs  attributed  to  fome  famous  Noftrums  has  been  frequently  owing  more 
to  Chance,  or  other  particular  Incidents,  than  the  Medicine  itfelf,  Nor  am  I 
fenfible  of  any  other  certain  Method  of  relieving  the  Patient  from  a  large  Stone, 
than  by  the  Operation :  And  if  fuch  a  Diflolvent  was  known,  there  is  no 
doubt  but  the  Rich  and  Great,  who  are  well  difpofed,  would  be  at  any  Ex¬ 
pence  for  fo  general  a  Good,  an  Inftance  of  which  we  have  had  lately,  though 
without  its  good  Effed.  Nor  do  I  know,  that  the  Egyptian  Method  of  in¬ 
flating  the  Urethra  to  difeharge  the  Stone  in  the  Bladder,  was  ever  tried  with 
Succds  in  Europe ,  as  fome  3  would  fain  perfuade  us  it  may.  But  for  the  Ope¬ 
ration  of  Lithotomy  itfelf,  it  is  fo  difficult  and  dangerous,  that  it  has  been 
with  Reafon  ordained  among  the  Ancients  to  be  the  entire  Profefiion  of  one 
Phvfician,  free  from  other  Studies  and  Pradice,  that  he  might  be  the'  more 
expert  in  this  Art b.  For  if  the  Strudure  of  the  Bladder,  and  its  true  Difpo- 
fltion  with  regard  to  the  adjacent  Parts,  be  not  firlt  well  known,  and  the  Sur¬ 
geon  expert  in  the  Enchirefis,  or  neceflary  Artifices  to  be  ufed  for  cutting,  and 
in  extrading  the  Stone  j  it  is  very  poffible,  that  the  Patient  may  through  fuch 
Defed  lofe  his  Life  in  the  Operation. 

II.  We  are  allured  from  Experience,  that  Children  are  more  fubjedrto  the 
Stone  than  Adults ;  and  that  the  Children  of  poor  People  have  it  oftner  than 
thofe  of  the  Rich :  Becaufe  thofe  of  the  poor  eat  more  plentifully,  and  of  a 
grofler  Food,  which  is  not  fo  eafily  digefted  *,  whence  the  Blood  is  filled  with  a 
grofier  Chyle,  whofe  Parts  will  be  more  apt  to  run  into  Cohefions  in  all  the  fe- 
cretory  Veflels,  and  particularly  thofe  of  the  Kidneys,  whence  the  Stone  in  the 
Bladder.  For  the  firft  Rudiments  of  a  Calculus  are  generally  fome  previous 
Obftrudion,  fabulous  Concretion,  or  an  Inflammation  in  the  Kidneys.  But  as 
to  the  long  Train  of  Caufes,  to  which  many  of  the  Moderns  attribute  the  Ori¬ 
gin  of  the  Stone  in  the  Bladder,  fuch  as  living  too  much  upon  Cheefe,  plen¬ 
tiful  drinking  of  Rheniffi  Wine,  &V.  they  are  either  too  remote  to  be  well 
known,  or  too  uncertain  for  the  Phyfician  to  have  any  Dependance  thereon. 
The  Stone  then,  is  ufually  firft  formed  of  a  very  few  Particles  in  the  Kidney, 
which  Aiding  through  the  Ureter  into  the  Bladder,  attrad  fimilar  Particles 
from  the  Urine  retained  there,  until  it  at  laft  advances  to  the  Weight  of  many 
Ounces,  and  fometimes  to  feveral  Pounds  c,  changing  the  Name  of  Gravel  for 
that  of  the  Stone  in  the  Bladder.  For  while  the  Concrete  remains  in  the  Kid¬ 
ney,  it  is  termed  the  Gravel  or  Stone  in  the  Kidney  j  which,  when  it  is  of  a 
very  confiderable  Size,  can  be  removed  by  no  Means  whatever,  unlefs  it  fhould 
occafion  an  Abfeefs  in  the  Loins ;  which  being  opened,  either  naturally,  or  by 
the  Scalpell,  the  Stone  may  be  then  extricated,  otherwife  there  is  no  way  to 
remove  it  but  by  Nephrotomy  :  Whereas,  there  are  feveral  Methods  for  ex¬ 
trading  the  Stone  in  the  Bladder  by  Lithotomy,  when  it  is  not  of  an  extraor¬ 
dinary  Size.  Sometimes  there  is  but  one  Stone  in  the  Bladder,  and  fometimes 

*  Profper  Alpinus,  in  particular,  in  his  Medicina  yEgypt.  p.  104. 

b  See  the  Oath  of  Hippocrates  and  Celsus,  Lib.  VII.  Cap.  26.  .^Jcineta,  Lib.  III. 
Cap.  45.  Lib.  VI.  Cap.  60. 

c  Inilances  of  which  may  be  feen  in  Greanfi  eld’s  Treatife  of  the  Stone  and  Gravel,  Den  vs, 
Crellius,  and  others. 
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more.,  to  above  twenty,  thirty,  or  forty a.  Some  Stones  of  the  Bladder  are 
fmooth  and  polifhed,  others  are  rough  and  fharp  pointed  :  Some  are  foft  and 
friable,  like  Mortar  ;  others  are  very  hard  and  folid,  like  Pebbles  or  Flint. 

III.  Before  the  Surgeon  proceeds  to  the  Operation,  he  fhould  be  well  fatif-  S!ens  <?f  the 
fied  of  the  real  Exiftence  of  a  Stone  in  the  Bladder  •,  becaufe  the  very  fame  madder” the 
Symptoms  are  often  occafioned  from  fome  other  Caufe,  as  a  Tumor,  Inflam¬ 
mation,  Abfcefs,  or  Ulcer  in  the  Bladder,  or  its  Neck  :  And  it  would  be  both 
cruel  and  imprudent  to  fubjedt  the  Patient  to  fo  fevere  and  dangerous  an  Ope¬ 
ration,  without  abfolute  NecefTity :  To  perform  the  Operation  on  a  Patient, 
who  has  no  Stone,  would  be  to  fhew  his  own  Ignorance,  or  an  Intention  to 
deceive  the  Patient.  To  be  allured  therefore  of  the  Stone  in  the  Bladder,  the 
Surgeon  fhould  attend  to  the  following  Signs  :  Viz.  the  Patient  ufually  feels  a 
Pain,  Heat,  and  Itching  in  that  part  of  the  Bladder  where  the  Stone  is  lodged  ; 
it  is  with  great  Pain  and  Difficulty,  if  at  all,  that  he  can  difcharge  his 
Urine  *,  which  is  generally  pale,  turbid,  and  of  a  bad  Smell,  parting  with  a 
mucous  Sediment  at  the  Bottom  of  the  VelTel,  and  fometimes  accompanied  with 
a  purulent  Matter,  or  with  Blood,  when  the  Stone  is  rough  and  ffiarp  pointed. 

To  thefe  we  may  add,  that  an  uneafy  Senfation  and  Itching  is  felt  by  the  Pa¬ 
tient  in  all  the  Parts  betwixt  the  Perineum  and  Extremity  of  the  Gians  Penis  : 

Upon  which  account,  Boys  afflidted  with  the  Stone,  are  continually  pulling  their 
Praepuce,  as  it  gives  a  little  Eafe  to  their  Pain,  fo  that  their  Penis  becomes  by 
that  Means  extended  much  longer  than  ufual.  But  all  the  Signs  now  menti¬ 
oned  are  both  uncertain  and  inconftant,  as  all  of  them  may  arife  equally  from 
an  Inflammation,  Abfcefs,  Ulcer,  or  Schirrofity  in  the  Neck  of  the  Bladder 
or  the  proftrate  Gland,  as  alfo  from  too  great  Acrimony  in  the  Urine,  and 
other  Caufes.  There  is  a  ready  Method  of  difcovering  the  Stone,  more  cer¬ 
tain  than  any  of  the  preceding,  ufed  formerly  by  the  ancient  Phyficians,  and 
at  prefentby  itinerant  Lithotomifts:  Which  is  by  introducing  one  or  two  Fin¬ 
gers  into  the  Anus  of  the  Patient,  Handing  or  lying  down,  preffing  the  other 
Hand  againft  the  Abdomen,  immediately  above  the  Os  Pubis ,  by  which  Means 
the  Bladder  and  its  contained  Stone  may  be  plainly  felt  by  the  Fingers  in  Anov, 
from  the  Weight  and  Hardnefs  of  which,  they  certainly  conclude  that  there 
is  a  Stone  in  the  Bladder.  But  even  this  Method,  though  it  be  not  contempti¬ 
ble,  is  by  no  Means  to  be  relied  upon  as  infallible  5  becaufe  we  find  by  Expe¬ 
rience,  that  the  Surgeon  may  be  this  way  deceived,  by  miftaking  a  fchirrous,. 
callous,  or  other  Tumor  in  the  Bladder,  Redhim,  or  Proflrate,  inftead  of  a 
Stone,  which  appears  to  the  Finger,  in  this  Method  of  fearching,  much  in  the 
fame  Manner.  There  is  therefore  no  other  certain  and  infallible  Method  of 
being  allured  that  there  is  a  Stone  in  the  Bladder,  than  that  of  fearching  with, 
the  Catheter ;  the  Method  of  palling  which  Inftrument  through  the  Urethra 
into  the  Bladder,,  for  this  Purpofe,  we  have  before  defcribed  in  Chap. 
CXXXVII.  For  the  Hardnefs  or  Refiftance,  and  Collifion  or  Sound,,  af¬ 
forded  by  the  meeting  of  the  two  Bodies,  are  a  certain  Proof,  not  only  of  the 
Exiftence  of  a  Stone,  but  alfo  a  pretty  lure  Mark  of  its  Size,,  Solidity,,  and 
Difpofition  of  its  Surface.  If  the  Catheter  immediately  hits  upon  it,  and  con- 
ftantly  touches  it,  it  is  a  Sign  of  a  large  Stone  j  whereas  if  it  be  fome  Time 

a  As  in  Greanfield  andRuyscH,  Obf  i.  p.  z.  in  both  which  Cafes  there  were  extracted, 
forty  two  Stones.. 

before.' 
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before  you  can  touch  the  Calculus  with  the  Catheter,  and  do  not  eafily  meet 
with  it  again,  it  is  a  Sign  of  Smallnefs.  However,  we  are  obliged  to  confefs, 
that  even  the  Signs  afforded  by  the  Catheter,  are  fometimes  liable  to  deceive 
us  in  forming  a  Judgment  concerning  the  Stone  in  the  Bladder.  For  (i)  the 
Hardnefs  or  Refiftance  fometimes  perceived  by  this  Inftrument,  is  not  from  a 
Stone,  but  fome  Excrelcence,  Tumor,  or  Induration,  in  part  of  the  Bladder 
itfelf.  And  then  (2)  a  fmall  Stone  may  be  concealed  from  the  Catheter  in 
fome  Recefs  or  Cell  in  the  Bladder  (fee  Tab.  XXXI.  Fig.  1,  2.)  fo  that  it  can¬ 
not  be  well  touched.  And  laftly  (3)  there  are  Cafes,  which  frequently  occur, 
where  the  Catheter  cannot  be  paired  into  the  Bladder,  being  prevented  by  the 
Inflammation,  or  fome  other  Accident-,  fo  that  the  Surgeon  is  obliged  to 
fearch  by  introducing  his  Finger  in  Ano ,  by  which  Means  the  Size  of  the  fo¬ 
reign  Body  may  be  alfo  pretty  well  difcovered. 

IV.  When  we  are  alfured  by  the  Signs  now  mentioned,  that  there  is  a  Stone 
in  the  Bladder,  fo  large,  that  it  will  not  pafs  through  the  Urethra,  but  fatigues 
the  Patient  with  the  moft  grievous  Symptoms  a  -,  there  is  then  but  one  cer¬ 
tain,  though  a  fevere  Method  of  removing  the  Diforder-,  viz.  by  the  Ope¬ 
ration  of  Lithotomy,  all  internal  Means  being  either  ufelefs  or  uncertain.  If 
the  Severity  of  the  Difeafe  therefore  brings  the  Patient  to  a  Refolution  to  un¬ 
dergo  the  Operation,  it  Ihould  be  a  Matter  of  the  laft  Importance  with  a 
prudent  Surgeon,  to  be  previoufly  fatisfied,  with  regard  to  the  Probability  of 
his  Succefs  or  Mifcarriage  in  the  Operation,  from  the  various  Circumftances  of 
the  Cafe,  left  he  fhould  meet  with  unexpected  Death  inftead  of  a  promifed 
Recovery.  For  notwithftanding  we  at  prefent  poflefs  many  Advantages  over 
our  Anceftors  in  this  Operation,  by  new  Improvements  in  Inftruments,  and 
the  Methods  of  ufing  them  ;  the  Operation  of  Lithotomy  is  ftill  very  dange¬ 
rous,  though  the  Patient  does  not  run  fo  great  a  Hazard  of  his  Life,  when  of 
a  good  Habit,  as  formerly.  We  may  obierve,  that  it  is  a  great  Difad  vantage 
to  the  Patient  to  have  a  Stone  that  is  very  large,  and  rough  furfaced,  or  lharp 
pointed.  Such  is  the  Size,  fometimes,  of  the  Stone  in  the  Bladder,  that  we 
are  allured,  by  many  Inftances,  that  it  could  by  no  Means  be  extrafted  in  the 
Operation b.  A  Stone  of  a  moderate,  or  even  a  large  Size,  with  a  ftnooth 
Surface,  may  be  extra&ed  with  a  great  deal  more  Eafe,  than  one  that  is  very 
fmall,  as  it  is  a  Difficulty  to  lay  hold  of  the  laft.  The  Stone  in  the  Bladder  is 
ufually  larger  or  fmaller,  in  proportion  as  it  has  continued  there  a  longer  or  (hott¬ 
er  Time  :  Increafing  gradually,  by  fmall  and  rough  Grains  of  faline  and  earthy 
Matter,  or  by  fmooth  Lamellae,  or  Coats,  over  each  other,  like  an  Onion. 
Such  therefore  do  not  confult  the  Advantage  of  themfelves,  or  others,  who 
endeavour  to  delay  and  put  off  the  Operation,  efpecially  when  the  Stone  ap¬ 
pears  already  to  be  fufficientiy  large  :  For  by  fuch  Delays  the  Stone  enlarges, 
fo  as  to  render  the  Operation  much  more  dangerous  and  difficult.  When  a 
Patient  has  been  worn  out  by  the  Stone,  or  fome  other  Diforder,  then  alfo  the 

a  If  the  Patient  be  not  troubled  with  any  violent  Symptoms  from  the  Stone,  he  may  by  palliating 
Medicines,  often  retain  it  as  long  as  he  lives,  without  much  Injury,  as  may  be  feen  in  Roussetus, 
Wide li  1  DiJJ~.  de  Lithot.&  Ephem.  Nat.  Cur.  Cent.  IX.  Obf,  z. 

b  Thus  the  celebrated  Archiater  and  Profeffor  Borichius  died  in  the  Operation,  becaufe  the 
Stone  could  not  be  extracted,  it  was  fo  large.  See  his  Life  in  Confpeft.  Scriptor.  Cbemic. 

Operation 
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Operation  is  not  very  likely  to  fucceed  :  The  Patient  may  perhaps  die  in  the 
Operation.  Laftly,  the  more  Strength  and  better  Plabit  the  Patient  has,  and 
the  fmoother-fur faced,  and  more  moderate  fized  are  Stones,  though  feveral 
in  Number  i  the  greater  Profpedt  there  is  of  a  ready  and  happy  Cure  by  the 
Operation. 

V.  When  the  Operation  is  therefore  refolved  upon,  after  duly  weighing  all  Prerequiiite« 
the  fore-mentioned  Circumftances  ;  there  are  then  three  Things  neceffary  to  be  t0  thc  °Pe~ 
confidered  by  the  prudent  Surgeon  :  Viz.  (i)  what  is  to  be  done  before  the 
Operation  is  undertaken  or  begun,  (2)  what  is  neceffary  to  be  done  in  the  Ope¬ 
ration  itfelf ;  and  laftly,  (3)  what  after  the  Operation  is  concluded.  Before 

the  Operation  is  begun,  he  fhould  judicioufly  determine  (1)  which  of  thc  Me¬ 
thods  is  to  be  ufed,  as  there  are  feveral  ;  and  (2)  fix  a  convenient  Time  for  the 
Operation,  before  which  he  ftiould  (3)  prepare  the  Patient  by  a  proper  Regi¬ 
men,  or  Medicines  •,  and  (4)  he  muft  provide  the  neceffary  Apparatus  of  In- 
ftruments  ;  and  laftly  (5)  he  is  to  difpofe  and  fecure  the  Patient  in  a  proper 
Pofture  for  his  Work. 

VI.  Firft,  with  regard  to  the  Method  of  operating  to  be  chofen  by  the  Sur-  The  feveral 
geon,  it  is  to  be  obferved,  that  there  are  chiefly  four  Ways  of  performing  Li- 
thotomy,  for  the  Stone  in  the  Bladder.  1'he  firft  and  moft  ancient  is,  from  diftinguifhed 
the  few  Inftruments  employed,  diftinguifhed  by  the  Title  of  Apparatus  Minor  ; 

And  as  this  Method  has  been  received  and  approved  of  by  Celsus,  and  Guido 
Cauliaco  •,  it  is  by  fome  denominated  Methodus  Celfiana ,  vel  Guidoniana. 

The  fecond  Method  of  Lithotomy  is,  from  the  Number  of  Inftruments  ufed 
therein,  termed  Apparatus  Magnus ,  or  Marianus’s  Method.  If  we  refpedt 
the  Date  of  them,  the  firft  is  by  fome  termed  the  Old ,  and  the  fecond  the  new 
Method  ;  as  having  been  contrived  within  thefe  two  Centuries  :  Whereas  the 
old  Method  has  been  extant  for  above  two  thoufand  Years.  The  third  Me¬ 
thod  of  performing  Lithotomy  is  termed  Apparatus  altus ,  or,  more  feldom, 

Seffiio  Hypogafirica :  Wherein  the  Incifion  is  made  in  the  lower  Part  of  the 
Abdomen,  in  the  anterior  Side  of  the  Bladder,  immediately  above  the  Os  Pubis  ; 
whereas  in  all  the  other  Methods,  the  Incifion  is  made  in  Perinao ,  betwixt  the 
Anus  and  Scrotum.  This  third  Method  is  alfo,  by  fome,  denominated  Fran- 
conica ,  from  Peter  Francus,  who  pradtifing  it  on  an  emergent  Occafion, 
is  faid  to  be  the  firft  Author  of  it,  though  he  afterwards  diffuaded  from  the 
Ufe  of  it.  The  fourth  and  laft  Method  of  cutting  for  the  Stone,  which  is  alfo 
the  moft  Modern,  having  been  invented  towards  the  End  of  the  laft  Century, 
is  termed  the  lateral  Operation ,  or  Methodus  fratris  Jacobi ,  as  being  invented 
by  a  French  Monk  named  Frere  Jaqjjes,  who  firft  pradtifed  it  with  furpriz- 
ing  Succefs,  and  great  Applaufe  :  It  is  alfo  (but  feldom)  termed  Ravinus’s 
Method.  We  fhall  treat  ot  each  of  thefe  Methods  in  their  diftindt  Chapters 
following,  but  I  have  not  had  Opportunity  of  experiencing  all  of  them  in  my 
own  Pradtice. 

VII.  We  before  obferved  that  a  convenient  Time  ftiould  be  fixed  for  per-  The  Time 
forming  the  Operation  of  Lithotomy  j  which  may  vary  according  to  Choice 

or  Neceftity.  It  is  to  be  obferved,  that  the  Operation  ma  ybe  performed  at  ing  Litho- 
any  Seafon  of  the  Year  with  us  in  Germany  :  For  in  the  Summer  time  the  Air  tnn:' * 
is  more  temperate  or  lefs  hot  than  in  other  Countries,  and  in  Winter,  the  Cold- 
nefs  of  the  Air  may  be  removed  and  moderated  at  Pleafure  by  our  Stoves, 
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Though  it  muft  be  confeffed  that  Spring  and  Autumn  feem  to  be  more  favour¬ 
able  for  the  Operation  than  other  Seafons  :  So  that  when  there  is  no  urgent 
Neceffity,  the  Cafe  may  be  deferred  until  then  *,  but  it  would  be  bafe  in  a  Sur¬ 
geon  to  negled  the  Patient  on  this  account,  when  there  is  a  real  Neceffity  for 
his  performing  the  Operation  before,  the  Patient  being  all  the  while  tor¬ 
mented,  and  perhaps  loft,  for  want  of  Help,  of  which  we  have  had  many 
Inftances. 

Method  of  VIII.  With  regard  to  the  Method  of  preparing  the  Patient  for  the  Opera- 
thc^Patient  tion,  he  ffiould  be  directed  to  live  on  a  fpare  Diet  for  feveral  Days  ;  and  if  he 
1 16  aUCn  ’  be  an  Adult,  of  a  full  Habit,  he  ffiould  be  bled,  which  maybe  omitted  in 
Boys  ;  though  in  both,  the  Body  is  to  be  kept  open  with  laxative  Medicines. 
The  Evening  before  the  Operation,  or  the  Morning  of  the  fame  Day,  a  purg¬ 
ing  Glyfter  ftiould  be  adminiftred  to  the  Patient  •,  that  he  may  not  foul  and 
obfcure  the  Surgeon’s  Work  with  his  Faeces,  which  are  generally  difcharged  in 
cutting.  On  the  contrary,  if  the  Patient  be  weak,  and  low,  he  ffiould  be  fup- 
ported  by  a  nouriffiing  Diet,  and  proper  Medicines :  And  three  or  four  Hours 
before  the  Operation,  it  may  not  be  amifs  to  give  him,  according  to  the  French 
Cuftom,  fome  ftrong  Broth,  or  a  Couple  of  Eggs  poached  folt,  to  be  drank 
in  fome  Wine  or  if  he  be  a  child  one  Egg  may  fuffice.  And  laftly,  it  may 
be  proper  to  ffiave  off  the  Hair,  if  there  is  any,  in  Verinao. 

TheAppa-  IX.  The  Apparatus  of  Inftruments,  Bandage,  and  Dreffing,  for  the  Opera- 
iVuments1""  tion  °f  Lithotomy,  varies  according  to  the  feveral  particular  Methods  of  per- 
and  Dref-  forming  it  •,  each  of  which  we  ffiall  defcribe  in  their  proper  Places  :  But  here 
we  ffiall  only  confider  what  is  neceffary  for  the  Apparatus  Minor.  Such  as  the 
particular  Kind  of  Biftory  or  Scalpell,  exhibited  in  Tab.  XXVII.  Fig.  8.  or  a 
Razor  inftead  of  it,  which,  together  with  the  Hook  {Fig.  io.)  or  a  Pair  of 
Piyers,  will  be  fufficient  for  the  Purpofe.  For  the  Dreffing,  the  T  Bandage 
ffiould  be  had  in  Readinefs,  to  be  applied  in  the  Manner  reprefented  in  Fig. 
XXXVIII.  Fig.  1 6.  to  this  may  be  added  a  thick  and  fquare  Comprefs,  of 
about  four  Fingers  breadth,  fome  fcraped  Lint  and  ftyptic  Powder,  or  rather 
highly  redified  Spi.  Vim ,  which  is  much  better  for  flopping  the  bleeding,  when 
more  exceffive,  than  the  other  :  On  the  fame  Account  it  may  be  alfo  neceffary 
to  have  fome  crooked  Needles  and  Thread,  in  Readinefs  for  taking  up  the 
larger  Veffels,  which  may  happen  to  be  divided. 

Pofture  of  X.  We  have  endeavoured  to  reprefent  the  moft  proper  Pofture  for  the  Pa- 
the  Patient.  tjent  t0  be  fecured  in  for  this  Operation,  when  an  Adult  in  Tab.  XXIX.  Fig.  5. 
and  ffiall  try  to  explain  it  more  particularly  hereafter  :  But  to  be  prolix  on  this 
Head,  in  the  old  Method  of  Lithotomy  by  the  Apparatus  Minor ,  which  is  ne¬ 
ver  pradifed  on  Adults,  but  by  Mountebanks  and  Pretenders,  would  be  ufelefs 
and  unneceffary.  But  if  a  Child  is  to  be  cut  for  the  Stone  by  this  Method,  he 
is  to  be  tied  in  the  Pofture  before  reprefented,  or  fecured  in  the  fame  Manner 
by  two  Affiftants,  the  ftrongeft  of  which  ffiould  be  feated  on  a  high  Chair, 
holding  upon  his  Knees  a  Pillow  or  Cuffiion,  covered  with  a  Linen  Cloth  three 
or  four  Times  double,  hanging  over  his  Knees  down  to  his  Feet.  Upon 
this  Pillow  the  young  Patient  is  to  be  feated,  and  fecured,  as  we  have  repre¬ 
fented  in  Tab.  XXVIII.  Fig.  1.  from  Tolet.  The  Lad  thus  placed,  if  he 
be  ftrong,  another  Affiftant  may  hold  his  Arms,  fo  that  he  cannot  move : 
Or  if  he  be  of  a  lufty  Stature,  or  fourteen  Years  of  Age,  he  may  then  be 

placed 
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placed  in  the  Pofture  before  reprefented  in  'Tab.  XXIX.  Fig.  5.  which  is  the 
ieventh  Table  of  Tolet. 

XI.  The  Lad  being  thus  moft  commodioufly  placed,  the  Surgeon  then  The  old 
proceeds  to  perform  the  Operation  •,  which  in  the  old  Method  of  Lithotomy  Lith^iny,  - 
by  the  Apparatus  Minor ,  is  done  in  the  following  Manner.  Firft,  the  Surgeon  b/ rbe  ap- 
dips  the  Fore-finger  of  his  left  Hand  in  Oil,  and  then  introduces  it  into  the  Anus  Co'^dL 

of  the  Patient,  rightly  difpofed  and  prepared,  preffing  it  forwards  towards  the  bribed. 

Os  Pubis  while  with  his  right  Hand  he  prefifes  backward  upon  the  lower  Part  of 
the  Abdomen,  on  the  Bladder,  immediately  above  the  Os  Pubis ,  and  having 
felt  the  Stone,  he  thrufts  it  to  the  left  Side  of  the  Perineum  near  the  Anuss  and 
there  holds  it  with  his  Fingers 'in  fuch  a  Manner  that  it  forms  a  vifible  Tumor 
in  Perinao.  (See  Tab .  XXIX.  Fig.  3.  A.)  This  done,  he  makes  an  Incifion 
Upon  the  moft  prominent  Part  of  the  Tumor  in  Perinao,  with  the  Scalpell  or 
Biftory  held  in  his  right  Hand,  cutting  down  fucceflively  through  the  Integu¬ 
ments  upon  the  Calculus,  and  enlarging  the  Wound  longitudinally,  he  at  laft 
divides  the  Bladder  itfelf,  in  the  fame  Direction,  (BB)  fufiicient  for  the  Extrac¬ 
tion  of  the  Stone.  It  is  neceftary  that  the  intervening  Parts  betwixt  the  Knife 
and  Calculus  be  cleanly  divided,  without  leaving  any  Adhefions,  left  the  Ex¬ 
traction  of  the  Stone  ftiould  be  by  that  Means  hindered,  as  it  otherwife  would 
be,  efpecially  when  a  rough  one  :  As  alfo  to  avoid  giving  the  Patient  more 
than  neceftary  Pain,  and  prevent  a  confequent  Inflammation,  from  lacerating 
and  contufing  the  nervous  Parts.  The  Bladder  thus  divided,  and  the  Knife 
laid  afide,  or  given  to  the  Afliftants,  if  the  Stone  be  fmall  it  may  be  thruft  out 
at  the  Wound  by  the  Fingers  in  Ano  ;  or  if  it  be  large  and  rough,  its  Extraction 
may  be  effected,  partly  by  the  Prefllire  of  the  Fingers  in  Ano ,  and  partly  by 
applying  the  Hook  B.  See  Fig.  6.  Tab.  XXIX.  But  if  the  Stone  ftiould 
Aide  back  again  into  the  Bladder,  or  ftick  faft  in  the  Wound,  it  may  be  then 
drawn  out  by  the  Forceps. 

XII.  When  the  Stone  has  been  thus  extracted,  it  will  be  neceftary  to  intro-  w!iat 
duce  the  Finger,  a  Catheter,  or  Probe  into  the  Bladder  (Tab.  XXVII.  Fig.  1 1.)  the  Opcni.r 
in  order  to  make  a  diligent  Search,  whether  there  are  any  other  of  thofe  Con-  tion, 
cretions  yet  remaining  in  that  Receptacle.  For  it  is  very  frequent  to  find  other 
Stones  in  the  Bladder,  when  that  extracted  is  of  a  fmooth  and  polifhed  Sur¬ 
face,  or  when  the  Stone  is  broke  in  the  Extraction.  If  there  be  any  remaining 

they  ftiould  be  therefore  carefully  extracted  by  the  Fingers,  a  Hook,  For¬ 
ceps,  or  Plyers,  for  this  Purpofe  ;  and  when  all  is  found  clear,  the  Opera¬ 
tion  is  concluded,  and  the  Patient  put  to  Bed.  But  for  the  fubfequent  Dref- 
ling.  Regimen,  and  future  Treatment  of  the  Wound  *,  they  may  be  managed 
according  to  the  Directions  we  fhall  give  in  explaining  the  modern  Method  of 
Lithotomy,  by  the  Apparatus  Magnus ,  in  the  next  Chapter. 

XIII.  It  is  to  be  obferved  that  this  ancient  Method  of  Lithotomy,  which  0lir  Jude- 
we  have  been  now  explaining,  being  very  Ample  in  itfelf,  is  chiefly  praCtifed  SIkMctho* 
by  Mountebanks  and  ignorant  Operators  •,  being  quite  laid  afide  by  all  our 
modern  and  fkilful  Phyficians  and  Surgeons,  who  have  more  dexterous  and 
fuccefsful  Methods  of  cutting.  However,  I  think  this  Method  very  well 
practicable  in  Boys  under  fourteen  Years  of  Age,  -which  is  the  Time  limited 

by  Celsus  and  Albucasis  for  this  way  of  operating  ;  becaufe  in  them  there 
is  no  great  Difficulty  in  bringing  the  Stone  to  its  proper  Place  in  Perinao  : 
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And  the  Simplicity  of  the  Method  is  rather  a  Recommendation  than  a  Dis¬ 
paragement  of  it  to  us  •,  efpecially  as  it  has  been  fo  long  praCtifed,  with  very 
good  Succefs,  in  young  Subjects,  not  only  for  many  Ages  paft  by  our  An- 
ceftors,  but  alfo  by  Several  in  our  modern  and  prefent  Practice  :  For  it  has  cer¬ 
tainly  this  Advantage  over  the  Apparatus  Magnus  of  Mari  anus,  and  the 
lateral  Operation  of  Rav'inus  and  James,  that  it  can  be  performed  with  the 
feweft  Inftruments,  and  often  with  nothing  more  than  the  Knife:  In  this  way 
too  the  Urethra  is  not  injured  by  paffing  the  Catheter,  nor  the  Bladder  pinched 
by  the  Ufe  of  Forceps  or  Plyers  *,  the  Stone  is  alfo  readily  found,  and  more 
eafily  and  Speedily  extracted  than  in  the  Operation  of  Marinus,  and  the  lateral 
Method  of  Lithotomy,  in  which  the  Stone  Sometimes  cannot  be  found  by  the 
moft  expert  Mailers.  To  which  we  may  add,  that  in  this  way  the  Stone 
ferves  as  a  Guide  and  Foundation  for  the  Surgeon  to  cut  upon  ;  and  was  what 
gave  Birth  to  the  lateral  Operation  now  in  vogue.  For  Celsus  tells  us, 

( Lib.  VII.  Cap.  2 6.)  that  the  Wound  is  to  be  made  in  the  Integuments  near 
the  Anus,  down  to  the  Neck  of  the  Bladder  :  And  Albucasis  fays  the  Stone 
is  to  be  protruded  to  the  Bottom  of  the  Os  Ifchium ,  where  the  Incifion  is  to  be 
afterwards  made.  I  have  therefore  pra&ifed  this  Method  of  operating,  with 
Succefs,  on  young  Subjedls  for  many  Years  paft  ;  and  at  Times  ftill  conti¬ 
nue  to  do  the  Same  now  :  Alfo  the  experienced  Marinus  would  perfuade  us 
ftill  to  ufe  this  Method  in  Children,  upon  many  Accounts,  in  his  Italian  Trea- 
tife  of  the  principal  Operations  in  Surgery.  This  Operation  is  alfo  moft  eli¬ 
gible  in  fome  Cafes  for  Adults,  as  when  the  Urine  is  fupprefied  by  a  Calculus 
Sticking  in  the  Neck  of  the  Bladder,  where  it  may  be  perceived,  forming  a 
Tumor  in  Perin<eo ,  and  can  be  neither  discharged  by  Medicines,  nor  Safely 
repelled  by  the  Catheter.  (See  Chap.  CXXXIX.  preceding.)  It  may  be  alfo 
allowed  of  in  Some  other  Cafes,  where  the  Stone  gravitates  towards  the  Peru 
n<eum,  forming  a  Tumor,  in  which  it  may  be  fenfibly  perceived  :  Otherwife, 
the  Apparatus  Minor  is  allowed,  even  by  Celsus  and  Albucasis,  its  ancient 
Patrons,  to  be  not  without  Danger  in  Adults. 

XIV.  Laftiy,  as  there  are  many  Cafes  in  which  a  Stone  in  the  Kidney  can 
by  no  Means  be  diflolved  or  removed  by  Medicines,  and  the  Patient  being 
continually  in  the  moft  extreme  Torture,  is  delirous  by  any  Means  to  be  freed  ; 
it  may  not  be  inconftftent  with  our  Defign  in  this  Place,  to  refolve  the  Queftion, 
whether  a  Stone  in  the  Kidney  may  not  be  cut  out  in  Such  a  Cafe  •,  which  is  a  Sub¬ 
ject  Seldom  treated  of  in  Books  of  Surgery.  The  Generality  of  thofe  who  have  Said 
any  Thing  upon  the  Subject  in  their  Writings,  think  it  a  Propofal  too  dangerous 
to  be  practicable,  and  therefore  treat  it  with  NegleCt  •,  when  at  the  Same  Time 
there  are  extant  many  Arguments,  both  from  Reafon  and  Experience,  which 
recommend  Such  a  Pradlice  to  be  absolutely  necefiary,  efpecially  under  particular 
Circumftanees.  For  we  have  many  Inftances  of  Patients  who  have  been  freed 
from  the  Stone  in  the  Kidney,  by  a  W ound  in  that  Part,  received  accidentally 
in  the  Back  a ;  and  that  in  Some  Cafes  without  any  dangerous  Symptoms. 
Among  other  Inftances  which  have  come  under  my  own  Observation,  I  Shall 
only  mention  a  late  one,  of  a  Man  who  was  wounded  by  another  with  a  Knife, 
upon  the  Region  of  the  right  Kidney,  in  his  Back,  in  the  Year  1735,  in  Such 


•  ,  1  r  ’  . 

a  Many  of  which  are  colle&ed  by  Wedelius  in  Differ  tat.  de 
alfo  Schenck  Offer  vat.  and  Bohn  detain,  lethal,  p.  157. 
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a  Manner  that  Blood,  and  bloody  Urine,  was  voided  in  great  Plenty  for  feveral 
Days  through  the  Wound,  and  through  the  Urethra  •,  but  after  he  was  tranf- 
mitted  to  my  Care  at  Helmjiad ‘,  he  was  happily  cured  within  the  Space  of 
four  Weeks.  It  is  therefore  moft  certain,  that  Wounds  of  the  Kidneys  are 
not  always  mortal,  as  fome  have  imagined,  but  frequently  curable  •,  efpecially 
thofe  inflidted  on  the  Back,  without  penetrating  into  the  Cavity  of  the  Abdo¬ 
men.  And  Hippocrates  %  though  he  interdidts  his  Pupils  from  performing 
the  Operation  of  Lithotomy,  does  yet  diredt  them,  in  treating  of  Diforders  in 
the  Kidneys,  to  make  an  Opening  where  they  are  elevated  and  tumified ,  that 
after  extracting  the  Gravel r,  and  dif charging  the  Matter,  they  may  be  healed  with 
Diuretics.  For  by  fuch  an  Opening  or  Incifion  there  may  be  hopes  of  a  Recovery  ; 
otherwife  the  Patient  is  a  dead  Subject.  And  in  the  fame  Book  {Cap.  XVI. 
tit.  8.)  he  fays,  When  there  is  a  Suppuration  of  the  Kidney ,  and  it  forms  a 
Tumor  near  the  Spine ;  in  that  Cafe  a  deep  Incifion  is  to  be  made  upon  the  Tumor 
near  the  Kidney ,  or  (as  he  fays  in  another  Place,  Cap.  XVIII.  tit.  17.)  into  the 
Kidney  itfelf  From  whence  it  appears,  that  making  an  Incifion  in  this  Part  is 
not  fo  greatly  to  be  feared.  Rossetus  alfo,  the  accurate  Anatomift  Riolan, 
and  others,  are  induced,  by  many  Reafons,  to  think  that  Nephrotomy  may 
be  often  pradtifed  with  Succefs  •,  if  the  Incifion  be  made  in  that  part  where 
the  Calculus  is  perceptible,  taking  care  to  avoid  wounding  the  emulgent  Ar¬ 
tery,  Vein,  or  the  Ureter,  and  to  prevent  the  Wound  from  penetrating  into 
the  Cavity  of  the  Abdomen.  But  nothing  can  be  more  reafonable  than  to 
perform  Nephrotomy,  when  we  are  diredted  to  it  by  Nature,  pointing  out  the 
Place,  by  a  Tumor  and  Abfcefs  formed  in  the  Loins,  from  a  Calculus  in  the 
Pelvis  or  Kidney.  In  fuch  a  Cafe,  we  are  alfo  fupported  by  the  Advice  and 
Authority  of  Schenckius,  Wedelius,  and  Me ekr en  ;  together  with  La- 
vat  erus,  formerly  an  eminent  Phyfician  and  Surgeon  of  Helvetia ,  with  whom 
I  amicably  cohabited  for  fome  Time,  in  the  Year  1710,  he  then  pradtifing 
Surgery  at  London ,  with  great  Applaufe.  He  at  that  Time  told  me  that  he 
had  not  only  performed  this  Operation  with  Succefs  in  the  above-mentioned 
Cafe,  but  had  alfo  publickly  declared  (in  the  laft  Page  but  one  of  a  Treatife 
publifhed  in  the  Year  1708,  at  Utrecht  on  the  Rhine,  de  Atriteis  &  Hypof- 
fpadiceis )  that  “  I  performed  the  Operation  of  Nephrotomy,  on  either  of  the 
“  Kidneys,  when  Nature  diredts  to  that  Pradtice,  by  forming  an  Abfcefs.” 

There  is  therefore  no  apparent  Reafon  why  this  Operation  fhould  be  condemned, 
under  the  forementioned  Circumftances,  as  it  is  by  a  great  many  •,  I  fhould 
rather  advife,  according  to  my  own  Pradtice,  never  to  omit  Nephrotomy, . 
when  Nature  thus  points  out  the  Road  to  it,  fince  the  Life  of  the  Patient  may 
be  frequently  not  only  this  way  preferved,  but  alfo  freed  from  the  Torture  and 
excruciating  Pains  excited  by  the  Calculus,  which  may  be  thus  freely  extradted 
by  the  Fingers,  a  Hook,  or  a  Pair  of  Plyers.  For  more  on  this  Subjedt  confult 
Fontanus,  exempl.  42.  fol.  117.  Hildanus,  Cent.  VI.  Obf.  44.  Tulpius, 

Lib.  IV.  Obf.  28. 

*  Lib.  de  Intern.  Cap.  XV.  Tit.  19. 
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Of  Lithotomy  by  the  Apparatus  Major, 

CHAP.  CXLI. 

Of  Lithotomy  by  the  Apparatus  Major. 

The  Rcafon  j  *|rp  ROM  the  preceding  Account  of  Lithotomy  by  the  Apparatus 
ci^t,  inven-  Minor,  it  appears  to  be  practicable  with  Eafe  and  Expedition  in  Infants ; 

but  there  are  many  Cafes,  especially  in  Adults,  asMARiANus  andHiLDANus 
have  rightly  obferved,  where  that  Method  would  be  both  dangerous  in  its 
Confequences  and  difficult  in  the  Performance.  For  when  the  Stone  is  unequal 
and  rough-furfaced,  which  is  often  the  Cafe,  the  Patient  is  not  only  tortured 
with  extreme  Pain  by  forcing  it  to  the  Side  of  the  Perineum  in  the  Operation  ; 
but  the  Roughnefs  of  it  will  alfo  frequently  occafion  a  violent  Inflammation  and 
confequent  Gangrene  :  The  Inequality  of  the  Stone  alfo  frequently  caufes  the 
Inciflon  upon  it  to  be  fo  uneven  as  to  render  its  Extraction  thereby  difficult ; 
fo  that  many  bad  Confequences  mult  neceflarily  follow.  To  which  may  be 
added,  that  the  Surgeon  is  fometimes  liable  to  wound  the  Redlum,  or  perfo¬ 
rate  it  with  his  Finger  %  whence  it  will  be  very  difficult  to  fuftain  and  feel  the 
Stone,  fo  as  to  cut  upon  it.  If  the  Patient  alfo  be  large  and  corpulent,  the 
Magnitude  of  the  Bladder  and  its  Diftance  from  the  Anus  may  render  it  diffi¬ 
cult  to  protrude  the  Stone  to  the  Side  of  the  Perineum ;  and  it  will  be  ftill 
much  more  difficult  to  retain  it  firm  in  that  Situation,  becaufe  of  the  Slipperi- 
nefs  of  the  Bladder  and  Redtum  :  To  which  if  we  add  the  Smoothnefs  of  the 
Stone’s  Surface,  and  the  Aptnefs  of  the  Surgeon’s  Finger  to  be  cramped,  or  to 
be  tired,  and  incapable  of  holding  out,  it  will  evidently  appear  that  this  Me¬ 
thod  of  Lithotomy  mult  be  in  many  Cafes  both  hazardous  and  impracticable. 
Not  to  infill  upon  the  Poffibility  and  Danger  of  wounding  one  of  the  Veftcul<e 
Seminales ,  on  the  left  Side,  fo  as  to  impair  in  a  great  Meafure  the  Patient’s 
Sufficiency  for  Procreation.  Thefe  and  other  Inconveniences,  efpecially  that 
the  Apparatus  Minor  is  only  practicable  in  Infants,  has  induced  the  Surgeons 
of  the  fixteenth  Century,  about  the  Year  1520,  to  invent  another  Method  of 
cutting  for  the  Stone,  with  new  Inllruments •,  which  was  then,  and  has  fince 
continued  to  be  pradtifed  with  great  Succefs  :  Infomuch  that  the  moll  expert 
Surgeons,  efpecially  thofe  of  France ,  have  generally  preferred  it  to  the  more 
fimple  and  ancient  Method,  by  the  Apparatus  Minor  j  except,  as  we  before 
intimated,  when  the  Calculus  is  lodged  in  the  Perineum ,  or  flicks  fall  in  the 
Neck  of  the  Bladder  or  pollerior  part  of  the  Urethra,  fo  that  it  can  neither  be 
repelled  back  again,  nor  difeharged  forward.  The  Invention  of  this  new  Me¬ 
thod  of  Lithotomy  by  the  Apparatus  Major ,  is  aferibed  to  a  celebrated  Italian 
Phyfician  of  Cremona ,  Francifcus  de  Romanis ,  vei  Romano :  Whofe  Method 
was  afterwards  improved  and  publifhed  by  one  of  his  Scholars,  Mari  an  us 
Sanctus,  in  a  Treatife  of  a  barbarous  Stile  de  Lapide  vefica  per  ineijionem  cx- 
trahendo.  Yenet.  8V0.  1535.  and  afterwards  at  Paris,  4*°.  1540.  Since  when 
it  has  been  denominated,  from  its  Improver  and  firft  Defcriber,  Marianus’s 
Method  of  Lithotomy ,  and  from  the  larger  Number  of  Inllruments  ufed  in  it, 
the  Apparatus  Magnus ,  or  Major :  But  of  late, .  fince  we  have  had  other  Me¬ 
thods  introduced,  it  has  been  termed  the  vulgar  or  old  Method. 

a  Though  this  Accident  fometimes  happens  to  an  impudent  and  carelefs  Surgeon,  it  may  be 
generally  voided  by  the  more  dextrous  and  expert. 

II.  The 
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II.  The  firft  Invention  of  this  Method  feems  to  me  to  have  arofe  from  an  The  0cca- 
Obfervation,  how  eafily  large  Stones  are  frequently  voided  from  Women,  ei-  Anting  This 
ther  naturally,  without  any  Aflfftance,  or  by  Art  with  an  extracting  Force.  For  iVletilod- 
Rom  anus,  its  firft  Author,  confidering  the  Shortnefs  and  great  Dilatability  of 

the  Urethra  in  Women,  giving  an  eafy  Paflage  to  a  Stone,  either  fpontaneouf- 
ly,  or  with  the  Help  of  Inftruments,  imagined  that  if  an  Opening  was  made 
into  the  Urethra  of  Men,  near  the  Bladder,  fo  as  to  leave  the  intermediate  Part 
of  it  as  fhort  as  in  Women,  that  then  it  might  be  dilated,  and  the  Stone  ex¬ 
tracted  with  equal  Eafe  a  *  for  to  cut  into  the  Bladder,  was  at  that  Time  efteemed 
mortal,  and  therefore  criminal,  from  the  Authority  of  Hippocr at es,  Aph. 

1 8.  Lib.  VI.  and  Celsus  Lib.  VI.  Cap.  26.  And  if  we  rightly  confider  the 
Cafe,  the  male  Subject  is,  by  this  Operation,  with  regard  to  the  Urethra,  con¬ 
verted  into  a  female,  and  fo  treated  as  fuch:  For,  in  this  Method,  a  longitudi¬ 
nal  Incifion  is  made  in  Perin<eo ,  extended  from  the  Scrotum  towards  the  Amis, 
which,  as  it  were,  refembles  the  Entrance  of  the  Vagina ,  or  at  leaft  ferves  inftead 
of  it  in  the  prefent  Cafe  ;  the  Urethra  is  then  opened  in  Perinao  from  the  Letter 
D  to  F  or  I,  Tab.  XXIX.  Fig.  1 .  So  that  there  remains  but  a  fhort  Part  of 
the  Urethra  intire,  between  the  Lips  of  the  Wound  and  the  Bladder,  as  from  I 
to  L,  like  as  in  Women  ;  which  Part  being  fufficiently  dilated  with  proper 
Inftruments,  the  Stone  may  be  extracted  by  convenient  Hooks  or  Flyers  out  of 
the  Bladder.  To  anfwer  this  Intention,  it  was  therefore  neceflary  for  the  In¬ 
ventor  to  contrive  a  Set  of  Inftruments,  by  which  the  whole  might  be  dex- 
troufty  performed  :  Accordingly  he  firft  invents  a  grooved  Catheter  to  make  an 
Incifion  fafely  in  the  Urethra ,  afterwards  Directors  and  Dilators,  to  make  way 
into  the  Bladder  •,  and,  laftly.  Forceps  for  the  Extraction  of  the  Stone  :  All 
which  were  at  that  Time,  as  appears  from  Mari  anus,  but  very  imperfectly 
and  indifferently  fitted  for  their  Offices,  as  we  ufually  find  in  the  Beginning  of 
almoft  all  Inventions  j  but  in  Procefs  of  Time  they  have  received  various  Im¬ 
provements  and  Advantages,  fo  that  at  the  prefent  Day  they  feem  to  have  ac¬ 
quired  a  great  degree  of  Perfection.  Though  fome  of  the  Inftruments  employ¬ 
ed  in  the  Apparatus  Minor  may  be  alfo  ufed  in  this  Method. 

III.  Irr  performing  Lithotomy  by  the  Apparatus  Major,  the  following  Inftru-  Neceflary 
ments  are  chiefly  neceflary,  viz.  Catheters,  made  of  Silver  or  Copper,  of  various  ofFPinflm- 
Sizes  and  Diameters,  according  to  the  different  Age  and  Make  of  feveral  Pa-  ments  for 
tients,  in  order  to  fearch  for,  or  find  out  the  Stone,  as  we  before  directed  in  t  i'  :Viethud" 
Chap.  CXXXVII.  §.  III.  See  alfo  our  Explanation  in  Tab.  XXVII.  Fig.  2, 

3,  4,  &  5.  in  treating  of  the  Apparatus  Minor.  But  in  this  Apparatus  there  are 
alfo  required  grooved  Catheters  made  of  Steel  of  various  Sizes,  according  to  the 
Age  or  Bulk  of  the  Patient.  See  Tab.  XXVII.  Fig.  12,  13,  14,  15.  To  thefe 
we  may  add  the  Scalpel!,  Fig.  8.  or  particular  Kind  of  Knife  for  dividing  the 
Parts  by  Incifion  in  Lithotomy  •,  which,  at  the  Time  of  ufing  it,  ffiould  be 
wrapped  up  in  Linen  in  the  Manner  reprefented  in  Fig.  g.  leaving  its  Point  only 
uncovered.  Two  enfiform  Directors  or  Conductors,  (Tab.  XXVIII.  Fig.  2,  and. 

3  )  one  of  which  has  a  Beak,  marked  A,  and  called  male  •,  the  other  being  term¬ 
ed  female,  and  the  Handles  of  both  are  reprefented  by  the  Letters  CC.  Some 

*•  Though  M.  Falconet,  a  Phyfician  at  Paris,  in  a  Differtation  on  the  lateral  Operation,, 
thinks  it  was  not  the  Author's  Intention  to  cut  into  the  Urethra,  but  into  the  Neck  and  Bladder, 
itfelf.  Which  Opinion  is  moft  probable,  the  Reader  may  presently  judge. 
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prefer  the  more  Ample  and  excavated  Conductor  of  Hildanus,  Fig.  4.  term¬ 
ed  a  Gorgeret s  by  the  French  •,  which  is  approved  of  as  more  commodious  by 
fome,  and  difapproved  of  by  others.  It  will  be  alfo  necefiary  for  the  Litho- 
tomift  to  be  provided  with  a  peculiar  fort  of  Forceps,  Fig.  5,  6,  7.  of  different 
Sizes  and  Figures,  fome  being  ftraight  at  the  Mouth,  as  Fig.  5.  others  incurvat- 
ed,  as  Fig.  6.  together  with  a  kind  of  Hook  reprefented  in  Fab.  XXVII.  Fig. 
10.  which  is  fmooth  on  the  external  Surface  next  the  Bladder,  but  rough  and 
unequal  on  that  Part,  which  is  to  intercept  the  Stone ;  to  this  fhould  be  alfo 
added  a  kind  of  oblong  Spoon,  Fig.  1 1 .  A  A.  being  furnifhed  with  a  Button  or 
round  Head  B,  to  be  ufed  inftead  of  a  Probe  *,  the  Inftrument  is  by  fome  term¬ 
ed  Lapidillum ,  and  byMARiANus  Verriculum ,  becaufe  it  ferves  to  extra#  the 
fmall  Fragments  of  Stones  from  the  Bladder.  Laftly,  in  order  to  dilate  the 
Wound,  when  the  Stone  is  exceeding  large,  it  is  the  Practice  of  fome  to  ufean 
Inftrument  called  a  Dilatator  :  Of  this  Inftrument  there  are  feveral  kinds  ;  but  as 
it  is  feldom  ufed  at  prefent,  I  have  only  exhibited  one  of  them  in  Fab.  XXVIII. 
Fig.  8. b.  The  feveral  Inftruments  now  mentioned  are  by  fome  fixed  in  a  fort 
of  a  Cafe  or  Pouch  hanging  before  them,  and  faftened  round  their  Wafte,  as  in 
Fab.  XXIX.  Fig.  9.  lit.  FI.  •,  others  place  them  in  a  Difn  full  of  warm  Water,  in 
fuch  Order  as  may  be  molt  commodious  for  ufing  them  in  the  Operation,  or 
elfe  they  only  dip  the  Inftruments  in  hot  Water  before  they  are  thus  difpofed 
for  Ufe.  It  will  be  alfo  necefiary  to  be  provided  with  a  Sponge  and  warm  Water, 
left  there  fhould  be  occafion  to  clear  away  the  Blood  from  the  Wound,  after 
making  the  Incifion  •,  and  the  Surgeon  fhould  be  defended  with  an  Apron  and 
Sleeves  to  keep  his  Clothes  clean.  The  Apparatus  for  drefting  may  be  the  fame 
as  we  before  direfted  for  the  Apparatus  Minor ,  viz.  feraped  Lint,  the  T  Ban¬ 
dage,  and  a  thick  fquare  Comprefs,  upon  which  may  be  laid  the  Biftory,  or 
Scalpell,  for  the  Operation,  as  i nFab.  XXIX.  Fig.  9.  Add  to  thefe,  fome  highly 
reftified  Spirit  of  Wine,  or  ftyptic  Powders,  for  reftraining  the  Haemorrhage, 
if  the  Flux  of  Blood  fhould  be  too  confiderable  ;  alfo  fome  fmall  crooked  Nee¬ 
dles  and  Thread,  for  taking  up  the  bleeding  Arteries,  according  to  the  Advice 
of  Mr.  Cheselden  •,  and,  laftly,  a  Cup  with  Olive-oil,  in  which  fome  of  the 
Inftruments  are  to  be  dipped,  in  order  to  lubricate  them,  and  make  them  pafs 
into  the  Bladder  with  more  Eafe. 

Explanation  of  the  Twenty  Seventh  Plate. 

Fig.  1 .  Reprefents  the  Copper  or  Silver  Pipe  called  a  Catheter ,  which  is  chiefly 
ufed  in  Women  for  dilcharging  the  Urine  in  a  Supprefiion,  and  to  fearch  for 
the  Stone. 

Fig.  2,  3,  4,  5.  Are  Silver  Catheters  of  various  Sizes,  to  be  applied  for  the 
fame  Purpofes  in  male  Subjedts,  according  to  the  different  Age  and  Size  of 
the  Patient’s  Body.  The  Letter  AA  denotes  the  Handle  of  the  concealed 
Silver  Wire,  whereby  it  is  to  be  drawn  out  of  the  Cannula,  when  that  may  be 
necefiary  ;  BB  the  two  oblong  Apertures  at  the  Extremity  of  the  Inftrument, 
which  admits  the  Urine  to  be  difeharged  i  CC  the  Handles  of  the  Cathe¬ 
ters. 

3  Which  has  been  long  ago  deferibed  and  figured  by  P.  Francus  in  Lib.  de  Herniis. 
b  Others  may  be  feen  LMarianus,  Andreas  a  Cruce,  Parey,  P.  Francos,  ToLet, 
Dionis,  Le  Dran,  &c. 

Fig. 
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Fig.  6.  Reprefents  a  Silver  Catheter  which  is  flexible,  the  Ufe  of  which  is 
fometimes  very  neceflary  and  convenient  to  be  left  in  the  Bladder  and  Ure¬ 
thra  to  difcharge  the  Urine,  when  another  Catheter  muft  be  introduced  feve- 
ral  Times  fucceflively,  as  when  the  urinary  Pafiage  is  totally  occluded  by 
fome  Calculus,  &c.  in  which  Cafe  the  flexible  Catheter  may  be  commodiouf- 
ly  left  in  the  Bladder  and  Urethra,  without  endangering  an  Inflammation  of 
thofe  Parts,  by  repeated  Introductions  of  the  other  Kind  of  this  Inftrument. 

Thefe  Letters  A,  B,  C,  denote  the  fame  here  as  in  the  preceding  Inftrument. 

Fig.  7.  Reprefents  a  Silver  Catheter  of  another  Kind,  which  is  without  the  La¬ 
teral  Apertures  •,  having  only  one  opening  at  its  End  marked  A,  which  is 
fhut  by  the  pyriform  Button  marked  B,  which  is  in  a  Manner  the  End  of 
the  included  Wire  ;  if  the  Handle  of  the  Wire  C  be  prefted  forwards,  the 
Button  comes  out  in  the  Manner  reprefented  by  D  in  the  adjacent  Figure, 
by  which  Means  the  fupprefled  Urine  will  enter  by  the  Mouth  of  the  Ca¬ 
theter,  and  be  conveyed  out  of  the  Bladder. 

Fig.  8.  Is  a  large  Scalpell,  or  Biftory,  opened  and  naked,  fuch  as  hath  been  hi¬ 
therto  molt  in  Ufe  for  the  Operation  of  Lithotomy  ;  it  is  by  fome  termed 
Lithotomus. 

Fig.  9.  Is  the  fame  Inftrument,  armed  with  a  Piece  of  narrow  Linen  wound 
round  it,  in  fuch  Manner  as  not  to  leave  above  an  Inch  of  the  Edge  unco¬ 
vered,  fufficient  to  make  the  Incifion. 

Fig.  10.  Is  the  Scoop  which  is  fometimes  neceflary  for  extracting  the  Stone  in 
the  feveral  Methods  of  Lithotomy  ;  it  being  furnifhed  with  fmall  Teeth  in 
its  concave  Part,  for  the  more  firmly  holding  or  retaining  the  Calculus. 

Fig.  1 1 .  A  Steel  Inftrument  having  an  oblong,  but  narrow  Spoon  at  one  End  •, 
and  being  round  at  the  other,  is  alfo  furnilhed  with  a  round  Button,  which 
may  perform  the  Office  of  a  Probe  and  Director,  which  is  often  ufed  with 
various  Intentions  for  the  Stone  in  the  Bladder  by  the  Lithotomifts. 

Fig.  12,  13,  14,  and  15.  Denote  Steel  and  grooved  Catheters,  which  are 
commonly  ufed  in  cutting  for  the  Stone  by  the  Apparatus  Major,  that  the 
Knife  may  be  guided  into  the  Groove.  DD  reprefent  their  Handles,  EF 
their  Grooves. 

Fig.  1 6,  1 7.  Are  two  Stones  of  an  unufual  Size,  which  I  fuccefsfully  cut  out 
of  aSacculus,  or  Hernia,  in  the  Urethra  before  the  Scrotum. 

IV.  The  feveral  neceflary  Inftruments  being  thus  provided,  the  next  Bufinefs  p0fturcof 
is  to  difpofe  and  fecure  the  Patient  in  a  proper  Pofture  for  the  Operation  •,  that thc  Piltie€t* 
he  may  not  injure  himfelf,  and  obftruCt  the  Operator  by  his  irregular  or  ob- 
ftinate  Motions.  In  moll  Hofpitals,  where  this  Operation  is  very  frequently 
performed,  they  are  provided  with  a  particular  Kind  of  Table  for  this  Purpofe, 
reprefented  in  Fab.  XXVIII.  Fig.  9.  the  manner  of  placing  the  Patient  upon  which, 
is  reprefented  from  the  Italian  Lithotomift  Alghish,  in  Fab.  XXIX.  Fig.  9. 
Sometimes  a  proper  Chair  is  ufed  inftead  of  the  Table,  one  or  two  of  which  is 
figured  by  Toi.et  in  his  Treatile  of  Lithotomy,  but  are  not  very  often  ufed  at 
the  prefent  Day.  But  if  one  of  thefe  Chairs  is  not  at  hand,  a  common  oval  or 
fquare  Table  of  about  four  Feet  long,  and  three  broad,  will  be  fufficient  for 
that  Purpofe,  placing  thereon  a  Kind  of  Seat  to  be  raifed  or  deprefled  to  lupport 
the  Patient’s  Back,  as  in  Fab.  XXVIII.  Fig.  9.  The  Patient  is  to  be  placed  in 
V  o  l.  II.  fuch 
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fuch  a  Manner  on  the  Edge  of  the  Table  marked  B,  that  he  may  fit  as  in  a 
Chair,  his  Back  being  fupported  by  the  inclined  and  moveable  Part  of  the  Ta¬ 
ble  marked  C,  his  Thighs  are  then  to  be  bent  and  diftended  in  fuch  a  Manner 
that  his  Heels  may  touch  his  Buttocks  AA,  and  his  Knees  being  divaricated, 
his  Hands  are  held  fait  about  his  Hams  as  Ravi  us  advifes,  or  near  his  Anclesr 
to  which  it  may  be  proper  to  fecure  them  by  Ligatures,  in  fuch  a  Manner  that 
he  cannot  eafily  move  himfelf  (fee  Tab.  XXIX.  Fig.  9.  and  10.)  as  we  fhall 
relate  more  particularly  in  explaining  that  Table. 

Pofture  of  V.  It  is  generally  neceffary  to  provide  three  or  four  ftrong  and  courageous 
lntCsAmft*  Affiftants  to  fecure  the  Patient  firmly  in  a  proper  Pofture  for  the  Operation. 
See  Tab.  XXIX.  Fig.  9.  Two  of  thefe  Alfiftants  reprefented  by  CC,  are  to  fe¬ 
cure  the  Patient’s  Legs  on  each  Side,  in  fuch  a  Manner  as  to  hold  his  Foot  faft 
in  one  Hand,  and  his  Knee  in  the  other,  drawing  it  at  the  fame  time  to  one 
Side.  The  third  Affiftant  is  to  ftand  behind,  and  keep  the  Patient  down  on  his 
Back  clofe  to  the  Table  ;  and  the  fourth  is  to  ftand  on  the  right  Side  of  the 
Patient,  or  on  the  Table,  in  fuch  Manner  as  to  hold  up  the  Scrotum  with  one 
Hand,  and  to  hold  the  Catheter,  upon  Occafion,  with  his  other.  A  fifth  Affift¬ 
ant  may  ftand  on  the  right  Side  of  the  Surgeon,  that  he  may  hold  in  Readinefs,. 
give  and  receive  the  feveral  Inftruments  neceffary  for  Lithotomy.  Sometimes 
three  Alfiftants  will  be  fufficient  for  this  Purpole,  dilpofed  in  the  Manner  repre¬ 
fented  by  Fig.  9.  Tab.  XXIX.  from  Alghish  •,  that  is,  for  two  Alfiftants  to 
hold  the  Extremities  on  each  Side,  and  the  third  to  ftride  a-crofs  the  Table,  fo 
as  to  hold  the  Patient  betwixt  his  Legs  and  Thighs  •,  and  for  the  drawing  up  the 
Scrotum,  &c.  as  before.  At  the  Extremity  of  the  Table  near  the  Surgeon 
fhould  be  placed  a  Veffel  to  receive  the  Blood  and  Faeces  that  may  be  difeharg- 
ed  from  the  Patient  and  near  the  fame  fhould  be  alfo  placed  a  Cup  of  Oil, 
and  a  Pan  of  hot  Water  to  warm  the  Inftruments,  and  lubricate  them  before 
they  are  paffed  into  the  Bladder  *,  as  alfo  wafh  off  any  Sand  or  Filth  from  them, 
and  to  cleanfe  the  Wound  from  its  extravafated  Blood  by  Means  of  a  Sponge. 
Thefe  feveral  Neceffaries  being  made  ready,  the  Surgeon  may  then  enter  on 
his  Work  in  the  following  Manner. 

The  Man-  VI.  In  the  firft  Place  the  Surgeon  is  to  put  off  his  Coat,  if  it  will  be  any 
Mtingf0rPe*  Incumbrance  to  him,  and  having  dipped  the  End  of  one  of  the  Steel  grooved 
cutting.  Catheters  in  Oil,  fizable  to  the  Patient,  he  then  introduces  it  through  the  Ure¬ 
thra  into  the  Bladder,  according  to  the  Direffions  given  in  Chap.  CXXXVI. 
§.  III.  and  therewith  fearches  a  fecond  time,  to  fee  if  he  can  find  a  Stone  ;  left 
the  firft  Trial  fhould  deceive  him,  as  it  fometimes  does.  If  then  the  Surgeon 
and  his  Affiftants  are  fatisfied  of  a  Stone  being  concealed  in  the  Bladder,  the 
convex  Part  of  the  Catheter  is  thereupon  turned  in  the  Bladder  and  Urethra  to¬ 
wards  the  left  Side  of  the  Perinaeum  ;  but  the  Handle  of  the  Inftrument,  toge¬ 
ther  with  the  Penis  containing  it,  is  gently  inclined  towards  the  right  Side  or 
Inguen  in  which  Pofture  the  Surgeon  ufually  orders  it  to  be  held  by  one  of  the 
Affiftants,  whofe  Office  is  to  hold  up  the  Scrotum  :  By  this  Means  the  convex 
Part  of  the  Catheter  elates  that  Part  of  the  Perinaeum  and  Urethra,  which  are  to 
be  divided  in  the  Operation,  and  renders  them  fufficiently  obvious  both  to  the 
Eye  and  Touch.  This  done,  the  Surgeon  elevates  the  Integuments  of  the  Pe¬ 
rineum  with  the  Fingers  of  his  left  Hand,  and  draws  them  towards  the  right 
Side  of  the  Patient :  In  his  right  Hand  the  Surgeon  at  the  fame  time  holds  the 

2  Knife 
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Knife  bound  round  with  a  Piece  of  Linen  (as  at  Fig.  9.  Fab.  XXVII.)  in  the  fame 
Pofition  as  we  generally  hold  a  Pen  in  writing,  and  therewith  makes  a  longitudinal 
Incifion  downwards,  in  the  Middle  of  the  Perineum,  near  the  Raphe ,  or  Suture, 
thus  dividing  through  the  Mmbrana  adipc/a ,  till  his  Finger  can  perceive  the 
Catheter  in  the  Neck  of  the  Bladder  and  Urethra,  which  is  then  to  be  divided 
perpendicularly  downward,  in  liich  Manner  that  the  End  of  the  Scalpell  may 
pafs  in  the  Groove  of  the  Catheter  j  becaufe  in  this  Method  of  performing  Li¬ 
thotomy,  only  the  Urethra  is  to  be  divided,  and  the  Neck  of  the  Bladder  left 
entire.  Thus  by  palling  the  Scalpell  in  the  Groove  of  the  Catheter,  there  will 
be  no  Danger  of  wounding  the  Parts  which  would  be  improper  to  be  divided. 

Some  begin  their  Incifion  near  the  Middle  of  the  Perinaeum,  and  continue  it 
downward  •,  others  make  their  Incifion  from  below  upward  towards  the  Scro¬ 
tum  ;  but  I  think  the  laft  Method  is  not  fo  often  pradli fed.  The  external  Ori¬ 
fice  of  the  Wound  made  is  to  be  larger  or  fmaller,  in  Proportion  to  the  Pa¬ 
tient’s  Habit  of  Body,  and  Size  of  the  Stone  to  be  extracted  ;  but  it  is  gene¬ 
rally  made  about  two  Fingers  Breadth  in  Children,  and  three  or  four  in  Adults  *, 
and  the  Incifion  in  the  Urethra,  internally,  is  continued  (fee  Fab.  XXIX.  Fig. 

1.)  through  the  Bulb  E  from  D,  to  the  Beginning  of  the  Neck  of  the  Bladder 
F  or  I  \  But  when  the  Surgeon  is  going  to  divide  the  lower  Part  of  the  Ure¬ 
thra,  his  Hand  and  Knife  are  to  be  inclined,  while,  according  to  the  Diredtion 
of  MefT.  Cheselden  and  Le  Dran,  tire  End  of  the  Catheter,  which  had  been 
hitherto  prelfed  downward,  is  now  to  be  elevated  or  preffed  ftrongly  againft 
the  Symphyfis,  or  Angle  of  the  OJfa  Pubis,  by  which  Means  the  Urethra  is 
drawn  as  much  as  poffible  from  the  Inrejtinum  rebium,  which,  without  this 
Precaution,  might  eafily  be  wounded.  At  the  fame  time  Care  fhould  be  alfo 
taken  to  prevent  the  Point  of  the  Knife  from  flipping  out  of  the  Groove  of  the 
Catheter.  Some  Lkhotomifts  commit  the  Integuments  of  the  Perineum  to 
be  divaricated  by  the  affifting  Surgeon,  who  holds  up  the  Scrotum ,  holding 
the  Catheter  in  its  proper  Direction  with  their  own  left  Hand  :  But  in  this  re- 
fpedt  the  Surgeon  may  adt  as  Conveniency  and  Difcretion  may  direeft  him. 

VII.  A  fufficient  Opening  being  thus  made  by  Incifion,  the  Knife  is  then  re-  What  >5 
turned  by  the  Surgeon  to  the  AlTiftant,  who  firft  gave  it  ;  at  the  fame  time  di-  theConduc- 
ligently  obferving  the  Groove  of  the  Catheter,  in  which,  if  it  be  held  by  an  tors  atter 
AlTiftant,  he  keeps  the  Nail  of  the  fore  Finger  or  Thumb  of  his  left  Hand.  thc  Inuh0;1‘ 
The  Lithotomift  then  takes  a  Male-condudtor  from  his  Pouch,  or  the  Hand  of 
an  AlTiftant,  and  after  dipping  it  in  warm  Oil,  Hides  the  End  of  it  cautioufly 
thro’  the  Groove  of  the  Catheter  into  the  Bladder,  which  done,  he  extracts  the 
Catheter.  Some  leave  the  End  of  the  Knife  in  the  Groove  of  the  Catheter, 
which  is  in  that  Manner  held  by  an  AlTiftant,  ’till  they  have  thereby  guided  the 
End  of  the  Conductor  into  the  Groove  of  the  Catheter ;  becaufe  it  would  other- 
wife  be  a  difficult  Matter,  elpecially  in  fat  Subjedts,  to  pafs  the  End  of  the  Con¬ 
ductor  into  the  Groove  of  the  Catheter,  which  would  be  covered  and  obfeured 
by  the  Protuberance  of  the  Fat.  The  Male  Conductor  being  thus  introduced 
through  the  Groove  of  the  Catheter  into  the  Bladder,  a  Female  Conductor  is  al¬ 
fo  introduced  upon  the  former,  by  its  Sulcus  B,  {Fab.  XXIX.  Fig.  2,3.)  being 

*  The  Pofition  of  the  Bladder  and  Urethra  is  accurately  deferibed  for  the  Ufe  of  the  Litho- 

t  a 

tomifi  by  Morgagni  in  Adverf.  Anat.  III.  Pag.  82  and  97. 
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guided  on  the  fharp  Back  of  the  other,  fo  as  to  pafs  eafily  and  fafely  into  the 
Bladder  through  its  Neck.  This  done,  the  two  Conductors  are  gradually  divari¬ 
cated  from  each  other  by  their  two  Handles  CC  *,  and  the  Neck  of  the  Bladder 
being  by  that  Means  dilated,  aPairof  ftraight  Stone-forceps,  which  have  been  firft 
warmed  and  dipped  in  Oil,  are  carefully  introduced  clofe  fhut  betwixt  the  Con¬ 
ductors  into  the  Bladder  ;  by  which  Means  the  Neck  ot  the  Bladder  is  again  in 
fome  Meafure  further  dilated.  My  own  Practice  is  to  thruft  the  fore  Finger  of 
my  right  Hand,  dipt  in  Oil,  betwixt  the  two  Conductors,  before  introducing 
the  Forceps  ;  by  which  Means  I  gently  dilate  the  Neck  of  the  Bladder,  for  the 
more  eafy  Entrance  of  the  Forceps.  It  is  a  certain  Sign  that  the  Forceps  are 
pafled  into  the  Bladder,  if  you  find  they  will  eafily  open  ;  but  if  they  will  not 
yet  open,  ’tis  a  Sign  they  are  not  in  the  Bladder,  but  muft  be  introduced  fur¬ 
ther  through  its  Neck.  Some  of  the  Surgeons  of  Paris  introduce  the  fore  Finger 
of  their  right  Hand  into  the  Bladder,  upon  the  Male  Conductor,  before  they 
introduce  the  Female  one,  and  then  by  Inverfion  they  endeavour  to  dilate  its 
Neck ;  but  Le  Dr  an  wifely  obferves,  that  the  ftri&Neck  of  the  Bladder  is  fo 
filled  with  the  Conductor,  that  the  Finger  cannot  be  alfo  haftily  introduced 
through  it,  as  fome  do  with  Precipitation,  without  endangering  a  Laceration,  and 
the  molt  excruciating  Pain  ;  and  therefore  the  firft  Method  is,  in  my  Opinion, 
the  more  advifeable.  Others,  again,  proceed  in  a  different  Method,  ufing  only 
the  fingle  cannulated  or  grooved  Inftrument,  called  by  the  French  a  Gorgeret , 
(T ah.  XXVIII.  Fig.  4.)  inftead  of  the  two  Conductors  beforementioned.  Thefe, 
having  firft  made  an  Incifion  as  before,  pafs  the  End  of  the  Gorgeret  through  the 
Groove  of  the  Catheter  into  the  Bladder,  as  we  directed  for  the  Male  Conductor  *, 
only  fome  help  forward  the  Inftrument  with  their  fore  Finger.  The  Gorgeret 
being  thus  introduced  into  the  Bladder,  if  it  contains  any  Urine,  it  runs  out 
through  the  Groove  of  the  Inftrument,  which  is  alfo  a  fure  Mark  of  its  being 
pafled  into  the  Bladder.  The  Catheter  is  then  taken  out  of  the  Urethra,  and 
the  Gorgeret  gently  turned  round  on  every  Side  by  the  Surgeon,  in  order  to 
dilate  gradually  the  Neck  of  the  Bladder  •,  then  taking  the  Gorgeret  by  the 
Handle  BB  in  his  left  Hand,  he  carefully  introduces  the  fhut  Forceps,  with, 
his  right  Hand,  through  the  Groove  CC,  into  the  Bladder. 

’3  VIII.  Le  Dr  an,  who  prefers  and  ufes  the  Gorgeret  before  the  other  enr 
fiform  Conductors,  having  pafled  that  Inftrument  into  the  Bladder,  gently 
thrufts  the  fore  Finger  of  his  right  Hand  through  the  Wound  into  the  Groove  of 
the  Inftrument,  and  therewith  dilates  the  Neck  of  the  Bladder  for  the  more 
eafy  Pafiage  of  the  fhut  Forceps,  which  he  afterwards  introduces  through  the 
Groove  of  the  fame  Inftrument  •,  though  indeed  the  fame  PraCtice  was  defcribed 
before  Le  Dran  by  one  of  my  own  Pupils  a.  But  he  was  probably  the  firft 
.  who  obferved,  from  morbid  DifieCtions,  that  the  whole  Neck  of  the  Bladder 
was  almoft  conftantly  flit  or  lacerated,  as  well  as  expanded  by  the  Method  of 
dilating  in  the  Apparatus  Major  •,  notwithftanding  it  was  often  attended  with 
no  bad  Conlequences,  efpecially  when  done  cautioufly  and  gradually  For  by 
that'Means  the  Forceps  not  only  meet  with  a  more  eafy  Pafiage  into  the  Blad¬ 
der,  but  the  Stone  itfelf  may  be  alfo  extracted  afterwards  with  much  more  Eafe, 
and  Id’s  Danger.  The  flitting  or  lacerating  the  Neck  of  the  Bladder,,  and  pro- 


fttate. 
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ftrate,  by  a  gradual  and  gentle  Dilatation,  was  the  lefs  to  be  feared,  inafmuch 
as  without  it  there  conftantly  appeared,  in  the  dead  Subjects  who  had  fuffered 
this  Method  of  Lithotomy,  a  more  dangerous  and  dreadful  Laceration,  occa- 
fioned  either  by  the  more  violent  Intrufion  of  the  Forceps,  Dilatation  of  the 
Parts,  or  Extraction  of  the  Stone  a. 

Lithotomifts  are  not  agreed  as  to  all  the  Parts  which  ought  to  be  divided  in 
rhaking  their  Incifion  for  the  Apparatus  Major.  The  Generality  of  them  are  for 
dividing  the  Urethra  only,  without  at  all  cutting  the  Bladder  itfelf,  or  its  Neck  > 
in  which  Opinion  we  find  Tolet,  and  many  others  :  But  we  before  obferved, 
in  §.  II.  of  this  Chapter,  that  M.  Falconet  is  of  Opinion,  that  the  Authors 
of  this  Method  of  Lithotomy  intended  and  defigned,  that  the  Neck,  and  even 
the  Bladder  itfelf,  fhould  be  inciled  in  the  Apparatus  Major,  as  they  are  ufually 
in  the  Apparatus  Minor.  M.  Noel  fays  exprelly,  That  “  the  Neck  of  the 
“  Bladder  is  the  Part  where  the  Incifion  is  conftantly  made  in  this  Operation  ; 

“  and  that  Brother  James’s  Method  differs  from  the  Apparatus  Major  only  in 
“  the  Parts  externally  divided.”  So  alfo  we  find,  that  M.  Rosa  orders  the 
SphinCter,  that  is,  the  Neck  of  the  Bladder,  to  be  divided  in  the  Apparatus  Ma¬ 
jor,  p.  23.  and  Schafferus  b  writes,  that,  in  this  Method  of  Lithotomy,  not 
only  the  Neck,  but  alfo  Part  of  the  Bladder  itfelf,  fhould  be  incifed. 

IX.  When  the  Forceps  are  introduced  into  the  Bladder,  after  the  Conductors  ufe  of  the 
are  extracted,  they  are  to  be  ftrongly  opened  feveral  times  to  dilate  the  Open-  Forccp8- 
ing,  and  then  fhutting  them  clofe  together  again,  the  Stone  is  to  be  gently 
fearched  for  c.  While  the  Surgeon  is  fearching  for  the  Stone  with  the  Forceps, 
he  fhould  keep  them  fhut  clofe  all  the  Time,  left  fome  Part  of  the  Bladder 
fhould  be'  intercepted  and  pinched  by  them  ;  for  which  Reafon  too,  the  Jaws  of 
the  Forceps  fhould  be  of  fuch  a  Make,  as  not  to  meet  clofe  at  their  Extremity, 
as  may  be  feen  in  the  Forceps  reprefented  in  'Tab.  XXXI.  Fig.  12.  When  the 
Stone  is  found,  the  Forceps  are  to  be  opened  by  applying  both  Hands  dex- 
troufly,  fo  as  to  lay  hold  of  the  Stone  in  fuch  a  manner,  if  poffible,  that  one 
Jaw  of  the  Forceps  maybe  underneath  it,  and  the  other  above,  the  Advantages 
of  which  have  been  remarked  by  Le  Dran  (pa.g.  65.)  The  Stone  being  thus 
held  faft  in  the  Forceps  is  to  be  preffed  downwards  towards  the  ReCtum,  and 
by  gradually  inclining  the  Forceps  from  one  fide  to  the  other,  it  is  to  be  cau- 
tioully  extracted  downward,  becaufe  the  Parts  more  eafily  dilate  and  yield  that 
way  than  upwards,  from  the  Refiftance  of  the  OJfa  Pubis.  Thus  the  Stone  is  often 
eafily  and  fpeedily  extracted,  when  it  is  not  very  large,  or  rough  ;  but  when  it  is 
of  an  unufual  Size,  or  an  unequal  and  prickly  Surface,  the  Talk  proves  difficult- 
But  if  the  Stone  cannot  well  be  intercepted  by  the  Forceps,  becaufe  of  its  Con¬ 
cealment  in  fome  Cell  or  Fold  of  the  Bladder,  as  it  frequently  happens  towards 
the  Reflum  ;  in  that  Cafe  the  Surgeon  is  to  introduce  the  two  firft  Fingers  of  his 
left  Hand  into  the  Anus  of  the  Patient,  to  thruft  the  Stone  into  the  Forceps, 
that  it  may  be  well  fecured  in  them,  fo  as  to  be  extracted  without  further  Diffi¬ 
culty.  But  if  the  Stone  adheres  to  the  upper  Part  of  the  BLdder  behind  the 
Ojja pubis,  the  inferior  Part  of  the  Abdomends  to  be  preifed  downward  with  the 
Hand,  that  the  Stone  may  be  more  commodioully  intercepted  and  extracted  by 

a  See  his  Parallel  of  the  different  Methods  of  performing  Lithotomy. 

b  Apud  Meyerum  in  Obf.  Chirurg.  de  Lithot.  pag  74  &  75. 

5  Dilfert.  de  variis  Lithotomia;  geueribus,  Argentorat.  Ann.  1724.  pag..  7. 
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the  crooked  or  ftraight  Forceps.  If  the  Stone  lodges  on  the  right  or  left  Side 
of  the  Bladder,  it  may  often  be  laid  hold  of,  and  extra&ed  more  conveniently 
by  the  crooked  Forceps  reprefented  in  Tab.  XXVIII.  Fig.  6.  But  to  prevent 
the  Stone  from  being  broken  by  a  too  ftrong  Compreffion  with  the  Forceps,  it 
may  be  proper  to  thruft  the  Finger  and  Thumb  of  the  left  Hand  on  each  fide 
the  Stone  betwixt  the  Forceps,  to  preferve  the  fame  *,  for  it  is  always  much  bet¬ 
ter  to  extraCl  the  Stone  whole,  when  that  is  practicable,  than  to  break  it  into 
Fragments.  If  the  Stone  cannot  be  readily  found  by  the  Forceps,  Le  Dr  an 
takes  them  out  of  the  Bladder,  and  introduces  his  Finger,  by  which  he  places 
the  Stone  in  a  fit  Pofition  at  the  Neck  of  the  Bladder,  and  then,  by  laying  hold 
of  it  with  the  Forceps,  extracts  the  fame. 

How  the  X.  If  the  Handles  of  the  Forceps  marked  DD.  Tab.  XXVIII.  are  too  much 
Forceps  are  divaricated,  after  laying  hold  of  the  Stone,  it  cannot  then  be  well  extracted 
mgc>i  when  without  great  Danger  of  violently  lacerating  the  Bladder,  particularly  its  Neck, 
toCy  He”  an<^  £h£  Pr°ftrate  Gland  ^  therefore  the  Caufe  of  this  too  wide  opening  of  the 
Forceps  is  to  be  more  particularly  fearched  for,  which  may  be  belt  done  by  in¬ 
troducing  the  Finger,  or,  when  that  is  impracticable,  the  kind  of  Probe  armed 
with  a  Button,  Tab.  XXVII.  Fig.  1 1,  1 3,  with  which  the  Lithotomifl  is  to 
fearch,  betwixt  the  Jaws  of  the  Forceps,  whether  or  no  the  Stone,  being  of  an 
oval  or  oblong  Figure,  is  not  held  in  the  Forceps  tranlverfiy,  or  lengthwife. 
If  the  Stone  be  in  this  Pofition  in  the  Forceps,  it  is  to  be  let  looie,  and  again 
taken  hold  of  by  them  in  its  leafl  Diameter  :  which  may  be  done  by  the  Direc¬ 
tion  of  the  Finger,  or  the  forementioned  Inflrument,  whereby  it  may  be  extract¬ 
ed  with  much  lefs  Danger  and  Difficulty  than  betore.  But  if,  notwithflanding 
all  this,  the  Stone  continues  to  open  the  Forceps  very  wide,  the  Surgeon  is 
then  to  ule  his  belt  Endeavours  to  extraCt  the  fame  :  In  order  to  which,  he  is  to 
take  hold  of  the  two  Handles  DD  in  his  right  Hand,  and  grafping  that  Part 
of  the  Forceps  next  the  Wound  with  his  left  Hand,  he  is  then  to  pull  the  For¬ 
ceps  and  Stone  gradually  from  one  Side  to  the  other  downwards,  becaufe  the 
lower  Part  of  the  Wound  more  eafilv  dilates  than  the  upper,  having  none  of 
the  Refiitance  of  the  OJJa  Pubis.  But  if  the  Stone  proves  fo  large  as  to  refill 
the  Size  of  the  Wound,  and  all  the  Surgeon’s  Endeavours  for  its  Extraction  en¬ 
tire,  it  fhould  then  be  broke  to  pieces  by  a  large  pair  of  Forceps  with  Teeth, 
reprefented  in  Tab.  XXVIII.  Fig.  7.  which  may  be  full  as  large  again  as  the 
Figure  •,  and  thus  the  Stone  may  be  extracted  one  piece  after  the  other.  But 
laltly  %  if  the  Stone  is  fo  hard  and  compaCt,  as  well  as  large,  that  it  cannot  be 
extracted  nor  broke  to  pieces  by  the  Forceps,  as  we  are  told  formerly  happened 
to  Profelfor  Bor  ri  chius  b ;  then  the  Cafe  is  deplorable,  being  generally  fatal, 
as  it  was  to  him.  A  prudent  Surgeon  will,  in  luch  a  Cafe,  leave  the  Stone  in 
the  Bladder,  and  heal  up  the  Wound,  or  elfe  leave  it  a  Fiftula,  through  which 
the  Urine  may  be  difeharged,  rather  than  torture  the  Patient  to  no  purpofe,  by 
forcing  the  Forceps  to  fuch  a  Degree,  that  he  dies  in  the  Operation,  which  was 
the  Cafe  of  Borrichius.  Some  Lithotomills,  but  few  with  Succefs,  make  ufe 
of  a  Heel  Inflrument  to  dilate  the  Wound,  commonly  termed  a,  Dilatator,  re- 
fembiing  that  in  Tab .  XXVIII.  Fig.  8.  But  the  Inflrument  has  not  been  thought 

a  Celsus  {Lib.  VII.  Cap.  26.  N.  3.)  tells  us,  that  Ammon  ius  was  the  firft  who  advifed 

breaking  the  Stone. 

b  In  the  Account  of  his  Life  among  the  more  Illuflrious  Chemical  Writers. 
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fafe  and  convenient  enough  to  be  brought  into  Ufe  among  our  modern  Litho- 
tomifts.  For  it  can  hardly  ever  be  ufed,  to  make  any  confiderable  Dilatation, 
without  violently  contufing  and  lacerating  the  Parts,  which,  being  very  nervous 
and  fenfible,  makes  the  Pain,  which  is  already  very  great,  (till  more  excruciat¬ 
ing,  and  often  followed  with  a  violent  Inflammation,  a  Gangrene,  and  a  can¬ 
cerous  Difpofition,  or  other  moll  malignant  Symptoms.  Sometimes  the  Stone 
cannot  be  compreflfed  with  Force  enough  to  break  it  by  the  Forceps,  becaufe  it 
lies  too  near  the  Hinge  or  Flexure  of  the  Inftrument,  Tab .  XXVIII.  Fig.  5. 
Therefore  it  may,  in  that  Cafe,  be  proper  to  prels  back  the  Stone  nearer  to  the 
Extremity  of  the  Jaws  of  the  Forceps,  by  introducing  the  button  end  of  the 
Scoop,  Tab.  XXVII.  Fig.  11.  B.  or  in  its  head,  the  fore  Finger.  To  prevent 
the  Forceps  from  being  apt  to  hold  the  Stone  too  near  their  Hinge,  it  may  be 
proper  to  have  them  made  fmooth  in  that  Part,  having  Teeth  only  at  their 
Extremity,  as  we  have  reprefented  in  Tab.  XXVIII.  Fig.  5.  &  6.  litt.  A  &  B. 
by  which  Means  the  Stone  will  of  itfelf  Aide  from  the  Hinge,  and  flick  only  at 
the  Teeth,  towards  the  Extremity  of  the  Forceps.  M.  Francus  de  Fr ancken- 
au  does  indeed  take  notice  %  of  a  Machine  that  was  ufed  by  a  Lithotomift  at 
the  Hague ,  inftead  of  a  Forceps  for  extracting  the  Stone,  which  was  compofed 
of  Whalebone  and  an  Ox’s  Bladder,  whereby  he  endeavoured  to  avoid  the 
Injury  offered  to  the  Bladder  and  other  Parts  by  the  common  Forceps  ;  but 
he  neither  defcribes  the  proper  Size  and  Structure  of  the  Inftrument,  nor  the 
manner  in  which  it  was  ufed. 

XI.  When  a  Stone ‘has  been  extracted  agreeably  to  the  Directions  preced-  what  5s  tD 
ing,  the  Surgeon  fhould  then,  efpecially  if  the  Stone  has  a  fmooth  Surface,  in-  exuaaing  r 
troduce  his  fore  Finger,  or  the  probe  end  of  the  Scoop  before  mentioned,  in  the  Stone- 
order  to  fearch  whether  any  other  Stone  or  Fragment  be  yet  remaining  in  the 
Bladder,  which  could  not  well  be  determined  before  the  Operation.  If  there  be 
more  Stones  yet  remaining,  the  Forceps  are  to  be  again  introduced  into  the 
Bladder,  either  with  the  Finger,  or  the  Conductors,  and  the  Extraction  of  them, 
made  in  the  manner  which  we  have  but  now  explained  :  And  thus  the  Lithoto- 
mift  is  to  continue  till  the  Bladder  is  cleared.  II  Gravel  only,  or  fome  fmall 
Fragments  of  the  Stone  be  found  remaining,  they  may  be  morecommodioufly 
extracted  by  the  oblong  Spoon  or  Scoop,  Tab.  XXVII.  Fig.  1 1 .  A  •,  or  if  the 
Patient  be  very  weak,  and  almoft  fpent  in  the  Operation,  the  Expulfion  of  them 
may  be  left  to  Nature  •,  for  the  Urine  generally  difcharges  and  wafhes  out  what 
fabulous  Matter  and  Fragments  of  the  Stone  are  left  after  the  Operation.  When 
the  Bladder  has  in  this  manner  been  carefully  cleanfed,  it  is  the  Practice  of 
fome  Surgeons  to  infert  a  large  Tube,  Tab.  II.  Fig.  P.  either  flexible  or  inflexi¬ 
ble,  and  others  again  infert  a  Tent  into  the  Wound,  over  which  they  apply  a 
Plafter,  Comprefs  and  the  Bandage  T  ;  thinking  by  that  means  to  more  effe¬ 
ctually  cleanfe  the  Bladder  from  Sand  or  other  Faeces  :  But  it  is  the  Advice  of 
my  felf  and  others,  with  Brother  James  and  Ravius,  to  infert  nothing  in  the 
Wound,  and  that  for  very  good  Reafons  j  for  without  a  Tube,  Tent,  or  any 
thing  of  the  like  Nature,,  the  Blood,  Sand,  and  other  F^ces  are  walhed  freely 
away  by  the  Urine,  which  flows  through  the  open  Wound  *,  whereas  they  would 
be  retained  by  the  Ufe  of  thofe  things,  and  the  Wound  would  be  probably 


*  In  Act.  Eruditor.  Lipfienf.  Ami'.  1726.  $ag. 
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thereby  converted  into  a  Fiftula,  attended  with  very  bad  Symptoms.  In  ex¬ 
tracting  the  Stone,  it  fometimes  (lips  out  of  the  Forceps,  and  lodges  in  the 
Wound  •,  in  which  Cafe  we  fhould  immediately  endeavour  to  lay  hold  of  it  a- 
gain  without  extracting  the  Forceps  •,  but  if  they  are  already  out  of  the  Wound, 
the  two  fore  Fingers  dipt  in  Oil  fhould  be  inftantly  introduced  into  the  Patient’s 
Anus,  in  order  to  prefs  the  Stone  towards  the  Mouth  of  the  Wound,  and  then 
to  extract  it  cautioufly  by  the  Ufe  of  Forceps  or  a  Hook. 

An  Explanation  of  the  Twenty  Eighth  Plate. 

Fig.  r.  Reprefents  the  manner  in  which  the  Male  Child  is  to  be  fecured  for  the 
Operation,  according  to  the  Direction  of  Celsus  andToLET  *,  which,  in  my 
Opinion,  feem  to  be  neither  very  proper  nor  convenient. 

Fig.  2  &  3.  Reprefent  the  enfiform  Conductors,  w’hichare,  by  many  Lithoto- 
mifts,  uled  in  the  Apparatus  Major,  and  in  the  lateral  Operation.  That  at 
Fig.  2.  is  furnifhed  with  a  fmall  oblong  and  obtufe  Beak  A,  and  is  thereby 
denominated  Male  •,  the  other  at  Fig.  3.  litt.  B.  has  a  Groove,  and  is  gene¬ 
rally  termed  the  female  Director. 

Fig.  4.  Exhibits  the  concave  or  cannulated  Conductor,  called  by  the  French  a 
Gcrgeret ,  which  is  by  mold  Lithotomills  generally  preferred  to  the  two  pre¬ 
ceding  :  A  is  the  Beak  of  the  Inftrument,  which  is  tranfmitted  through  the 
Groove  of  the  Catheter,  BB  its  cruciform  Handle,  CC  its  Channel  or 
Groove  through  which  is  paffed  the  Finger,  and  then  the  Forceps  into  the 
Bladder. 

Fig.  5  A  Vol fella,  or  Pair  of  ftraight  Forceps  for  extracting  the  Stone  out  of 
the  Bladder,  of  which  kind  it  is  neceffary  to  have  fome  larger,  and  furnillied 
with  Teeth  within  the  Extremity  of  their  Mouth. 

Fig.  6.  A  Pair  of  the  fame  Forceps  crooked,  ferving  to  take  hold  of  the  Stone, 
when  it  is  lodged  on  one  llde  of  the  Bladder. 

Fig.  7.  Reprefents  a  Pair  of  large  Forceps  furnifhed  with  large  and  fharp 
Teeth  of  a  pyramidical  Figure,  fitted  for  breaking  large  Stones  within  the 
Bladder  :  But  the  Inftrument  may  be  made  as  large  again  as  the  Figure, 
to  exert  the  greater  Force. 

Fig.  8.  Reprefents  the  Inftrument  termed  a  Dilatator  by  the  Generality  of  Sur¬ 
geons,  being  the  moft  fimple  of  the  kind  defcribed  by  any  Author,  and 
lerving  to  dilate  the  Wound  made  in  Lithotomy  *,  though  the  Inftrument 
is  at  prelent  hardly  ever  made  ufe  of.  The  Beak  A,  like  a  Crane’s  Bill, 
is  inferted  into  the  Wound,  and  the  two  Arms  (BB)  being  preiTed  to¬ 
gether,  the  Beak  of  the  Inftrument  opens  by  means  of  the  Hinge 
marked  C. 

Fig.  9.  Shews  a  commodious  Table  adapted  for  performing  the  Operation  of 
Lithotomy,  marked  at  each  Corner  with  the  Letters  AAAA.  The  Let¬ 
ter  B  denotes  the  Place  upon  which  the  calculous  Patient  is  to  be  feated,  be¬ 
ing  made  hollow,  or  femilunar,  that  the  two  Angles  AA  may  the  more  com- 
modioufly  fupport  the  Feet.  C  the  Prop  for  fupporting  the  Patient’s  Back  ; 
which,  for  the  greater  Conveniency,  is  capable  of  being  elevated  or  deprefied 
more  or  lefs,  to  raife  the  Patient  higher  or  lower,  as  the  Surgeon  may  fee 
proper,  by  means  of  the  iron  Rod  marked  D. 
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XII.  We  have  already  explained  the  Manner  in  which  the  Operation  is  to  be  banner  °tf 
performed,  and  Stone  extracted  by  the  Surgeon  •,  it  therefore  now  only  remains  for  teethe  oye- 
us  to  defcribe  the  Drefiing  and  Regimen,  and  to  propofe  a  few  Cautions.  The ration- 
Patient’s  Wound  being  cleanfed  with  a  Sponge,  and  the  Ligatures  untied,  he 

is  firft  of  all  to  be  placed  immediately  in  a  Bed,  covered  with  an  Oil-cloth,  or 
one  that  has  been  waxed,  over  which  may  be  laid  a  Linen-fheet  folded  together 
immediately  under  the  Patient,  to  prevent  the  Bed  and  Pillow  from  being  fpoil- 
ed  by  the  Blood  and  Urine  difcharged  from  the  Wound,  for  a  few  Days  after  the 
Operation.  The  Patient  being  in  this  Manner  properly  difpofed*  the  Wound 
is  to  be  drefied  with  fomd  Doflils  of  fcraped  Lint.  If  the  Patient  be  ftrong, 
and  his  Wound  bleeds,  it  may  be  proper  to  let  it  continue  fo  for  a  while,  in  or¬ 
der  to  reftrain  or  prevent  an  Inflammation,  as  Celsus  advifes  :  But  if  there  be 
too  large  a  Profufion  of  Blood,  which  feldom  happens,  it  is  to  be  prudently  re- 
ftrained,  by  applying  Pledgets  of  Lint  dipt  in  the  belt,  or  moft  highly  rectified 
Spirit  of  Wine,  or  fome  other  ftyptic  Liquor  ;  or  the  Wound  may  be  lprinkled 
with  fome  proper  ftyptic  Powder,  and  the  Arteries  comprefled  with  the  Fingers 
till  the  Haemorrhage  ceafes,  or  becomes  inconfiderable.  The  Pledgets  of  Lint 
are  then  to  be  covered  with  a  Linen  Bolfter,  and  a  large  fquare  Comprefs,  but 
without  any  Plafter  j  fecuring  the  whole  Drefiing  by  applying  the  T  Bandage, 

{Tab.  II.  Fig.  h.)  or  that  with  four  Heads,  Fig.  d.  If  thefe  Means  prove  infuffi- 
cient,  the  bleeding  Arteries  may  be  tied  up  with  a  crooked  Needle  and  Thread  3. 

Nor  does  it  feem  to  be  an  improper  Pradtice  among  the  French  Surgeons,  who 
at  Intervals  anoint  the  Scrotum ,  Perineum,  and  Part  of  the  Abdomen,  for  the 
firft  four  Days  with  the  01.  Rofar.  and  then  cover  the  Parts  with  Linen 
Rags  dipt  in  Oxycrate ,  before  they  apply  their  Bandage,  others  only  apply 
Oxycrate  with  large  Comprefles  to  the  Abdomen.  Many  Surgeons  are  for 
making  a  ftridt  Bandage  upon  the  Parts  at  the  firft  Drefiing,  though  there  be 
no  confiderable  Haemorrhage  j  becaufe,  fay  they,  the  Agglutination  of  the 
Wound  will  by  that  Means  be  more  eafily  and  expeditioufly  performed.  Others, 
on  the  contrary,  will  have  the  Bandage  to  be  made  very  flack  for  the  firft  few 
Days,  that  whatever  Parts  of  Gravel,  Fragments  of  the  Stone  and  Blood  may 
remain  in  the  Bladder,  might  by  that  Means  have  a  free  Pafiage  through  the 
Wound.  And  others,  for  the  fame  Reafon,  advife,  with  the  celebrated  Ra¬ 
vi  us,  to  ufe  no  Bandage  at  all  ^  except  too  great  a  Profufion  of  Blood  may 
make  a  Bandage  necefiary  for  the  firft  few  Days.  They  who  are  for  the  ftridt 
Bandage  after  drefiing  the  Wound,  fallen  the  Patient’s  Legs  together  at  his 
Knees,  left,  by  opening  his  Thighs,  the  Agglutination  of  the  Wound  might  be 
impeded.  But  they  who  follow  the  laft  Method  are  in  my  Judgment  moft  in 
the  right,  who  apply  fuch  a  Bandage  the  fecond  or  third  Day  after  the  Opera¬ 
tion,  left  any  Gravel,  concreted  Blood,  or  Fragments  of  the  Stone,  being  re¬ 
tained  in  the  Bladder,  might  prove  aBafis  for  the  Formation  of  more  Stones. 

XIII.  After  the  Drefiing,  the  Patient  Ihould  be  fupplied  with  Plenty  ofRceim  n 
Ptifan,  Decoftum  Hordei ,  a  ftrengthning  Emulfion,  and  a  quieting  Draught ;  n°t  Drefiing6 
fomuch  to  compofehimtofleep,  as  to  recover  his  Strength,  and  to  cleanfe  or  wafh 

out  what  Relics  of  the  Stone,  Gravel,  or  concreted  Blood  may  remain  in  his  Blad- 
.  3  Colotus  [Lib.  de  Lithotomia,  Pag.  131  )  relates,  that  he  ilopt  an  Hemorrhage  of  this 
Kind,  that  would  yield  to  no  other  Means,  by  repeated  Phlebotomy,  to  the  Number  of  three 
Times  within  the  Space  of  four  and  twenty  Hours  :  He  alfo  advifes  Phlebotomy  in  fuch  Cafes  to 
be  continued  ad  Ddiquium  Animi. 
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der.  His  Diet  fhould  be  ordered  the  fame  as  ufual  for  People  in  Fevers,  or  that 
have  fuftained  great  Wounds  *,  that  is,  to  order  him  in  the  Beginning  a  Ptifan, 
or  'Decorum  Hordei ,  made  pleafant  with  fome  cooling  Syrup,  for  his  ordinary 
Drink  ;  and  afterwards,  if  no  Fever  comes  on,  or  it  it  is  over,  he  may  be  per¬ 
mitted  to  drink  fmall  Ale,  or  rather  Wine  well  diluted  with  Water,  at  the  fame 
Time  ftudioufly  avoiding  every  thing  fait  or  fharp,  fpicy,  or  too  much  heating 
the  Blood.  The  Air  of  the  Patient’s  Bed-chamber  fhould  be  neither  hot  nor 
cold,  but  as  temperate  as  poffible.  If  the  Patient  fhould  complain  of  an  unu- 
fual  Heat  and  flight  Fever,  fome  Blood  fhould  be  taken  from  him,  a  Glifter 
adminiflred,  and  cooling  Medicines  taken  inwardly.  Thefe  Difficulties  being 
furmounted,  we  may  judge  the  Patient  to  be  in  a  fair  Way,  and  have  great 
Reafon  to  expeCt  a  Cure.  But  if,  on  the  contrary,  a  cold  Chill  and  Horror  feizes 
the  Patient  on  the  third,  fourth,  or  fifth  Day,  followed  by  an  intenfe  Fever, 
Naufea,  Vomiting,  Hiccoughs,  and  convulfive  Motions,  or  if  the  Wound  does 
not  kindly  fuppurate,  but  becomes  dry,  we  may  thence  be  generally  pretty  cer¬ 
tain  that  Death  will  follow.  At  firfl  the  Wound  may  be  dreffed  once  or  twice 
in  a  Day  with  fcraped  Lint,  and  fome  digeflive  Unguent,  as  is  ufual  in  other 
Wounds ;  and  over  the  fcraped  Lint  fhould  be  applied,  and  fecured  by  Bandage, 
a  large  Comprefs  dipt  in  warm  Spirit  of  Wine,  Oxycrate,  or  fome  proper  Fo¬ 
mentation,  to  prevent  an  Inflammation  of  the  Parts.  After  the  third  or  fourth 
Day  the  Surgeon  may  in  my  Opinion  fafely  venture  to  tighten  the  Bandage,  and 
retain  the  Parts  a  little  clofer  together,  which  fhould  be  done  gradually  one  Day 
after  another ;  and,  after  a  good  Suppuration  and  Union  of  the  Parts  has  fuc- 
ceeded,  the  Wound  may  be  dreffed  with  fome  vulnerary  Balfam,  fuch  as  the 
Balf.  Capaiv.  and  Liniment  Arcai^  made  very  warm,  and  applied  with  fcraped 
Lint  inflead  of  the  digeflive  Ointment  ufed  before,  fecuring  the  whole  Drefling 
Carefully  with  fome  flicking  Plafler,  and  Compreffes  on  each  Side.  This  Way  of 
Drefling  fhould  be  continued  twice  a  Day,  till  the  Lips  of  the  Wound  are  unit¬ 
ed,  after  which  a  good  Cicatrix  may  be  procured,  by  drefling  once  in  a  Day 
with  dry  Lint  only,  applying  an  Emplafler  over  it.  The  Agglutination  of  the 
Wound  may  be  alio  much  promoted  by  the  Patient’s  keeping  his  Thighs  clofe 
together,  and  by  lying  as  much  as  poffible  on  his  right  Side  as  is  cuflomaryv 
This  being  obferved  for  fome  Time,  the  Patient  may  then  turn  himfelf,  and 
lie  on  either  Side,  or  on  his  Back,  at  Pleafure,  provided  he  lies  Hill,  and  keeps 
his  Thighs  clofe  together  ;  to  do  which  the  better  and  more  effectually,  it  is 
often  neceflary,  efpecially  in  Children,  to  bind  the  Thighs  clofe  to  each  other,, 
and  command  them  to  keep  flill  in  the  Bed.  Nor  ought  the  Patient  to  be  fuf- 
fered  to  rife,  and  walk  about  before  the  Urine  difcharges  itfelf  all  by  the  com¬ 
mon  and  natural  Paflage  of  the  Urethra,  and  that  the  greatefl  Part  of  the 
Wound  is  healed  up,  as  before  ;  which  is  fometimes  performed  v/ithin  the 
Space  of  eight  Days  in  Children,  where  the  Stone  has  not  been  large  and  diffi¬ 
cult  to  extract.  Afterwards,  walking  may  be  fo  far  from  hindering  the  Urine 
from  difcharging  itfelf  the  right  Way,  that  it  may  fometimes  promote  the  fame, 
and  not  indifpofe  the  Wound  for  healing.  Nor  will  it  be  improper  for  the  Sur¬ 
geon  to  comprefs  the  Wound  with  his  Hand,  about  fix  or  feven  Days  after  the 
Operation,  in  order  to  fee  if  the  Urine  will  difcharge  itfelf  by  the  natural  Paf- 
fage  of  the  Urethra,  if  it  does  not  take  that  Courfe  of  its  own  Accord.  As  often 
as  the  Linen  is  made  wet  and  foul  with  the  Patient’s  Urine,,  it  ihould  be 
1  changed 
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changed  for  clean,  if  poffible,  to  prevent  an  Ulceration  of  the  adjacent 
Parts. 

XIV.  Laftly,  I  fliall  conclude  upon  this  Method,  by  propofing  a  few  Cau-  Caution*, 
tions  for  the  Sake  of  Beginners,  which  are  very  neceflary  to  be  known  and  ob- 
ferved  :  And  firft,  if  when  the  Operation  has  been  performed,  the  Stone  can¬ 
not  be  found  after  long  fearching,  or  if,  upon  any  other  Account,  it  cannot 
be  extracted,  the  Patient  being  at  the  fame  Time  very  weak,  the  Surgeon 
fhould  then  defift  a  while,  that  the  Patient  may  have  Opportunity  to  recover 
his  Forces,  and  in  the  mean  time  he  fhould  have  fome  corroborating  Medi¬ 
cines  given  to  him.  But  when  the  Patient  is  extremely  weak,  or  a  Delirium 
and  Convulfions  come  upon  him,  he  fhould  then  be  put  to  Bed  for  a  Day  or 
two,  or  longer,  even  till  the  Wound  fuppurates  ;  and  the  Operation  fhould  be 
deferred,  till  the  Patient  recovers  Strength,  and  the  Stone  may  be  felt  by  the 
Probe,  according  to  the  Advice  of  Albucasis,  Francus  %  Hildanus  b. 
Colot  c,  Saviard  d,  and  others  j  for  the  Patient  ought  never  to  be  held  upon 
the  Table  longer  than  his  Strength  will  permit,  left  he  fhould  perifh  under  the 
Surgeon’s  Hand  ;  but  when  he  is  pretty  well  recovered,  the  Operation  may  be 
again  renewed.  Sometimes  a  corrupt,  fpongy,  or  flefhy  Subftance  is  extracted 
together  with  the  Stone,  which  is  then  a  Sign  of  fome  Abfcefs,  Caruncle,  or 
flefhy  Excrefcence  formed  within  the  Bladder.  If  the  Catheter  cannot  be  pafled 
into  the  Bladder  of  an  Adult,  who  has  prefumed  to  undergo  the  Operation, 
from  whatever  Caufe  it  may  proceed,  whether  an  Inflammation  in  the  Neck 
of  the  Bladder,  a  Caruncle,  violent  Phimofis,  or  a  Stone  impaded  into  the 
Neck  of  the  Bladder  ;  in  fuch  a  Cafe  the  Operation  ought  either  to  be  performed 
according  to  the  old  Method,  by  the  Apparatus  Minor,  cutting  upon  the  Fin¬ 
gers,  or  elfe,  according  to  Peter  Francus,  to  make  the  Incifion  above  the 
Off  a  Pubis,  as  we  fhall  hereafter  dired  more  at  large.  If  a  Prolapfion  of  the 
Anus  or  Return  fhould  be  occafioned  from  the  Strainings  caufed  by  the  violent 
Pain  of  the  Stone,  in  the  Beginning  of  the  Operation,  as  it  often  happens,  it 
may  be  again  replaced  by  the  Finger  after  the  Operation  is  finifhed,  if  it  be  in- 
confiderable  ;  but  if  the  Prolapfion  be  great,  the  Inteftine  fhould  be  immediately 
replaced,  and  fuftained  by  an  Afiiftant  with  a  Comprefs,  to  prevent  its  being 
wounded.  But  if  this  Accident  fhould  happen  in  the  Middle,  or  towards  the 
End  of  the  Operation,  the  replacing  of  the  Inteftine  may  be  deferred  till  the 
Operation  is  over  j  when,  upon  a  Ceffation  of  the  Pain,  it  ufually  recovers 
its  own  proper  Situation,  which  may  be  otherwife  aflifted  with  the  Fingers.  If 
the  Operation  is  to  be  performed  upon  one  who  has  been  cut  before,  then  the 
Incifion  is  to  be  made  diredly  in  the  old  Wound,  or  Cicatrix.  Nor  fhould  the 
external  Wound  be  ever  made  too  fmall,  left  the  Extradion  of  the  Stone  fhould 
be  thereby  rendered  difficult ;  efpecially  as  we  are  affured  from  Experience,  that 
a  large  Incifloh  heals  as  foon,  and  as  kindly,  as  one  that  is  fmaller c.  But  when 
the  Stone  is  impeded  in  its  Extraction  by  the  opening  being  too  fmall,  the 
Wound  fhould  be  enlarged  in  the  moft  convenient  Part  of  it,  either  by  the 
Knife  or  Sciffors  :  But  if  notwithftanding  the  Stone  proves  too  large  to  be  ex- 

*  Lib.  de  Herniis.  b  Lib.  de  Lithotomia,  Cap.  XV.  c  Lib.  de  Litho- 

tom.  Pag.  i8z,  j88.  d  Gbfervat.  Chirurg.  Pag.  206. 

e  The  making  a  large  Tncilion  was  alfo  approved  of  by  Celsus,  Albucasis,  ./Eoineta, 
and  others  of  the  Ancients  before  theMadems. 
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traded,  it  is  much  better  to  defift,  than  to  kill  the  Patient  by  too  violent  a 
Treatment.  If  the  crooked  Forceps  are  to  be  introduced  into  the  Bladder,  it 
fhould  be  with  the  End  of  them  pointing  upwards  ;  though  the  ftraight  Forceps 
will  generally  fuffice.  Inftead  of  the  common  Biftory  {Tab.  XXVII.)  thofe 
may  be  alfo  ufed  to  Advantage,  which  are  reprefented  in  Tab.  XXXI.  Fig.  8. 
and  1 8.  The  Time  in  which  the  Wound  heals,  after  the  Operation,  is  various, 
being  fometimes,  within  the  Space  of  fifteen  or  twenty  Days,  and  fometimes 
four  or  five  Weeks,  according  to  the  Patient’s  Habit,  and  other  Circumftances. 
When  the  Forceps  of  any  Kind  are  introduced  into  the  Bladder,  it  fhould  be 
done  with  the  Direction  of  the  Finger,  the  Condudor,  or  the  Handle  of  the 
Scoop  which  has  a  Button  •,  left,  by  miftaking  their  Way,  they  might  injure  the 
Bladder,  and  Parts  adjacent.  If  the  Stone  appears  to  be  flat  or  plain,  it  fhould 
be  rather  taken  hold  of  by  the  Forceps  in  its  upper  and  lower  Part,  than  by  its 
Sides.  Laftly,  if  the  Patient  fhould  be  afflided  with  violent  Pains  in  his  Blad¬ 
der  after  the  Operation  is  finifhed  ;  it  will  be  convenient  to  injed  fome  warm 
Milk,  or  other  Decodion  through  the  Wound  by  a  Syringe  into  the  Bladder. 
But  if  the  Injury  may  be  reafonably  fuppofed  to  proceed  from  the  Roughnefs 
or  Largenefs  of  the  Stone  contuflng  the  Bladder  •,  it  may  then  be  proper  to 
fill  the  Bladder  with  Aq.  Hordei ,  or  a  Decodion  of  fome  vulnerary  Herbs, 
made  warm,  and  mixed  with  fome  Mel.  Rofar.  or  elfe  warm  French  Wine, 
in  which  Myrrh  has  been  boiled,  with  the  Addition  of  fome  Mel  Rofar.  For 
the  reft,  I  would  advife  the  Surgeon  not  only  to  confult  Tolet,  Green¬ 
field,  Alghish,  and  other  Writers,  before  he  undertakes  the  Operation  j 
but  alfo  to  call  in  the  Advice  of  fome  prudent  Phyfician.  For  the  Conve- 
niency  and  Advantage  of  this  Method  of  Lithotomy  above  the  reft,  the  Reader 
may  perufe  Le  Dran’s  Parallele  des  Methodes,  &c.  On  the  contrary,  this  Me¬ 
thod  is  rejeded  by  Garengeot  {in  Oper.  Chirurg.)  and  Denys  in  Obferv. 
Chirurg.  as  it  alfo  was  before  them  by  Douglas  in  his  Treatife  of  the 
high  and  lateral  Operation,  as  alfo  by  Cheselden  and  Morand,  where  they 
treat  on  this  Method. 

An  Explanation  of  the  Twenty  Ninth  Plate. 

Fig.  i .  Reprefents  the  Urethra  of  a  Male  Subjed  (freed  from  the  other  Parts 
of  the  Penis)  together  with  the  Bladder,  proftrate  Gland,  and  Inteftinum  Rec¬ 
tum ,  all  viewed  on  their  left  Side,  and  figured  as  much  as  poffible  to  the 
Life,  fo  as  to  exhibit  the  natural  Difpofition  of  them,  as  they  appeared  in  a 
Lad  of  fourteen  Years  of  Age.  A  the  Gians  Penis,  BCDEF  the  Urethra 
in  its  natural  curve  Pofition,  E  the  Bulb  of  the  Urethra,  F  a  Part  of  the  U- 
rethra,  termed  membranous,  G  the  Body  of  the  Bladder  itfelf,  H  its  Fundus 
or  Bottom,  IKL  the  Neck,  or  Entrance  of  the  Bladder,  inverted  with  the 
proftrate  Gland,  and  denudafed  of  its  mufcular  Fibres,  which  compofe  the 
Sphincter  Vt  jicce,  to  render  it  more  confpicuous,  I  is  the  Beginning  or  Apex  of 
the  Gland,  K  the  Body  of  it,  L  its  Extremity,  or  Margin  next  the  Bladder  ; 
MN  denote  the  Fundus %  or  lower  Part  of  the  Bladder  next  the  Intejlinum  Rec¬ 
tum  ,  in  which  is  formed  the  left  Sinus,  or  Cavity,  which  often  imprefles  itfelf 
into  the  Redtum,  fo  as  to  conceal  or  intercept  the  Stone  ;  NOP  denote  the 
Back  Part  of  the  Bladder,  which  lies  next  to  the  Os  Sacrum,  and  Cavity  of 
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the  Abdomen,  being  covered  with  the  Peritonaeum  •,  QJl  is  the  anterior  Part 
of  the  Bladder  in  our  eredt  Pofition,  but  the  uppermoft  when  we  lye  down  ; 
it  is  this  Part  which  is  divided  in  the  high  Operation,  being  not  invefted  with 
the  internal  Lamen  of  the  Peritonaeum,  but  quite  free  and  excluded  from 
the  internal  Cavity  of  the  Abdomen,  whereas  the  Parts  of  the  Bladder  mark¬ 
ed  NOPHQ^are  immediately  invefted  with  the  Coat  of  the  Peritonaeum, 
and  lye  next  the  Cavity  of  the  Abdomen  j  as  may  be  plainly  perceived  by  in¬ 
flating  or  injecting  fome  Liquor  into  the  Bladder  of  a  dead  Subjedl ;  but, 
concerning  this,  we  fhall  be  more  particular  in  our  Explanation  of  the  fuc- 
ceeding  Table.  S  S  denote  the  Int  Jlinum  Return  connedled  to  the  Bladder  ; 
T  the  Sphinbter  Ani ,  or  Mufcle  deftined  to  clofe  the  Mouth  of  the  Re  Hum  ; 
V  is  Part  of  the  left  feminal  Veftcle  j  XX  the  Interftice  betwixt  the  Intejii- 
num  Reffum,  Bulb  of  the  Urethra,  and  Neck  of  die  Bladder,  filled  partly 
with  the  Membrana  adipofa ,  and  in  Part  compofed  of  mufcular  Fibres  detach¬ 
ed  from  the  Sphinder  and  elevating  Mufcles  of  the  Anus. 

Fig.  2.  Reprefents  the  Pofition  of  the  Bladder  and  Urethra  in  Women,  as  they 
are  feen  on  the  left  Side,  together  with  their  Connexion  to  the  Uterus  and 
Vagina ,  taken  from  Alghish.  A  denotes  the  Bladder,  B  B  its  Sphinder 
Mufcle,  including  the  Urethra  marked  CC.  D  the  external  Mouth  or  En¬ 
trance  of  the  Urethra  at  the  Vagina.  E  the  Clitoris  and  its  prceputiupi ;  FF 
the  Nympho,  G  G  the  Lab. a  pudendi  \  H  the  Os  uteri  externum ,  or  Entrance 
of  the  Vagina  •,  II  the  Body  of  the  Vagina  ♦,  K  the  Uterus  itfelf ;  L  the  Os 
Fincce ,  or  internal  Mouth  of  the  Uterus  feen  through  a  lateral  Slit  made  in 
the  Vagina. 

Fig.  3.  Shews  the  Manner  in  which  the  Catheter  is  to  be  introduced  into  the  U- 
rethra,  and  afterwards  paflfed  into  the  Bladder.  A  denotes  the  Surgeon’s  left 
Hand  elevating  the  Penis,  B  his  right  Eland  thrufting  the  Catheter  into  the 
Urethra,  in  fuch  a  manner  that  the  convex  Part  of  the  Catheter  looks  towards 
the  Back  of  the  Penis,  and  the  Abdomen. 

Fig.  4.  Denotes  the  Pofition  into  which  the  Catheter  is  to  be  turned  in  the  U- 
rethra,  when  it.  has  reached  the  Bulb  of  the  Urethra  marked  E  in  Fig.  1 .  it  is 
to  be  then  inverted,  fo  that  the  concave  Part  of  the  Inftrument  may  be  next 
the  Abdomen,  and  the  Extremity  of  it,  marked  B,  gradually  infmuated 
through  the  Neck  of  the  Bladder  into  its  Cavity.  C  denotes  the  Handle  of 
the  Catheter  by  which  it  is  to  be  guided  in  palling  it. 

Fig  5.  Exhibits  the- ancient  Method  of  Lithotomy  defcribed  by  Celsus,  per¬ 
formed  by  introducing  the  two  fore  Fingers  into  the  Anus ,  whereby  the  Stone 
and  Neck  of  the  Bladder  are  thruft  outward  in  the  Perineum ,  and  the  Inci- 
flon  B  B  is  then  made  upon  the  S tone  in  the  moft  prominent  Part  of  the  Peri¬ 
neum  marked  A.  1'he  Figure  is  taken  from  Tolet’s  Treatife  on  Litho¬ 
tomy  ♦,  but  the  Place  and  Figure  of  the  Incifion  is  added  by  myfelfl 

Fig.  6.  Shews  the  Method  of  extracting  the  Stone  marked  A,  by  the  Elook 
B,  when  it  flicks  in  the  Wound,  fo  as  not  to  be  extricable  by  the  Forceps- 
or  Fingers,  taken  alfo  from  Tolet. 

Fig.  7.  Is  a  Brafs  Inftrument  of  Marinus,.  adapted  to  extract  Stones  out  of  the 
Urethra.  A  that  Part  of  the  Inftrument  which  is  to  be  infmuated  into  the 
Uretha  behird  the  Calculus  •,  B  the  round  Ring  or  Handle  by  which  the  In- 
ftrument  aiiu  Calculus  are  to  be  then  drawn  out  of  the  Urethra 
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Fig.  8.  Reprefents  an  anterior  View  of  the  Bladder  taken  out  of  a  Lad.  A  A  de¬ 
note  the  Neck  of  the  Bladder,  and  Beginning  of  the  Urethra.  BB  the  Body 
of  the  Bladder,  C  its  Fundus  with  the  adjacent  Part  of  the  Urachus ,  D  D  the 
proftrate  Gland  inverting  the  Urethra,  EE  the  feminal  Veficles,  in  Part  vi- 
rtble  on  each  Side,  which  in  Adults  are  more  protuberant,  and  extended  up 
to  F  F ;  where  being  hollow  internally,  there  is  a  Sort  of  Sinus  formed  in 
the  Bladder  on  each  Side,  in  which  the  Stone  often  lyes  concealed  ;  they  may 
be  therefore  not  improperly  called  the  Sinus's  of  the  Bladder,  which  are  yet 
wanting  in  the  Bladders  of  Infants  and  Children  ;  the  Figure  of  the  Bladder  in 
Adults  is  therefore  fomewhat  different  from  that  in  Children.  The  Bladder 
indeed  refembles  the  Form  of  a  Pear  in  both  of  them  ;  but  with  this  Dif¬ 
ference,  that  in  Children  the  Apex  of  the  Pear  is  downwards  toward  the  U- 
rethra,  as  in  this  Figure  ;  but  in  Adults  the  Apex  of  the  Pearis  upwards,  the 
Bladder  being  broadeft  downward  in  them,  as  may  be  feen  in  Fig.  i.  of  this 
Table,  and  in  Fig.  i.  and  2.  of  Tab.  XXXII. 

Fig-  9.  Reprefents  the  Manner  in  which  the  adult  Patient  fhould  be  placed  and 
held  for  Lithotomy,  according  to  Alghish  ;  which  is  in  part  different  from 
the  Method  of  Tolet,  and  other  modern  Operators.  A  denotes  the  Pofture 
of  the  Patient,  and  B  the  Surgeon,  as  he  holds  the  Catheter  in  his  left  Hand, 
and  the  Incifion-Knife  in  his  Right.  C  C  two  of  the  Afliftants,  who  are 
placed  on  each  Side  of  the  Table,  to  fecure  the  Patient’s  Limbs,  holding. the 
Foot  in  one  Hand,  and  the  Knee  in  his  other  ;  D  the  Affiftant  who  kneels 
upon  the  Table,  and  by  ftriding  over  the  Patient,  keeps  his  Body  from  rif- 
ing  or  moving,  while  with  his  Hands  he  draws  up  the  Scrotum,  and  extends 
the  Skin  of  the  Perinasum  ;  EE  a  Culhion  placed  under  the  Patient ;  Fa 
Veffel  placed  beneath  the  Patient  to  receive  the  Blood,  and  perhaps  the  Fas¬ 
ces,  difcharged  in  the  Operation  ;  G  denotes  the  Part  of  the  Perinasum  in 
which  the  Incirton  is  to  be  made.  H  the  Cafe  or  Pouch  for  containing  the 
Inftruments,  to  be  faftened  about  the  Waift  of  the  Operator ;  this  is  repre- 
fented  by  itlelf  in  Tab.  XXX.  Fig.  6. 

Fig.  10.  Exhibits  one  of  the  open  Ligatures  with  which  Ravius  ufed  to  faften 
the  Patient’s  Hands  and  Legs  together.  A  the  Loop  for  containing  the 
Wrift,  BB  its  two  loofe  Ends  to  be  faftened  round  the  Leg,  of  which  fee 
more  hereafter. 


CHAP.  CXLII. 

t'^jr 

Of  Lithotomy  Fy  the  Apparatus  Altus,  or  the  high  Operation  of  Peter 
Francus,  whereby  the  Stone  is  extracted  by  an  Incifion  in  the  Hypo - 
gafrick  Region ,  above  the  Ofla  Pubis. 

I.  TJEfidesthe  two  preceding  Methods  of  Lithotomy  by  th t  Apparatus  Ma- 
X)  jor  and  Minor ,  pradtifed  by  our  modern  Surgeons,  we  alfo  meet  with 
a  third  Method  propofed  and  defcribed  in  their  Chirurgical  Writings,  which  is 
afcribed  to  one  Peter  Francus,  a  French  Surgeon,  as  its  firft  Inventor,  af¬ 
ter  whom  it  has  been  denominated  Methodus  Franconica ,  and  from  the  Place  of 
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Part  II.  Of  Lithotomy  by  the  A  pparatus  Altus. 

Incifion  being  in  the  middle  of  the  Hypogaftrium ,  it  has  been  alfo  termed  the 
Hypogajlric  Section,  and  commonly  the  Apparatus  Altus ,  becaufe  the  Operation 
is  performed  above  the  OJfa  Pubis  in  the  fuperior  and  anterior  Part  of  the  Blad¬ 
der  ;  whereas  in  the  Apparatus  Major ,  Minor ,  and  the  Lateral  Operation  the 
Incifion  is  made  beneath  the  Scrotum  in  the  Perineum.  However,  this  new 
Method  of  Lithotomy  was  hardly  ever  once  performed  by  its  Inventor,  but  it  was 
as  quickly  expunged  the  Practice  of  Surgery,  and  hardly  ever  mentioned  in  the 
Schools,  but  with  a  View  to  explode  it.  And  notwithflanding  it’s  firft  Author 
performed  the  Operation  with  Succefs  upon  a  Lad  of  two  Years  old,  at  Lau~ 
fanne  in  Switzerland ,  Ann.  1 560,  it  was  becaufe  he  was  obliged  to  it  from  the 
Stone  being  as  big  as  a  Hen’s  Egg,  too  large  to  be  extracted  at  the  Perinaum 
And  though  he  undertook  the  Operation  by  the  Intreaty  of  the  Parents,  and 
happened  to  fucceed  therein,  he  thinks  the  Succefs  ought  to  be  attributed  rather 
to  Accident  than  Art  •,  he  is  alfo  fo  far  from  recommending  this  Method  of 
Lithotomy,  either  to  the  Patient  or  Surgeon,  that  he  pronounces  it  to  be  ex¬ 
tremely  dangerous  to  the  Patient,  and  a  rafh  Undertaking  in  the  Surgeon  •,  and 
this  was  infilled  upon  the  more  at  that  Time  of  Day,  becaufe  a  Wound  in  the 
upper  or  membranous  Part  of  the  Bladder  had  been  always  judged  by  the  An¬ 
cients,  after  Hippocrates  b,  to  be  mortal.  But  from  that  Time  there  have 
been  feveral  of  the  more  prudent  Phyficians  and  Surgeons,  c  who  were  led  to 
think,  from  the  anatomical  Structure  of  the  Parts,  joined  with  Examples  of  Suc¬ 
cefs  in  Practice,  that  the  Method  of  Cutting  for  the  Stone  above  the  OJfa  Pubis , 
might  be  both  fafe,  eafy  and  expeditious  to  one  acquainted  with  the  true  Situa¬ 
tion  of  the  Bladder  without-fide  the  Peritoneum ,  together  with  its  Conformation 
and  Connexion  to  the  adjacent  Parts,  as  alfo  with  the  Method  of  Cutting  into  the 
Bladder  without  injuring  its  Fundus.  That  it  was  pollible  for  the  high  Ope¬ 
ration  to  be  performed  with  Succefs,  might  appear  from  the  Inflance  of  its  ac¬ 
cidental  Author,  Peter  Francus,  who  firft  led  the  Way  to  it,  as  we  before 
obferved,  without  any  bad  Event :  Tolet  alfo  informs  us  {Chap.  13.)  that 
Bonnetus,  a  celebrated  Surgeon  and  Lithotomifl  formerly  at  Paris ,  ufed  ta 
perform  the  high  Operation  there  to  good  purpofe.  The  Method  of  perform¬ 
ing  Lithotomy  by  the  Apparatus  Altus  delcribed  by  Tolet,  almofl  in  the  Man¬ 
ner  it  is  propofed  by  Francus,  take  as  follows,  viz.  fome  Afliflant  is  ta 
introduce  his  two  fore  Fingers  into  the  Patient’s  Anus,  to  protrude  the 
Stone  forwards,  and  towards  the  upper  Part  of  the  Bladder,  and  to  hold  it 
there  ;  in  the  mean  time  the  Lithotomifl  makes  an  Incifion  fucceflively  through 
the  Skin,  Fat,  Mufcles,  and  Bladder  itfelf,  near  the  Line  a  Albay  a  little  above 
the  OJfa  Pubis  and  having  found  the  Stone,  after  dilating  the  Wound  with  a 
proper  Inflrument  or  Dilator,  he  then  extracts  it  by  the  Forceps,  and  afterwards, 
endeavours  to  heal  the  Wound  by  treating  it  with  vulnerary  Balfams,  according, 

a  See  his  Book  entitled,  Traite  des  Hermes,  Cap.  33.  p.  m.  139,  140. 

b  Aphor.  i-8.  Sed.  VI.  and  Celsus  Lib.  VII.  Cap.  26. 

c  As  Rossetus  de  partu  Cs^far.  Cap.  VII.  Hildanus,  Lib.  de  Lithot.  in  Operib.  p.  m.  732.- 
&feq  Nic.  Pietreus  in  Quaeft.  Mea,  An  extrahendum  calculum  diffecando  ad  pubem  Vefica.. 
Edit .  Parif  1635.  Tolet,  Treatife  of  Lithotomy,  Chap.  13,  Solingen,  Operat.  Chirurg,. 
Proby  in  Philof.  Tranfad.  Ann.  1700.  &  Ad.  Erud.  Lipf.  An.  1701.  pag.  230.  Dionjs  Chirurg.. 
Operat.  Demonftrat.  III.  on  Lithotomy.  Greenfield  on  the  Stone  and  Gravel,  Land.  1710.. 
pag.  152.  Garengeot  Chirurg.  Operat.  Edit.  I.  Tom.  I.  pag.  3 c8.  Patin  apucLBarth.  Cent. 
IV.  Epift.  20,  21,  An.  1660, 
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to  the  general  Practice  in  treating  Wounds  of  the  Abdomen.  But  as  for  fil¬ 
ling  the  Bladder  firft  with  Water,  or  fome  other  proper  Liquor,  Tolet  takes 
no  Notice  thereof,  notwithftanding  it  had  been  long  before  propofed  by  Ros- 
setus.  To  Francus  and  Bonnetus  we  ought  to  add  Greenfield  as  a 
Practitioner  of  the  Apparatus  Altus  \  for  in  his  Treatife  on  the  Stone  {Pag.  152.) 
he  relates  that  he  was  obliged  to  extract  a  Stone  in  this  Method,  by  making  an 
Incifion  above  the  Ojja  Pubis ,  which  happily  fucceeded  ;  but  what  was  the  Rea- 
fon  that  obliged  him  to  this  Practice,  he  does  not  inform  us,  though  it  might 
be  probably  becaufe  the  Stone  could  not  be  extracted  at  the  Perineum.  And 
though  Hildanus  firft  of  all  diffuades  from  this  Method  of  Cutting  in  general, 
yet  he  afterwards  writes  %  if  the  Stone  fhould  be  of  an  exceeding  great  Size, 
ipc.  I  fhould  then  rather  prefer  the  Method  of  Peter  Francus  before  the 
Apparatus  Major  ;  for  if  the  Stone,  by  Reafon  of  its  Largenefs,  be  prefied  to¬ 
wards  the  Inguen ,  (he  would,  or  ought  to  fay,  the  Pubis)  I  am  perfuaded  that 
it  may  be  extracted  with  lefs  Pain  and  Danger  at  the  Pubis ,  than  to  force  it 
through  the  Neck  of  the  Bladder.  But  if  a  large  Stone  may  this  Way  be  more 
commodioufly  extradited,  than  by  the  Apparatus  Major ,  as  Hildanus  thinks  and 
acknowledges,  certainly  a  fmall  Stone  may  be  extracted  by  Skill  with  much 
more  Eafe,  and  lefs  Pain  and  Danger.  The  high  Operation  is  alfo  much  recom¬ 
mended  by  Pietreus,  and  the  great  French  Anatomift  Riolan  {in  Anthro - 
pograph.  Cap.  28.)  evidently  proves  the  Operation  to  be  practicable  from  the 
Situation  and  Structure  of  the  Bladder,  and  tells  us  of  its  being  performed  with¬ 
in  his  Knowledge.  Alfo  Dionis,  one  of  the  moft  eminent  modern  Chirurgical 
Writers  in  France ,  does,  for  the  fame  Reafons,  think,  that  this  Method  may  be 
not  only  praCtifed  with  Succefs  •,  but  when  the  Bladder  has  been  previoufly  filled 
with  fome  warm  Liquor,  he  thinks  it  preferable  both  to  the  Apparatus  Major  and 
Minor ,  if  it  were  but  brought  more  into  Ufe  ;  and  he  aflerts  that  M.  Fagon,  at 
that  Time  firft  Phyfician  to  the  King  of  France ,  was  alfo  of  the  fame  Opinion. 
Whence  it  appears,  that  many  of  the  French  have  frequently  wrote  and  con¬ 
tended  for  this  Method  of  Lithotomy.  We  have  alfo  a  remarkable  Example  of 
a  Stone  extracted  with  Succefs  from  a  Maid  by  the  high  Operation,  defcribed 
in  the  Philof.  Franfabl.  of  the  Royal  Society  Ann.  1700,  pag.  455,  by  one  Mr. 
Proby,  a  Surgeon,  which  I  fhall  confider  more  particularly  when  I  come  to 
treat  of  the  Methods  for  extracting  the  Stone  from  Women.  But  this  I  am  a 
little  furprized  at,  that  none  of  the  many  Englijh  Lithotomifts  who  have  wrote 
on  this  Method,  fhould  not  fo  much  as  mention  this  Inftance,  which  one  would 
be  therefore  apt  to  think  was  unknown  to  them,  notwithftanding  it  was  made 
public  in  the  forefaid  Franfabiions ,  and  in  the  two  German  Editions  of  my  Sur¬ 
gery,  Ann.  1724.  Nor  have  any  of  the  French  Writers  on  this  SubjeCt  taken 
any  Notice  of  this  remarkable  Inftance,  except  M.  Falconet  b,  a  Phyfician 
of  Paris.  The  Cafe  being  thus,  it  feems  to  me  not  a  little  extraordinary,  that 
fo  many  eminent  Surgeons  and  Lithotomifts  of  the  French ,  fhould  absolutely 
rejeCt  and  treat  this  new  and  more  fimple  Method  with  NegleCt,  when  it  had 

*  Lib.  de  Lithotomia  in  Oper.  Chirurg.  p.  m.  732,  733.  But  he  there  wrongly  calls  it  Seflfa 
Inguinalis ;  becaufe  the  Incifion  is  not  made  in  the  Inguen ,  but  in  the  Eypogaflriujn,  above  the 
Ojfa  Pubis ,  whence  it  is  alfo  termed  Seiiio  Eypogaftrica. 

b  In  Quseftione  Medico-Chirurgica,  An  educendo  calculo,  ceteris  anteferendus  fit  apparatus 
Lateralis  ?  Edita  Parifiis  Ann.  1730.  pag.  6. 

been 
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been  feveral  Times  performed  with  Succefs a ;  nay,  it  even  appears  on  many  Ac¬ 
counts  to  be  much  more  eafy,  fimple  and  obnoxious  to  fewer  Inconveniencies 
than  the  other  Methods  •,  the  high  Operation  is  not  attended  with  the  Dangers 
of  wounding  the  Parts  fubfervient  to  Generation,  or  for  difcharging  the  Urine, 
as  the  Urethra,  Sphincter,  of  the  Bladder,  Ureter,  norlnteftinum  Redtum  •,  nor 
are  any  of  the  larger  Blood- veffels  in  Danger  of  being  this  Way  wounded,  nor 
is  this  Method  afterwards  attended  with  a  Fiflula  in  Perinreo,  an  Incontinency 
of  the  Urine,  or  Impotency  and  Weaknefs  from  too  great  an  Haemorrhage  *, 
which  Advantages,  with  other  Conveniences,  are  exhibited  at  large  by  Ros- 
setus,  in  his  Treatife  De  Partu  Crefareo ,  where  he  greatly  recommends  the 
high  Operation,  and  demonftrates  that  the  Incifion  made  this  Way  into  the 
Bladder,  if  it  did  not  communicate  with  the  Cavity  of  the  Abdomen,  fo  as  to 
tranfmit  the  Urine  into  the  fame,  is  by  no  Means  mortal. 

II.  In  Confideration  of  the  fore-mentioned  Advantages,  joined  with  many  Revived  by 
weighty  Reafons,  this  Method  of  extradting  the  Stone,  according  to  Peter  DoUGLAe 
Fr  ancus,  above  the  Offa  Pubis ,  was  induftrioufly  revived  by  the  learned  Phyfi- 
cian,  Dr.  James  Douglas,  after  it  had  been  almoft  buried  in  Oblivion  ;  for  he, 
partly  by  reafoning  from  the  Situation,  Strudture,  and  Connexion  of  the  Blad¬ 
der,  and  partly  from  the  Authorities  of  others  who  had  wrote  on  the  Subjedt, 
demonflrated,  with  the  Confent  of  the  Royal  Society,  Anno  1718,  that  the 
Stone  may  be  fafely  extracted  by  cutting  into  the  upper  and  anterior  Part  of 
the  Body  of  the  Bladder,  when  the  Incifion  is  fkilfully  performed  ;  and  accord¬ 
ingly  in  the  Year  following,  1719,  his  Brother,  John  Douglas  the  Surgeon, 
performed  the  Operation  on  a  Man  afflidted  with  the  Stone,  after  which  he 
publifhed  in  the  Year  following,  1720,  a  Treatife  on  the  Subjedt,  intitled,  Li- 
thotomia  Douglafiana ,  in  which  he  not  only  confirms  the  Reafonablenefs  of  the 
Method  by  Arguments  taken  chiefly  from  Anatomy,  but  alfo  relates  the  feveral 
Advantages  of  this  new  Method  of  Lithotomy,  beyond  thofe  commonly  prac- 
tifed,  and,  what  is  more,  confirms  the  Whole  by  a  remarkable  Inftance  of  his 
performing  the  Operation  fuccefsfully  upon  a  Lad  of  fixteen  Years  of  Age, 
which  was  done  at  the  Time  when  he  firft  publickly  propofed  this  Method  of 
Cutting  for  the  Stone  b.  Soon  after  this,  the  high  Operation  was  frequently 
pradtifed  with  Succefs  by  Douglas,  Cheselden,  and  other  Surgeons  of  the 
Englijh ,  as  I  had  Intelligence  from  fome  of  my  Friends  then  dwelling  at  Lon¬ 
don ,  and  was  foon  after  informed  by  the  Treatifes  publifhed  on  the  Subjedt. 

The  chief  of  which  were  Mr.  W.  Cheselden’s  Treatife  on  the  High  Operation 
for  the  Stone ,  Lond.  1723,  S vo.  Cyjiotomia  Hypogqftrica ,  Anonymus,  Lond. 

1724,  4/0.  An  Ejjay  on  Lithotomy  by  Dr.  Middleton,  4 to.  Lond.  172 7.  Traits 
de  la  Faille  au  haut  Appareil ,  de  M.  Morand,  Paris  1728.  and  Douglas’s 
Differ  tat  ion  on  the  High  Operation,  Lond.  1729.  In  which  he  reckons  up  fixty 

*  Garengeot  relates,  in  his  Chapter  of  high  Operation,  that  one  of  the  bed  Paris  Litho¬ 
tomies,  M.  Thibaut,  would  never  perform  this  Method  on  a  living  Subject,  though  he  was 
acquainted  with  the  Advantages  of  it.  But  the  Queftion  might  be  alio  put  to  himfelf,  why  he 
never  performed  the  fame  ? 

b  The  celebrated  Phyfician  Dr.  Martin  Lister  affirms,  in  his  Journey  to  Paris,  publifhed  at 
London  in  1699.  p.  m.  238.  that  he  formerly  made  Propofals  to  the  Royal  Society  for  eftablilhing 
this  Method  of  Lithotomy  ;  but  as  he  does  not  refer  to  the  particular  Part  of  the  Tranfiitlions, 

I  could  never  find  the  Paflage  ;  however,  ffiould  the  Method  be  at  any  Time  reflored  to  Prac¬ 
tice,  it  mull  certainly  reflect  an  Honour  to  his  Name. 

Vol.  II.  2  S  feveral 
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feveral  Patients  that  have  been  cut  in  this  Method  by  different  Hands,  the 
greateft  Part  of  them  furviving. 

When,  and  III.  For  my  own  Part,  as  this  new  Method  of  Lithotomy  appeared  to  be 
sulccfs  hiat  Supported  by  anatomical  Reafons,  profeffed  with  fufficient  Weight  and  Evidence 
myfeifper-  by  Rossetus,  Dioni%  and  Douglas;  and  finding  it  anfwer  to  Experiments 
o’Sado?  often  made  by myfelf  on  dead  Subjects,  and  by  Douglas,  Cheselden,  and 
ion.  surgeonS)  upon  living  Subjects,  this  prevailed  with  me  in  a  Cafe  of 

Necdfity  to  follow  the  Example  of  Francus  and  Greenfield  in  the  Year 
1723,  April  17.  at  which  Time  I  performed  the  High  Operation  without  any 
Fear,  upon  a  Man  upwards  of  thirty  Years  of  Age,  at  Helmjladt ,  in  a  Cale 
where  I  could  not  extra#  a  large  Piece  of  the  Stone  by  the  Wound  in  Perin<eoy 
according  to  the  Method  of  Ravi  us,  (which  was  fometimes  ufed  by  me,  per¬ 
haps  before  any  Body  befides  it’s  Author  •,)  for  the  Fragment  of  the  Stone 
rould  not  be  laid  hold  of,  and  confequently  not  extracted  by  the  Forceps,  be- 
caufe  it  lay  concealed  in  fome  Sinus  or  Cavity  in  the  Bladder,  fuch  as  are  fome¬ 
times  obferved  by  Lithotomifts.  See  Tab.  XXXII.  Fig.  1  and  2.  This  I  did  in 
the  prefence  of  many  Surgeons  and  Students  in  Phylic,  the  Day  after  I  had 
performed  the  other  Method  of  Lithotomy  without  Succefs.  Nor  did  I  in  this 
Cafe  make  any  previous  Diftenfion  of  the  Bladder  by  injedting  fome  Liquor, 
for  that  was  prevented  by  the  Wound  already  made  in  Perinteo  •,  but  making 
an  Incifion  into  the  Body  ot  the  Bladder  at  the  Duff  us  Rojfeti  &  DouglaJJii 
above  the  Ojj'a  Pubis ,  I  then  enlarged  it  both  upward  and  downward  by  the 
crooked  Scalpell  armed  with  a  Button  at  the  Point  {Tab.  V.  Fig.  5.)  and  intro¬ 
ducing  my  Fingers,  I  extradted  the  Stone  with  great  Eafe  and  Expedition  k 
The  miferable  Patient  thus  willingly  endured  the  Operation,  being  rather  defi- 
rous  to  fuffer  Death,  than  to  be  perpetually  tortured  with  the  excruciating  Pains 
of  the  Stone  for  the  future.  The  Patient  continued  very  well  for  the  firlt  three 
or  four  Days  after  the  Operation,  but  about  the  fifth  or  fixth  Day  he  was  taken 
with  a  cold  Fit,  followed  by  a  feverifh  Heat,  which  being  mitigated  by  the 
Ufe  of  proper  Medicines,  he  was  yet  ftrangely  afflidted  with  Pains  in  his  Back 
and  Loins,  attended  with  Sicknefs  at  his  Stomach  and  Faintnefs,  which  he 
had  been  alfo  troubled  with  oftentines  before  the  Operation  was  performed. 
The  Wound,  both  externally  and  internally,  was  not  attended  with  any  Pain  ;  yet 
the  Lips  could  not  at  all  be  brought  to  fuppurate  and  unite  b,  notwithftanding 
I  applied  very  good  flicking  Plallers,  and  the  broad  uniting  Bandage,  {Tab..  Y. 
Fig.  8.)  to  keep  them  together,  as  is  ufual  in  other  Wounds  of  the  Abdomen  ; 

I  alfo  dreffed  with  a  very  good  vulnerary  Balfam,  with  long  and  thick  Com- 
preffes  applied  on  each  Side  of  the  Wound,  which  however  did  not  prevent 
the  Urine  from  efcaping  thereby  out  of  the  Bladder  •,  though,  at  the  fame 
time,  little  or  no  Urine  paffed  through  the  Wound  in  Perinxo,  and  none  at  all 
through  the  natural  Paffage  of  the  Urethra.  In  about  four  Weeks  Time,  the 

3  Rossetus,  Douglas,  Cheselden,  Middleton,  Morand,  Le  Dran,  Garengeot, 
and  others,  dirett  the  Bladder  to  be  filled  with  fome  Liquor  previous  to  the  High  Operation  ; 
but  Francos,  Greenfield,  Rosset,  Berrier,  and  this  Inilance  of  my  own,  demouilrate^ 
that  the  Opeiation  may  be  fuccefsfully  performed  without  that  Preparation, 

b  It  is  alfo  an  Obfervation  made  by  Douglas,  and  the  other  EngUJb  Surgeons,  that  when 
the  Wound  could  not  be  fuppurated  and  cleanfed,  it  was  impollible  to.  recover  die  Patient. 
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Patient  being  exhaufled  by  great  Weaknefs,  Reachings,  &c.  died  *  :  And 
upon  opening  his  Body,  the  Wound  of  his  Bladder  made  in  Perinao  appeared 
to  divide  Part  of  its  Neck  and  Body,  and  the  Wound  made  above  lor  the 
high  Operation,  appeared  right  in  all  Rcfpecfts,  without  any  opening  into  the 
Abdomen,  orDivifionof  the  Peritonaeum,  nor  was  there  any  Blood  or  Urine 
found  in  the  lead;  within  the  Cavity  of  the  Abdomen.  But  the  "Kidneys  were 
found  greatly  ulcerated,  and  wonderfully  diftended  with  a  purulent  Matter, 
which  was  the  true  Caufe  of  the  intenfe  Pain  in  his  Back  and  Loins,  with  the 
other  Symptoms,  and  was  apparently  the  Caufe  of  his  Death. 

IV.  But,  to  fpeak  my  Mind  freely,  this  firft  Specimen  of  my  performing 

the  high  Operation,  though  it  was  done  dextroufly,  and  according  to  Art ;  yet  attending 
it  did  not  leem  to  turn  out  fo  advantageoufly  as  one  would  have  imagined  from 
the  Reprefentations  of  Rossetus  and  Douglas,  efpccially  with  regard  to  the 
healing  of  the  Wound,  which,  in  my  Opinion,  will  but  difficultly  fucceed  in 
this  new  Method,  and  that  for  feveral  good  Reafons.  For,  as  Anatomy  de- 
monflrates,  that  the  lower  Part,  or  Neck  of  the  Bladder,  is  armed  with  a  ftrong 
Sphincter  Mufcle  for  its  Contraction  ;  and  as  the  Urine  does  not  naturally  flow 
out  of  the  Bladder  and  Urethra  by  its  own  Weight,  without  the  Affiftance  of 
the  contractive  Force  of  the  mufcular  Coat,  termed  Dstrufor ,  we  need  not  at  all 
wonder  that  the  Bladder,  irritated  by  its  urinous  Contents,  ffiould  contract  and 
expel  that  Excrement  with  more  Eafe  through  the  divided  Part  of  the  Bladder 
above,  which  has  no  Mufcle  for  its  Contraction,  than  through  the  natural  Paliage 
of  the  Neck  of  the  Bladder,  which  is  always  contracted  by  a  ftrong  Sphincter  ; 
fo  that  from  this  continual  Protrufton  of  the  Urine  through  the  Wound,  its  Ag¬ 
glutination  muft  be  greatly  impeded.  To  this  we  may  add,  that  the  external 
Wound  in  the  Abdomen  is  alfo  no  lefs  difficult  to  heal  or  unite  becaufe  the 
divided  Lips  are  conftantly  drawn  from  each  other,  by  the  Contraction  of  the 
oblique  and  tranfverfe  abdominal  Mufcles,  whereby  they  conftantly  recede  from 
the  Lima  Alba  towards  the  Ojja  Ilia. 

V.  Nor  is  the  Agglutination  of  the  Wound  rendered  difficult  from  the  con-  A^cond 
tinual  Diffraction  of  its  Lips  barely,  but  alfo  from  the  Dreffings,  and  topical0  Lul  "J 
Application  of  the  Medicines,  being  immediately  fpoiled,  or  rendered  ineffica¬ 
cious,  by  the  conftant  Efflux  of  the  Urine.  For  though  I  took  all  poffible  Care  of 

the  Patient,  which  I  cut  by  this  Method,  to  renew  the  Dreffings,  and  approxi¬ 
mate  the  Lips  of  the  Wound  two  or  three  Times  every  Day,  treating  the  fame 
with  an  exceeding  good  vulnerary  Balfam,  and  long  flicking  Plafters  almoft 
fufficient  to  cover  the  whole  Abdomen,  brought  very  clofe  to  each  other,  toge- 

a  M.  Winslow  writes  in  a  Letter  upon  the  High  Operation  to  M.  Morand,  dated  Paris 
1728,  that  the  apparatus  Altus  was  firft  reftored  in  England  by  Douglas,  but  in  France  by  M. 
Morand,  who  firll  performed  the  Operation  at  Paris  in  172 7.  But  as  I  performed  this  Ope¬ 
ration  before  M.  Mo  rand  in  1723,  1  might  pofftbly  be  the  firft  both  among  the  French  and 
Germans,  who  undertook  and  defcribed  the  High  Operation  ;  for  I  had  given  a  full  Account  of 
the  whole  in  the  fecond  German  Edition  of  iny  Surgery  in  the  Year  1724  i  as  1  alfo  had  to 
Winslow  himfelf,  in  a  Letter  dated  May  14,  1723,  from  Hclmjladt,  which  makes  me  wonder, 
that  none  of  the  French  or  Euglijh,  who  have  lince  wrote  on  the  Operation,  fhould  not  take  any 
Notice  thereof,  except  Mr.  John  Douglas,  in  his  Treatife  on  the  High  Operation,  Pag.  izt. 
and  128,  publifhed  Anno  1 729,  when  at  the  fame  Time  my  Surgery  was  well  known  in  moil 
Parts  of  Holland  and  Germany,  and  had  a  Character  given  of  it  by  Sermesius,  a  Phyfician  at 
Amjlerdam ,  in  his  Dutch  Txanflation  of  Douglas’s  Lithotomy. 
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ther  with  long  and  thick  Compreffes  applied  on  each  Side  of  the  Wound,  and 
fecured  by  Means  of  a  very  long  and  ftrong  uniting  Bandage,  yet  all  proved  to 
no  Purpofe  ;  for  the  Plafters,  Compreffes,  and  Bandage  were  all  wetted  and 
loofened  by  the  Urine  in  a  very  (hort  Time  after  their  Application,  fo  that  it 
was  often  neceffary  to  repeat  the  Dreffing  many  Times  in  a  Day  ;  but  in  the 
mean  Time  the  Agglutination  of  the  Wound  did  not  in  the  lead  fucceed.  But 
left  any  Body  ftiould  think  that  we  neglected  any  thing  that  might  be  ufeful  or 
neceffary  towards  the  Agglutination  of  the  Wound,  it  may  be  here  proper  to 
obferve,  that  Nobody  has  yet  propofed  a  better  Courfe  than  that  which  was 
followed  by  us ;  for  even  Douglas  and  Greenfield  do  not  fo  much  as  men¬ 
tion  a  Word  about  the  Means  of  healing  the  Wound  throughout  their  whole 
Treatifes ;  but  only  tell  us  in  general,  that  they  cured  their  Patients  in  the 
Space  of  four  Weeks. 

Healing  of  VI.  From  what  has  been  now  faid,  I  think  it  plainly  appears  how  much 
ofte^ex-nd  thofe  are  miftaken,  who  prefer  this  Method  of  Lithotomy  beyond  the  reft,  on 
tremeiy  uif-  account  that  the  Wound  this  Way  made,  is  more  eafily  and  expeditioufly  to  be 

ficult*  healed.  For,  fay  they,  the  Urine  will,  from  the  Laws  of  Fluids,  much  more 

eafily  pafs  through  the  Aperture  in  the  lower  Part  of  the  Bladder  than  that  above  ; 
and  therefore  the  Fiftula,  which  is  fo  frequently  caufed  by  the  conftant  Flux  of 
Urine  through  the  Wound  in  Perinao,  will  not  be  fo  likely  to  happen  in  the 
Wound  made  by  the  high  Operation :  But  any  judicious  Perfon  may  perceive, 
that  there  is  nothing  at  all  in  this,  if  he  confiders  what  we  have  but  now  faid 

of  it.  For  as  the  Urine  is  expelled  out  of  the  Bladder,  not  by  its  own  Weight, 

but  by  the  proper  Contraction  of  that  membranous  Receptacle,  afiifted  with  the 
Preffure  of  the  Diaphragm  and  abdominal  Mufcles,  it  muft  neceflarily  follow, 
that  it  will  more  eafily  difcharge  itfelf  by  that  Preffure  through  a  Wound  in  the 
upper  Part  of  the  Bladder,  where  there  is  lefs  Refiftance,  than^through  the  Neck 
ol  the  Bladder,  which  is  contracted  with  a  ftrong  SphinCter  Mufcle.  And  this 
feems  in  my  Opinion  to  be  the  Reafon,  why  fo  many  Surgeons  have  negleCted 
this  new  Method  of  Lithotomy;  that  though  it  has,  in  fome  Hands,  feveralTimes 
fucceeded  well,  yet  it  is  now  laid  afide  by  almoft  univerfal  Confent.  But  the 
Reafon  why  all  of  the  (landing  Surgeons,  who  have  defcribed  the  high  Opera¬ 
tion,  have  taken  little  or  no  Notice  of  the  great  Difficulty  there  is  in  healing 
the  Wound,  and  fay  nothing  of  their  Method  of  treating,  it  may  be,  from  a 
Jealoufy  of  their  Reputation,  thinking  it  better  to  fay  nothing  of  the  Matter, 
than  to  give  the  World  an  Opportunity  of  attributing  their  want  of  Succefs  to  a 
want  of  Skill  ;  for  there  are  but  very  few  Phyficians,  who,  after  the  Manner 
of  Hippocrates,  or  of  myfelf,  are  free  and  open  in  declaring  the  Cafes  in 
which  they  mifcarried,  as  well  as  thofe  in  which  they  fucceeded,,  in  order  to 
ferve  their  Pofterity,  in  leaving  them  prudent  Cautions.  The  Generality  indeed 
plead,  with  fome  Reafon,  that  the  imprudent  and  envious  may  from  thence 
find  Matter  for  Calumny  and  Difgrace,  by  attributing  the  Death  of  a  Patient  to  a 
wrong  Treatment,  when  his  Diforder  was  in  itfelf  incurable.  Tolet  tells  us, 
from  the  Relation  cf  others,  that  Bonnetus  performed  the  high  Operation  for 
the  Stone  on  feveral  Patients  ;  but  with  what  Succefs,  or  with  what  Artifices 
the  remaining  Wound  was  afterwards  healed,  neither  Tolet  nor  Bonnetus 
fay  a  Word.  But  this  we  are  affured  of,  that  Bon  net  us,  and  the  major  Part  of 
the  French  Surgeons,  have  ever  fince  negleCted  this  Method,  and'  cut  their  Pa¬ 
tients 
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tients  in  the  common  Method  by  the  Apparatus  Major ,  which  they  continue  to 
this  Day,  as  we  learn  both  from  Hiftory  and  Report.  We  may  therefore  rea- 
fonably  pronounce,  that  the  high  Operation  was  very  feldom  performed  by 
Bonnetus,  and  perhaps  never  but  when  he  could  not  treat  the  Patient,  or  ex- 
trad:  the  Stone  by  the  common  Apparatus a.  It  might  feem  detradory  to  the 
Charader  of  an  eminent  Surgeon  to  confefs,  that  a  Wound,  which  had  appeared 
before  to  be  flight  in  the  Judgment  of  others,  could  yet  be  not  at  all,  or  but 
very  difficultly  cured  by  him.  But  we  may  reafonably  conjedure,  that  neither 
Bonnetus,  nor  any  other  of  the  molt  celebrated  French  Surgeons,  hadanyRea- 
fon  to  rejed  this  new  Method  of  Lithotomy,  befides  that  of  the  ill  Condition 
of  the  Wound,  indifpofing  it  to  heal  *,  fince  they  allowed  it  to  have  the  feveral 
Advantages  (mentioned  §.  I.)  over  the  other  Methods.  Some  will  perhaps  re¬ 
ply,  that  Douglas  happily  cured  the  Wound  after  he  had  performed  the  high 
Operation  on  a  ftout  young  Man,  who  had  no  large  Stone ;  but  we  are  not 
from  hence  to  conclude  univerfally,  in  different  Habits  and  Circumftances  •,  for 
there  is  the  fame  Neceffity  for  performing  this  Operation  on  Patients  advanced 
in  Years,  and  of  an  ill  Habit  of  Body,  in  which  the  Wound  will  not  at  all  be 
difpofed  to  heal.  I  muft  therefore  declare  my  Opinion,  that  I  think  it  the  Part 
of  a  prudent  Surgeon,  not  to  engage  in  the  high  Operation  as  the  beft  Method 
of  Lithotomy,  ’till  more  fpeedy  and  effedual  Means  ftiafl  have  been  difcovered 
for  confolidating  the  Wound,  and  approved  or  confirmed  by  repeated  Inftances 
of  Succefs.  As  for  M.  Tolet’s  Opinion,  that  the  Wound  made  in  the  high 
Operation  might  be  as  eafily  cured  as  other  Wounds  of  the  Abdomen,  that 
feems  to  be  a  fufficient  Proof  of  his  being  unexperienced  in  this  Affair,  fpeaking 
merely  by  Conjecture.  Laftly,  whether  Gajtroraphia  may  be  praCtifed  with 
Succefs  in  this  Operation,  as  it  is  recommended  by  Rossetus  and  Solingen,  I 
am  yet  doubtful  •,  fince  the  PunCturation  of  the  Bladder  in  that  Operation  eafily 
excites  bad  Symptoms,  and  as  feveral  prudent  Surgeons  have  made  Trial  there¬ 
of  to  no  good  purpofe. 

VII.  Hitherto  I  have  been  giving  you  my  Opinion  of  the  high  Operation,  Especially 
which  I  entertained  of  it  in  the  Year  1724,  when  I  publiffied  the  fecond  Edi-  ba?Ha°bitaB 
tion  of  my  Chirurgical  Inftitutions  in  the  German  Language :  It  therefore  now  of  Body, 
remains  for  me  to  give  a  further  Explanation  of  the  Opinion,  which  I  atprefent 
entertain  concerning  it.  After  having  confidered  the  feveral  neceffary  Circum¬ 
ftances,  with  regard  to  the  Nature  and  Performance  of  the  Operation,  deliver¬ 
ed  by  Douglas,  Cheselden,  Thornhil,  Smith,  Pye,  Macgill,  Mo- 
rand,  myfelf,  and  others,  I  readily  concluded,  from  the  many  Inftances  of 
Patients  happily  cured  by  them,  that  the  great  Difficulty  of  healing  the  Wound", 
proceeded  not  fo  much  from  the  Operation,  or  the  Seat  of  the  Wound  itfelf, 
as  from  a  depraved  Habit  in  the  Patient,,  who  is  at  the  fame  Time  afflicted  with 
other  Diforders.  For  otherwife  the  Wound  appears  to  be  not  fo  difficult  to 
heal  in  young  Subjects,  efpeciaiiy  Children,  provided  a  proper  Bandage  be 

*  And  that  difficult  Cafes  of  this  kind  may  fometimes  happen,  in  which  the  moil  expert  Surgeon 
cannot  extract  the  Stone  through  the  Wound  inPerin&o,  is  apparent,  not  only  (rom  the  Examples 
of  Francus  and  Greenfield,  but  alfo  by  the  Acknowledgment  of  many  of  our  mod  celebrated 
modern  Surgeons,  V.  Ruyschii  Obf  89.  Vita  Clar.  Borrichii  in  Colled,.  Script.  Chem.  llhtjir. 
Sermesius  in  Lib.  de Litbotomia.  Douglas  in  his  Preface,  Denis  Obferv .  Cbirurg.  pag.  (.9,  71, 

90,  92,  and  Co  lot  Lib.  de  Litbotomia  in  Preef,  pag.  43. 
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made  ufe  of,  and  the  Wound  treated  fir  ft  with  fome  digeftive  Ointment,  and 
then  with  a  proper  vulnerary  Balfam,  fuch  as  Linimentum  Arcai^  Balf.  Capaiv. 
&c.  reftraining  the  Patient  in  the  mean  Time  to  a  proper  Regimen  and  Diet. 
And  this  I  can  now  affirm  the  more  boldly,  as  there  are  at  this  Day  a  great 
many  Patients  happily  furvivingthe  Operation  performed  by  Douglas,  Che- 
selden,  myfelf,  and  others  •,  and  a  more  particular  Account  of  one  of  the  laft 
Patients  I  treated,  recovered  by  this  Method,  may  be  feen  in  a  Diftertation 
which  I  publifhed  on  the  high  Operation  in  the  Year  1728.  So  that  upon  the 
•whole  we  cannot  but  think  the  Performance  of  this  Method  of  Lithotomy  up¬ 
on  Boys  and  young  Men,  who  are  otherwife  of  a  good  Habit  of  Body,  muft  be 
attended  with  Succefs,  as  none  fuch  have  died  under  my  Hands,  or  thofe  of 
the  forementioned  eminent  Surgeons  :  we  muft  therefore  recommend  cutting 
For  the  Stone  by  the  Apparatus  Altus  to  be  in  many  Cafes  a  laudable  PraClice  % 
as  particularly  when  the  Stone  is  lodged  fo  high  in  the  Bladder,  or  is  fo  rough, 
large,  and  fharp  pointed,  that  its  Extraction  by  the  Wound  in  Perinao  is  thereby 
rendered  impracticable.  However,  I  fliould  rather  prefer  the  Apparatus  Minor, 
as  more  certain  and  fafe  in  young  Children  and  Infants,  who  are  apt  to  cry 
violently,  rendering  it  hardly  poffible  to  fill  their  Bladder  with  fome  proper 
Liquor,  an  Inftance  of  which  is  defcribed  by  Morand,  in  his  Treatife  on  the 
High  Operation,  pag.  249  and  250. 

cue  itiouia  YIII.  I  am  fenfible,  that  Examples  are  not  wanting  of  Patients,  who  have 
.to^nmy  at-  died  fooner  or  later  in  the  Courfe  of  this  Operation  *,  but  then  there  are  alfo 
tribute  "the  more  than  a  few,  who  are  taken  off  before  a  Cure  can  be  wrought  by  the  fe- 
TLa'th  todie  veral  other  Methods  of  Lithotomy*,  and  that  the  Death  of  the  generality,  who 
Operation,  have  died  after  the  Performance  of  the  high  Operation,  has  been  owing  rather 
to  great  Weaknefs,  or  a  depraved  Habit  of  Body,  mRy  appear  from  many  In- 
ftances,  among  which  many  have  been  deftroyed  by  Ulcers  in  the  Kidneys  or 
Bladder,  as  upon  opening  their  dead  Bodies  has  been  evidently  demonftrated. 
But  when  the  Patient  is  advanced  in  Years,  or  upwards  of  thirty,  as  they  gene¬ 
rally  have  been  long  afflicted  with  the  Stone,  and  perhaps  have  an  Ulcer  in 
their  Kidneys  or  Bladder,  attended  with  other  Diforders  and  great  Weaknefs,  in 
fuch  I  have  obferved,  that  the  high  Operation  feldom  fucceeds  well,  both  in  my 
own  Patients,  and  thofe  whofe  Cafes  have  been  defcribed  by  Douglas  and  Mo¬ 
rand,  where  it  is  remarked,  that  fome  Patients  have  perifhed  from  the  pre¬ 
ceding  Diforders,  or  others  from  an  Abfcefs  formed  in  the  cellular  Membrane 
covering  the  Bladder,  and  others,  again,  from  a  Cancer  in  the  Bladder  itfelf  *, 
and  therefore  I  never  perform  the  high  Operation  upon  full-grown  Men,  and 
thofe  advanced  in  Years,  except  there  be  fome  urgent  Necefilty,  and  particu¬ 
larly  when  the  Stone  cannot  be  extracted  through  the  Perinaeum.  Care  fhould  be 
therefore  taken,  not  unjuftly  to  attribute  the  Patient’s  Death  to  this  Operation, 
when  there  is  no  real  Cauie  ;  but  the  better  to  vindicate  this  innocent  Method 
from  fuch  falfe  Afperfions,  the  Surgeon  fliould  never  perform  tile  high  Opera- 


1  The  fame  is  alio  faid  of  this  Method  by  Le  Dran  in  pag.  105  of  his  Treatife  inferibed  Paral¬ 
lel,  &c.  as  alfo  by  Garekceot,  who  fays  ( in  Chirurg.  Tom.  II.  pag.  274)  it  is  in  many  Cafes 
( une  Operation  excellente )  an  excellent  Practice,  provided  the  Surgeon  carefully  obferves  the  Limits 
of  the  Peritonaeum,  with  regard  to  the  Bladder  ;  of  this  the  Reader  may  be  well  fatisfied,  by  per¬ 
ming  the  many  Inllances  alledged  by  Douglas,  in  his  Treatife  on  the  high  Operation,  especially 
in  the  Appendix,  pag.  85  and  91. 
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tion  on  fuch  Patients  as  are  already  worn  out  with  Weaknefs,  or  oppreffed  with 
other  Difeafes,  or  are  even  palled  their  thirtieth  Year  ;  but  for  Boys  and  young 
Men,  there  has  not  been  one  as  yet  mifcarried  under  my  Care  by  this  Opera¬ 
tion,  and  very  few  of  thofe  have  been  loft,  even  in  the  Hands  of  others,  as  may 
appear  from  the  Writings  of  Douglas,  &c.  on  the  Subject  ;  but  only  fuch  as 
have  been  advanced  in  Years,  palled  their  thirtieth,  and  have  been  reduced  by 
other  Difeafes.  Laftly,  we  ought  to  take  Notice,  as  Douglas  has  rightly  ob- 
lerved,  that  it  is  a  bad  Prefage,  and  ufually  a  moft  certain  Forerunner  of  Death, 
when  the  Wound  can  be  neither  duly  luppurated  nor  cleanfed  ;  but  in  thofe  in 
whom  a  Suppuration  happily  fucceeds,  being  fuch  as  are  young,  and  of  healthy 
Conftitution,  there  is  hardly  the  leaft  Room  to  doubt  of  a  certain  Cure. 

IX.  We  have  already  given  you  our  Judgment  concerning  the  high  Opera-  Structure 
tion  for  the  Stone;  we  fhall  now  proceed  to  explain  more  accurately  the  Me-  o^0Ohe'" 
thod  of  performing  the  fame,  chiefly  as  it  has  been  executed  in  my  own  Pra-  Bladder 
dtice.  But  before  we  proceed  to  this,  it  will  be  previoully  neceflary,  for  the  lathi’s  Me- 
fake  of  Beginners,  to  delcribe  the  Difpofition,  Situation,  Connexion  and  Struc-  died, 
ture  of  the  Bladder,  the  Knowledge  of  which  is  highly  neceflary  for  the  fafe 
Performance  of  Lithotomy,  and  particularly  by  this  Method.  And  firft  there¬ 
fore,  upon  opening  the  dead  Body  of  a  male  Subject,  the  Bladder  being  empty, 
generally  appears  fo  fmall  and  collapfed,  that  it  lies  out  of  View,  concealed  un¬ 
der  the  Oja  Pubis  and  Inteftines,  infomuch  that  hardly  any  Part  of  it  can  be 
feen  ;  but  upon  inflating  or  inje&ing  it  with  Water,  it  becomes  gradually  ex¬ 
tended,  till  at  laft  it  is  confiderably  expanded  above  the  Ojja  Pubis  towards  the 
Navel,  fo  that  its  largeft  and  moft  fuperior  Part,  termed  its  Body  and  Fundus , 
may  be  plainly  viewed.  That  this  Matter  might  be  the  more  apparent  to  Be¬ 
ginners,  I  have,  in  Tab.  XXX.  exhibited  feveral  Figures,  taken  chiefly  from 
the  celebrated  M.  Chesel den’s  Englijh  Difiertation  on  the  high  Operation,. 

Anno  1723.  And  here.  Fig .  1.  reprefents  a  dead  Subjedt  in  an  oblique  Pofture, 
being  a  little  inclined  to  the  right,  to  fliew  the  Abdomen  chiefly,  in  which  the 
common  Integuments  and  abdominal  Mufcles  being  laid  aflde,  we  have  a  View 
of  the  Peritonaeum,  including  the  Inteftines,  and  of  a  large  Part  of  the  Blad¬ 
der  marked  A,  which  fliews  its  Body  and  Fundus  filled  with  ten  Ounces  of  Wa¬ 
ter  %  B  the  Urachus  by  which  the  Bladder  is  connected  to  the  Navel,  CC  the 
two  umbilical  Arteries,  DD  the  Ojja  Pubis  covered  with  die  Integumenu 
turned  back,  to  fhew  that  Part  of  the  diftended  Bladder,  which  rifes  up  into  the 
Abdomen  above  the  Ojja  Pubis.  Fig.  2.  demonftrates  the  Abdomen  entirely 
open,  by  removing  or  cutting  offthe  Peritonaeum,  by  which  Means  the  Blad¬ 
der  appears  to  View,  diftended  with  twenty  Ounces  of  W ater  ;  but  here  the  in¬ 
ternal  Lamen  of  the  Peritonaeum  marked  AAAA,  is  left  adhering  to  the  Blad¬ 
der,  while  its  interior  Lamen,  or  cellular  Subftance,  which  lies  next  to  the 
Mufcles  of  the  Abdomen,  is  removed.  The  Letters  BB  denote  that  Part  of 
the  Bladder,  which  lies  next  the  pyramidal  and  refti  Mufcles  of  the  Abdomen, 
the  external  or  cellular  Lamen  of  the  Peritonaeum  being  removed,  in  order  to 

*  The  Method  of  filling  the  Bladder  with  Water,  or  fome  proper  Liquor,  for  this  Operation, 
was  firft  taught  by  Rossetus,  in  Lib.  de  Partu  Ca-fareo,  p.  m.  263  &  feq.  Edit.  Paril.  Anno  1  590. 

But  that  this  is  not  always  abfolutely  neceflary,  may  be  concluded  fromlnftances  given  by  Francus, 

Ro  ssetus,  and  others,  as  we  fhall  prefently  obierve  more  particularly. 
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.ftiew  the  mufcular  Fibres.  CCCCC  denote  the  Bounds  or  Margin  of  the  inter¬ 
nal  Lamen  of  the  Feritonseum,  inverting  chiefly  the  Fundus  of  the  Bladder, 
Tvhich  lies  under  and  touches  the  Inteftines,  and  is  the  Part  of  the  Perito¬ 
neum,  by  which  the  Bladder  is  excluded  from  the  Cavity  of  the  Abdo¬ 
men  \  DD  the  OJfa  Pubis ,  EE  the  Inteftines,  BB  denotes  the  Part  in  the 
middle  of  the  Body  of  the  Bladder,  which  is  divided  in  the  high  Operation. 
Fig.  3.  reprefents  only  the  right  half  of  the  Abdomen  opened,  the  Inteftines  and 
Integuments  being  removed,  A  A  the  upper  Part  of  the  Bladder,  properly  call¬ 
ed  its  Fundus ,  covered  with  the  Peritonaeum,  which  lies  next  to  the  Abdomen, 
and  touches  the  Inteftines,  the  Extremity  or  Bounds  of  which  Part  of  the  Peri¬ 
tonaeum  is  limited  by  the  Letters  aaaa.  BB  is  the  right  Side  of  the  Body  of 
the  Bladder  itfelf  greatly  diftended,  being  connected  to  the  abdominal  Muf- 
cles,  and  does  not  communicate  with  the  Cavity  of  the  Abdomen,  but  is  diftind- 
ly  feparated  from  it  by  the  Limits  of  the  Peritonaeum  marked  aaaa ,  fo  that 
if  the  Bladder  be  divided  within  the  Bounds  marked  aaaa ,  the  Urine  cannot 
enter  into  the  Cavity  of  the  Abdomen,  but  runs  off  without  Side  of  the  Body, 
and  over  the  OJfa  Pubis  in  the  high  Operation,  where  b  b  denotes  the  Part  of 
the  Bladder  divided  in  that  Method,  in  which  Place  Wounds  penetrating  into 
the  Bladder  are  not  fatal  ;  CCC  the  right  umbilical  Artery  ;  DD  the  Urachus  ; 
E  the  Os  Pubis  covered  with  Part  of  the  Integuments  ;  F  the  broad  Ligament 
of  the  Liver  •,  G  Part  of  the  Liver  itfelf ;  H  Part  of  the  right  Kidney  j  I  Part 
of  the  right  Ureter  ;  KK  Part  of  the  Membrana  Adipofa  •,  L  the  left  pyramidal 
Mufcle  •,  M  M  the  left  rettus  Mufcle.  Fig.  4.  is  intended  to  reprefent  the 
whole  Abdomen  opened,  and  chiefly  the  Bladder,  moderately,  or  but  little 
diftended.  A  AAAA  is  the  Body  of  the  Bladder  covered  with  the  Perito¬ 
naeum,  the  wounding  of  which  is  generally  fatal.  BBB  denotes  the  Part  of  the 
Bladder,  which  is  without  the  Peritonaeum,  the  Bounds  of  which  being  termi- 
minated  by  the  Line  CCC,  and  the  Margin  of  th  tOJJa  Pubis  DD,  takes  in  but 
a  fmall  Compafs,  whence  may  be  learned,  how  cautioufly  a  Surgeon  ought  to 
proceed  in  cutting  for  the  Stone  in  the  high  Operation,  when  the  Bladder  is  but 
little  diftended  ;  and  in  what  Manner  the  Bladder  fhould  be  then  carefully  in- 
cifed  or  divided  by  a  narrow  Scalpell  *,  for  if  the  Bladder  be  wounded  in  that 
Part  of  its  Fundus ,  which  is  covered  with  the  Peritonaeum,  fo  as  to  tranfmit  the 
Urine  into  the  Cavity  of  the  Abdomen,  the  Wound  is  then  mortal,  or  incura¬ 
ble  •,  the  Bladder  fhould  be  therefore  divided  only  in  that  Part,  which  lies  un¬ 
covered  with  the  Peritonaeum  marked  BBB.  EE  denote  the  Inteftines. 

Method  of  This  neceffary  Account  of  the  Parts  being  thus  premifed,  without  which  no 
EfS**  Body  ought  inconfiderately  to  undertake  the  Operation,  we  fhall  now  proceed 
Operation,  to  deferibe  the  Operation  itfelf.  The  Patient  having  been  duly  prepared  be¬ 
forehand  for  the  Operation,  by  a  proper  Regimen,  Diet,  &V.  b  is  to  be,  at  the 

*  Garengeot  in  Tom.  II.  Pag.  274.  of  his  Surgery,  fays,  that  the  Bladder  is  (hors  du  ventre) 
without  the  Abdomen  ;  which  feems,  in  my  Opinion,  to  be  a  falfe  Aflertion  :  The  Bladder  is 
indeed,  efpecially  when  coliapfed,  without  fide  the  Peritonaeum,  but  not  without  fide  the  Abdomen: 
becaufe  it  is  fituated  in  the  Pelvis ,  which  is  that  lower  Cavity  of  the  Abdomen  formed  by  the  OJfa 
innominata  and  facrum  ;  but  this  is  allowed  by  the  general  Confent  of  Anatomifts,  to  be  Part  of  the 
Abdomen  ;  and  therefore  any  Part  fituated  in  the  Pelvis  is  alfo  fituated  in  the  Abdomen. 

b  Of  what  g^ent  Confequence  this  kind  of  Preparation  may  be  to  the  Patient,  has  been  fhewn 
both  from  Reafon  and  Experience  by  Dr.  Middleton  in  his  Treatife  on  this  Method. 


Time 
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Time  appointed,  firft  laid  in  fuch  a  Pofture  upon  the  Table  or  Bed,  that  his 
Breech  may  rife  a  little  higher  than  his  Head,  in  which  Pofture  his  Head, 
Arms,  Legs,  and  Bread:  are  to  be  held  firm  by  ftrong  Aftiftants,  without  mill¬ 
ing  to  Ligatures,  left  the  Patient  fhould  be  injured  by  his  ftruggling  ;  upon 
which  Account  all'o  fome  prefer  the  Bed  before  a  Table  a.  Under  his  Head 
Ihould  be  placed  a  Pillar,  fo  that  his  Back  may  be  hollow,  that  the  abdominal 
Mufcles  may  by  that  Means  be  in  fome  Meafure  relaxed.  Then  a  Silver  Ca¬ 
theter  adapted  by  one  End  to  a  flexible  leathern  Tube,  Tab.  XXX.  Fig.  5.  AA, 
DDD,  is  to  be  gradually  and  flowly  introduced  into  the  Bladder :  Inftead  of 
the  leathern  Tube  maybeufed  the  Windpipe  of  an  Indian  Cock,  according  to 
Douglas,  or  the  Ureter  of  an  Ox,  according  to  Cheselden  ;  to  which  is  to 
be  faftened  the  Tube  C,  to  be  afterwards  fitted  to  a  large  Syringe,  by  which 
Means  fuch  a  Quantity  of  warm  Water,  Milk,  or  Barley  Water  is  to  be  gently 
thrown  into  the  Bladder,  as  the  Patient  can  well  bear,  without  giving  him  Pain 
or  Uneaflnefs,  or  rather  till  the  Bladder  appears  full  and  fufiiciently  diftended  b. 
This  being  rightly  performed,  the  Catheter  is  then  drawn  out  of  the  Bladder, 
and  the  Penis  with  the  Urethra  is  in  the  mean  time  comprefled  by  an  Afliftant, 
or  it  may  be  tied  with  a  broad  Tape.  Then  (landing  on  the  right  Side  of  the 
Patient,  my  Method  is  to  direct  a  prudent  Afliftant  to  infert  his  Index  and  mid¬ 
dle  Finger  into  the  Patient’s  Anus,  in  order  to  elevate  the  Stone  and  Bladder, 
or  prels  them  againft  the  OJfa  Pubis ,  in  the  mean  Time  I  make  an  Incifion  witli 
a  fmall  Scalpell,  Tab.  XII.  Fig.  14.  firft  through  the  Skin  and  Fat,  and  then  by 
degrees  through  the  abdominal  Mufcles  in  a  right  Line,  immediately  above  the 
OJfa  Pub  s,  a  little  on  one  Side  of  the  Bottom  of  the  Linea  Alba ,  or  even  in  the 
Linea  Alba  itfelfc,  (fee  Tab.  XXX,  Fig.  bb  or  Fig.  4.  BC.)  The  external 
Wound  ought  to  be  about  three  Fingers  breadth  long  in  Children,  but  in  A- 
dults  it  may  be  four  Fingers,  or  a  Hand’s  Breadth.  Then  inferting  the  Fingers 
of  either  Hand  into  the  Wound,  particularly  the  left  Index,  I  thereby  feel  the 
Bladder  diftended  with  Liquor  immediately  above  the  Margin  of  the  OJfa  Pubis 
at  their  Symphyjis  •,  which  is  yet  not  eaflly  to  be  difcerned,  when  the  Bladder  is 
not  much  diftended,  the  Mufcles  being  rigid,  or  convulfed,  and  the  Bladder 
itfelf  perhaps  harder  than  ufual :  I  then  make  an  Incifion,  with  the  fame  Scal¬ 
pell,  or  with  a  falciform  one,  having  a  (harp  Point,  in  the  Body  of  the  Bladder 
immediately  above  the  Symphyjis  of  the  OJja  Pubis  *,  or  elfe,  as  I  once  pradlif- 
ed  with  Succefs,  I  make  an  Aperture  in  the  Bladder  with  the  triangular  Needle 

2  Cheselden  in  his  Treatife  on  the  high  Operat.  p.  6.  Morand  and  Winslow  in  Lib.  de 
Alto  Apparatu,  Pag.  232  and  331.  and  particularly  Ross etus,  p.  270. 

b  Some  Surgeons,  and  particularly  Garengeot,  direCt  the  Bladder  to  be  filled  till  it  can  be 
perceived  diftended  above  the  OJfa  Pubis.  But  I  have  experienced  that  this  can  hardly  be  per¬ 
ceived  in  dead  Subjects,  nor  even  in  the  living,  becaufe  of  the  Pain  and  ftrong  Contraction  of  the 
Mufcles  ;  to  which  we  may  add,  that  Cheselden  gives  an  Inftance  of  the  Bladder  being  broke 
by  injecting  too  much  Water  ;  and  the  Diftention  of  the  Bladder  by  blowing  in  Wind  with  a  Pair 
of  Bellows,  as  Solingen  advifes,  is  rejected  by  Rossetus  as  both  ufelcfs  and  pernicious. 

c  Some  Surgeons,  and  particularly  Garengeot,  fay,  that  it  is  dangerous  to  make  the  Incifion 
in  the  Linea  Alba,  which  fhould  be  therefore  cautioufly  avoided.  Bat  this  appears  to  be  a  vain 
Caution,  both  from  Experience,  by  which  myfelf  and  many  of  the  moft  eminent  Lithctomifts 
have  found,  that  the  Incifion  will  heal,  as  well  in  this  Part,  as  in  the  Mufcular,  as  alfo  from  the 
Authority  of  M.  Winslow,  who  pronounces  it  to  be  an  ufelefs,  and  almoft  bad  Caution.  Fide 
Morandi  lib.  de  alt  a  Operations,  Pag.  92,  209,  235,  336,  350. 

:  Vol.  II.  T  or 


137 


i38 


Of  Lithotomy  by  the  Apparatus  Altus.  Sect.  V. 

or  Bodkin  of  the  'Trocar  a  with  the  Cannula,  Tab.  XXIV.  Fig.  2.  But  this 
fhould  be  done  very  cautioufly  when  the  Bladder  is  very  little,  or  not  at  all  dif- 
tended,  for  fear  of  wounding  the  Fundus  of  the  Bladder  ;  then  inferting  the 
fore  Finger  of  my  left  Hand  into  the  Perforation,  I  therewith  gently  remove 
the  Peritonaeum  backward  from  the  OJJa  Pub  s ,  upon  which  it  lies  almoft  in¬ 
cumbent,  and  this  to  avoid  injuring  the  Peritonaeum,  or  the  Fundus  of  the  Blad¬ 
der,  I  then  pafs  a  fmall  Incifion-Knife  obliquely  behind  the  OJfa  Pubis  into  the 
Body  of  the  Bladder  towards  its  Neck,  in  fuch  a  Manner  that  I  make  the  Inci- 
fion  only  with  the  Point  thereof.  This  done,  Part  of  the  injected  Water,  Li¬ 
quor,  or  Urine  retained  in  the  Bladder,  immediately  flows  through  the  Wound. 
A  {lender  Incifion-knife  is  ufed  to  perforate  the  Bladder  here,  becaufe  a  broad 
one  might  eafily  wound  its  Fundus ,  and  render  the  Operation  fatal.  Through 
the  Perforation  or  fmall  Wound,  I  then  pafs  a  crooked  or  ftraight  Scalpell,  but 
armed  with  a  Button  at  its  Point,  and  by  elevating  the  Knife,  enlarge  the 
Wound  for  the  Breadth  of  one  or  two  Fingers,  according  to  the  Size  of  the 
Patient  and  in  this  Method  it  is  not  eafy  to  wound  the  Peritonaeum,  or  Fun¬ 
dus  of  the  Bladder,  but  the  opening  is  made  in  its  Body  only  about  its  Middle, 
and  towards  the  Neck,  Tab.  XXX.  Fig.  2.  BB.  But  the  Peritonaeum  marked 
AAA,  Fig.  2,  3,  and  4.  is  left  entire  without  the  lead  PunCture.  There  are 
fome  Surgeons,  who  advife  the  Incifion  to  be  made  from  the  upper  Part  of 
the  Bladder  a  little  below  the  Urachus,  and  to  be  continued  from  thence  to  the 
Os  Pubis  at  one  SeCtion  b  •,  at  the  fame  time  they  condemn  this  Method  of 
mine  as  dangerous,  though  I  took  it  from  Rosset  and  Douglas  j  and  they  alfo 
fay,  that  all  or  molt  of  the  Danger  in  the  Operation,  confifts  in  making  this  In¬ 
cifion  c,  which  I  readily  grant  them.  But  as  we  can  hardly  ever  be  certain  how 
far  the  Bladder  is  diftended,  and  whereabouts  that  Place  is  under  the  Ura¬ 
chus,  which  they  would  have  divided,  I  mull  needs  think  the  Method  here 
propofed  by  me  to  be  the  fafeft,  efpecially  when  the  Incifion  is  made  flowly 
and  cautioufly  with  a  blunt-pointed  Scalpell,  or  one  that  is  armed  with  a  But¬ 
ton,  though  that  is  alfo  rejected  by  fome  of  them.  By  this  Means  I  never  wounded 
the  Peritonaeum,  though  I  have  juftly  performed  the  Operation  in  feveral  Cafes, 
where  the  Bladder  hath  had  little  or  no  Diftention:  whereas,  on  the  contrary,  thofe 
who  make  their  Incifion  from  above  downward,  generally  wound  the  Perito¬ 
neum  d,  which  is  attended  with  grievous  Symptoms,  and  the  Death  of  the  Pa¬ 
tient,  notwithstanding  they  had  taken  care  to  diftend  the  Bladder  well  by  inject¬ 
ing  fome  Liquor.  But  my  Method  of  dividing  the  Bladder  fucceeds  as  well  in 
thofe  Cafes  where  it  is  diftended  with  Liquor,  as  when  it  has  little  or  nothing  in 
its  Cavity  ;  and  is  therefore  preferable  in  all  Cafes  •,  whereas  their  Method  is  not 
well  practicable,  but  when  the  Bladder  has  been  diftended  to  a  great  Degree  •, 
and  therefore  my  Method  has  been  preferred  to  theirs  by  T  h  i  b  a  u  t  ,  a  late  cele¬ 
brated  Lithotomift  at  Paris ,  as  Winslow  and  Mor and  e  inform  us.  When 
I  have  juft  perforated  the  Bladder  fufficient  to  admit  my  Finger  by  the  Side  of 

a  This  Method  is  not  defcribed  by  any  that  I  know  of. 

b  See  Ch e s e lde n  on  the  high  Operation,  Middleton,  Pag.  17,  18.  Morand  Tr.  dt 
alto  Apparatu ,  Pag.  33,  94. 

c  Middleton,  loc.  cit.  Pag.  20.  Morand,  P.  ioo. 

A  Vid.  Middleton,  Pag.  35,  36.  and  Morand,  Pag.  131,  13.4. 

*  Morand,  lib.  dealt.  Opt.  Pag.  333. 
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the  Scalpell,  I  generally  introduce  my  left  fore  Finger,  and  bending  it  in  Form 
of  a  Hook  towards  its  Fundus,  I  gently  draw  that  Part  and  the  Peritonaeum 
upwards  toward  the  Navel,  and  then  enlarge  the  Wound  downward  with  the 
Scalpell,  by  diredting  it  towards  the  Oja  Pubis  and  Neck  of  the  Bladder-,  where¬ 
by  the  opening  is  generally  made  {Efficiently  large.  In  the  mean  time  I  alfo 
introduce  the  fore  Finger  of  my  other  Fland  into  the  Bladder,  and  therewith  ex¬ 
amine  the  Size  and  Situation  of  the  Stone  or  whether,  if  it  be  large,  there  will 
be  any  Occafion  to  dilate  the  Wound  {till  more  ;  when  thefe  have  been  confi- 
-dered,  if  I  find  it  neceffary  to  further  dilate  the  Wound,  leaving  my  Finger  {till 
in  the  Bladder,  I  elevate  the  fame  a  little,  and  enlarge  the  Wound  either  up¬ 
ward,  downward,  or  both,  as  far  as  may  beiafely  without  wounding  its  Fundus, 

’till  I  think  it  {Efficient  for  the  Extraction  of  the  Stone  \  But  if  the  Stone  be 
fmall,  and  the  Incifion  already  fufficiently  large,  I  then  lay  afide  the  Knife,  and 
defire  the  Affiftant,  who  has  his  two  fore  Fingers  inferted  in  the  Patient’s  Anus, 
to  prefs  the  Bladder  and  Calculus  forwards  as  much  as  poffible  during  which 
I  endeavour  to  extract  the  Stone  by  my  Fingers,  when  it  is  fmall  ;  and  when 
they  are  infufficient,  or  the  Stone  large,  I  introduce  the  Hook,  Pah.  XXVII. 

Fig.  10.  or  the  Stone  Forceps,  according  as  it  may  be  more  or  lefs  conveniently 
taken  hold  of  by  either  b.  In  fome  Patients,  who  were  fearful  of  having  Water 
or  any  other  Liquor  injected  into  their  Bladder,  I  have  ordered  a  large  Quantity 
of  Tea  to  be  drank,  keeping  a  Stricture  upon  the  Urethra  in  the  mean  Time, 
by  the  Yoke  or  Inftrument  reprefented  in  Tab.  XXVI.  Fig.  9.  that  by  this  Means 
the  Bladder  may  be  naturally  diftended  ;  and  I  have  thus  commodioufly  incifed 
the  Bladder,  and  extradled  the  Stone,  notwithftanding  fome  deny  it  to  be  poffi¬ 
ble  c.  In  fuch  Patients  where  the  Stone  cannot  be  extrated  through  the  Perito¬ 
naeum,  which  Cafe  has  twice  occurred  to  myfelf,  and  where  the  Bladder  can 
neither  be  diftended  by  injeting  Water,  nor  retaining  the  Urine  by  Reafon  of 
the  Wound  made,  which  has  happened  alfo  to  Greenfield,  and  I  believe 
Francos-,  in  that  Cafe,  having  carefully  divided  the  Skin  and  Fat,  betwixt  the 
reffi  Mufcles  of  the  Abdomen,  I  then  cautioufly  infert  the  fore  Finger  of  my 
left  Hand  between  the  Os  Pubis  and  Membrane  of  the  Peritonseum  (for  which 
confult  Fab.  XXX.  Fig.  4.  and  Cowper’s  Anat.  or  Bi dlow’s  Fab.  41.  BB.) 
and  thereby  thruft  it  back  from  the  OJfa  Pubis ,  that  I  may  have  room  to  make 
firft  a  fmall  Incifion,  and  then  a  larger,  in  the  Body  of  the  Bladder,  and  thereby 
extrat  the  Stone,  without  injuring  the  Peritoneum,  or  Fundus  of  the  Bladder. 

This  Method  of  performing  the  Operation  without  diftending  the  Bladder,  is  not 

a  Some  would  infinuate,  that  it  is  neither  practicable  nor  fafe  thus  to  enlarge  the  Wound  after 
the  firft  Incifion,  but  it  may  be  fecurely  performed  with  the  obtufe  pointed  Scalpell. 

b  M.  Denys  reckons  it  one  of  the  Defefts  of  this  Operation,  that  the  Stone  may  be  fometimes  ex¬ 
tradted  by  the  Fingers  ;  which  in  my  Opinion  ought  to  be  efteemed  one  of  its  greateft  Advantages. 

c  This  Method  of  filling  the  Bladder  has  been  propofed  by  Rossetus,  Pag.  269  and  275, 
and  particularly  by  plentiful  drinking  of  Spaw-vvaters,  or  fome  other  diuretic  Liquor  ;  but  I  do 
not  know  that  any,  either  of  the  French  or  Englijh,  have  followed  his  Advice,  and  taken  up  the 
Pradtice  ;  but  that  it  may  fucceed,  will  appear  not  only  from  Cafes  of  my  own,  but  alfo  from  a 
remarkable  one  of  Probischius,  who  cured  a  Lad  of  twelve  Years  old  by  this  Method,  not¬ 
withftanding  he  wounded  the  Peritonaeum  to  fuch  a  degree,  that  the  Inteftines  prolapfed,  as  he 
tells  us  in  a  German  TraCt,  De  O per  at  tone  Alta,  Anno  1727.  But  Winslow  advifes  for  the 
Patient  to  ufe  himfelf  to  retain  his  Urine  for  a  confiderable  Time  after  drinking  plenty  of  Tea, 
and,  forfeveral  Days  before  the  Operation,  to  caufe  a  gradual  Expanfion  of  the  Bladder,  Mo- 
rand,  p.  310. 
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taken  notice  of  by  any  that  I  know  of,  who  have  writ  on  the  high  Operation, 
notwithflanding  it  may  be  very  ufeful,  and  even  neceffary  in  fome  Cafes  ;  and 
that  therefore  diflending  the  Bladder  by  injecting  fome  Liquor,  is  not  fo  ne¬ 
ceffary  to  the  Operation  as  many  have  imagined.  Though  it  muff  be  owned, 
that  more  Caution  and  Diligence  is  required  in  this  Way,  than  when  the  Blad¬ 
der  is  filled  with  fome  Liquor. 

Whether  XI.  Some  Surgeons  tell  us,  that  the  Fundus  of  the  Bladder  is  to  be  divided 

of^Sad-  t^s  Operation,  and  that  the  Stone  is  to  be  extracted  that  Way  ;  among 

der  maybe  which  Authors  Garengeot  is  the  principal  in  both  Editions  of  his  Chirurgi- 
-lvldcd*  cal  Operations.  But  this  is  a  bad  and  even  dangerous  Advice,  being  a  falfe 
and  erroneous  Affertion  arifing  from  a  wrong  or  imperfect  Knowledge  of  the 
Bladder  and  its  Parts.  We  may  alfo  obferve,  that  Garengeot  in  his  Splanch- 
nologia ,  treating  on  the  Bladder,  does  not  fay  one  Word  of  its  Parts,  and  the 
Manner  of  dividing  it,  though  it  be  of  the  laft  Importance  to  Beginners  in  Chirur- 
gical  Operations  and  Wounds  where  the  Bladder  is  concerned,  and  more  efpe- 
cially  with  regard  to  the  feveral  Methods  of  Lithotomy.  Others  divide  the 
Bladder  wrongly  into  two  Parts  only,  its  Neck  and  Fundus,  omitting  its  Body, 
and  thefe,  in  describing  the  high  Operation,  tell  us,  that  the  Fundus  of  the  Blad¬ 
der  is  the  Part  to  be  incifed,  which,  as  we  have  before  obferved,  is,  by  the  general 
Confent  of  the  molt  prudent  Phyficians,  allowed  to  be  mortal  *,  becaufe  the  U- 
rine  has  then  a  Paffage  into  the  Cavity  of  the  Abdomen,  and,  by  its  Putrefadlion 
and  Acrimony,  deftroys  the  Patient.  If  we  would  therefore  confider  the  Parts 
of  the  Bladder  diftindtly,  we  ought  to  divide  it  into  its  Neck,  Body,  and  Fun¬ 
dus,  as  I  did  many  Years  ago  in  my  Anatomical  Compendium ,  confidering  it  as 
a  Pitcher  or  Jug,  to  which  Riolan  a  and  other  Anatomifts  have  very  aptly 
compared  it,  in  which  Veffel  there  is  the  Neck,  the  capacious  Body  of  it,  and 
the  Bottom,  upon  which  it  ftands  ;  but  it  would  appear  abfurd  in  the  Eyes  of 
any  one  to  call  the  Body  of  the  Pitcher,  which  follows  its  Neck,  the  Bottom  of 
it,  fmce  by  the  Bottom  of  it  is  commonly  underflood  the  lowermofl  Part  of  the 
Pitcher  oppofed  to  its  Neck  and  Mouth  ;  and  fo  in  the  Bladder,  which  repre-.v 
fents  a  Pitcher  or  Stone-bottle  inverted,  we  may  reafon  in  the  fame  Manner. 
See  Tab.  XXIX.  Fig.  8.  or  Tab.  XXXII.  Fig.  i,  2.  Therefore  (in  Tab.  XXIX. 
Fig.  8.)  the  Letters  A  A  denote  the  Neck  of  the  Bladder,  BB  the  Body,  or 
Bladder  itfelf,  andC  its  Fundus,  though  that  Part  is  our  ere&Pofture  uppermofl, 
D  the  proflrate  Gland,  EE  Part  of  the  feminal  Vehicles  in  a  Lad  or  Boy  under 
twelve  Years  of  Age.  Otherwife  as  the  Bladder  is  commonly  confidered  out 
of  the  Body,  that  Part  by  which  the  Butcher  inflates  it  is  termed  the  Neck,  the 
Part  oppofite  to  this,  its  Fundus  or  Bottom,  and  the  Part  intercepted  betwixt 
thefe  tv/o  is  juftly  called  the  Body,  or  Bladder  itfelf,  which  is  the  Part  to  be  divid¬ 
ed  in  the  high  Operation,  and  not  the  Fundus,  which  has  been  rightly  obferved 
by  Ross  et us  above  an  hundred  Years  ago  b.  As  in  cutting  for  the  Stone  by  the 
Apparatus  Minor  of  Celsus,  and  by  the  lateral  Operation,  the  Body  of  the 
Bladder  is  divided  in  the  inferior  lateral  Part  of  its  Face,,  which  by  fome  is  not 
improperly  called  its  Bafis,  Tab.  XXIX.  Fig.  1.  So  in  the  high  Operation 
the  Body  of  the  Bladder  is  divided  in  the  middle  or  lower  Part  of  its  Face,  as. 


*  Anthropographia,  Cap.  XXII.  De  Vejica. 

*  Lib.  De  Partu  Cafareo,  p.  m.  261,  271,  272.  Edit.  Parif.  Anno  1590. 
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in  Tab.  XXIX.  Fig.  8.  litt.  BB.  and  Tab.  XXX.  Fig.  2.  BB.  But  in  no  Me¬ 
thod  is  the  Fundus  of  the  Bladder  divided.  For  whenever  the  Fundus  of  the 
Bladder,  Tab.  XXX.  Fig.  2,  3,  and  4.  AAA,  or  that  Part  of  it  next  the  In- 
teflines,  which  is  covered  with  the  internal  Lamen  of  the  Peritonaeum,  is  di¬ 
vided  or  perforated,  fo  that  the  Urine  may  pals  through  the  Wound  into  the 
Abdomen ;  in  that  Cafe  the  Wound  certainly  proves  fatal,  as  we  obferved  before. 
Therefore  no  Regard  is  to  be  had  to  thofe  who  rafhly  tell  us,  that  the  Fundus  of 
the  Bladder  fh ou Id  be  divided  in  the  high  Operation,  even  though  theyafcribe 
their  Opinion  to  Rossetus,  who  never  entertained  any  fuch  Thoughts,  but  only 
directs  the  Body  of  the  Bladder  to  be  incifed  betwixt  its  Neck  and  Fundus,  where 
it  is  not  covered  with  the  Peritonaeum,  as  is  before  demonflrated.  The  great 
Anatomift  Riolan  has  difcourfed  fo  diflindlly  concerning  the  Neck,  Body,  and 
Fundus  of  the  Bladder,  that  it  feems  furprizing  to  me,  that  the  Generality  of 
the  modern  French  Surgeons  fhould  have  altogether  negledted  the  Diflindtion, 
which  in  my  Opinion  is  of  the  highefl  Moment,  and  inconfiderately  declare  as 
a  Matter  of  no  Conlequence,  that  the  Fundus  of  the  Bladder  is  to  be  divided. 

Moil  of  the  Englijh  Surgeons,  on  the  contrary,  are  of  the  Opinion  with  myfelf ' 
and  Rosset,  that  the  Body  only  of  the  Bladder  fhould  be  incifed  ;  as  may  ap¬ 
pear  by  one  Inftance  among  many,  taken  from  the  Words  of  Middleton, 
tranQated  into  French  by  Morand,  when  he  fays  :  “  If  the  Incifion  in  the 
tc  Body  of  the  Bladder  is  fufhciently  large,”  ( quand  T incifion  dans  le  corps  de  la 
V(JJie  eft  fuffif  ament  e l endue ,  &c .) 

XII.  The  Stone  being  extracted  according  to  the  Directions  I  gave  at  N°X.  ^a^is 
the  next  thing  to  be  done  by  the  Lithotomifl  is  to  pafs  his  Fingers  into  the  rheQOpera!r 
Bladder,  to  fearch  if  any  thing  yet  remains  there  which  ought  to  be  extracted  ; 
which  may  be  better  done  in  this  way  of  cutting  than  any  other.  If  no  foreign 
Body  can  be  found,  the  Wound  being  covered  with  a  Linen  Cloth,  or  Com- 
prefs,  the  Patient  is  to  be  then  laid  upon  the  Bed,  and  the  Wound  dreffed  with 
fome  dry  Lint  laid  upon  the  other  Cloth,  which  is  to  keep  it  from  flipping  into 
the  Bladder,  and  the  whole  is  to  be  retained  by  a  Comprefs,  and  a  large  Nap¬ 
kin  folded  together,  and  applied  round  the  Abdomen,  in  the  fame  manner  as  is 
ufual  in  other  Wounds  of  that  Part.  Within  a  few  Hours  after  the  Operation, 
the  Wound  is  to  be  again  dreffed  with  fcraped  Lint  lpread  with  fome  digeftive 
Ointment,  and  retained  with  an  Emplaffer,  over  which  fhould  be  applied  a 
thick  Comprefs  wetted  in  Aq.  Calc,  cum  Spir.  Vin.  Camph.  Lap.  Medicamentof.  £5? 

Sal.  ammoniac,  admixt.  or  in  warm  WTine,  in  which  hath  been  boiled  fome 
difcutient  Herbs,  which  being  applied  round  the  greater  Part  of  the  Abdo¬ 
men,  fhould  be  frequently  renewed,  and  r<  tained  by  a  Napkin  fattened  tight 
round  the  Body.  This  Procefs  fhould  be  jontinued  often  for  the  firft  four  or 
five  Days  after  the  Operation,  to  prevent  any  violent  inflammation.  Thus  with 
Care  and  diligent  Attendance  the  Wound  will  come  to  Suppuration,  and  be 
perfectly  cleanfed  within  the  Space  of  feven,  eight,  or  more  Days  in  young. 

Men  and  Boys,  and  fometimes  even  in  old  Men  of  a  healthy  Conflitution,  and 
then  the  Wound  is  to  be  dreffed  once  or  twice  in  a  Day  with  Lin.  Arccei ,  or  Balf. 

Capiv.  See.  and  the  Lips  of  the  Wound  fhould  be  brought  and  retained  together 
by  flicking  Plafler  judicioufly  applied,  as  in  the  dry  Suture.  But  a  more  early 
Application  of  thefe  Plaflers  I  take  to  be  not  only  ufelefs,  but  pernicious,  inai- 
much  as  they  prevent  or  retard  the  cleanfing  of  the  Wound.  Over  the  Plafler 
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it  will  be  proper  to  apply  an  uniting  Bandage,  or  the  Napkin  in  Ufe  before 
may  be  now  fattened  a  little  tighter  round  the  Abdomen  *,  and  thus  things 
fhould  be  continued  till  the  Bladder  and  Lips  of  the  Wound  are  united,  and 
the  Urine  entirely  difeharges  itfelf  by  the  natural  Paffages.  And  this  Agglu¬ 
tination  of  the  Wound  fucceeds  fometimes  in  three  or  four  Weeks,  and  fome- 
times  longer,  more  or  lefs  according  to  the  Patient’s  Age,  Habit,  and  other 
Circumftances, 

XIII.  When  the  Patient  is  fo  well  recovered  as  to  be  able  to  rife  out  of  Bed, 
fit  up,  and  walk  about,  I  do  not  deny  them  in  thofe  Refpedts  fome  Refrefhment 
when  they  have  a  ftrong  Defire  for  it ;  nor  do  I  rigidly  confine  them  to  lye  al¬ 
ways  on  one  Side  or  on  their  Backs,  as  fome  do,  to  the  great  Uneafinefs 
of  the  Patient,  and  without  any  vifible  Advantage.  Among  thofe  whom  I 
have  cured  by  this  Operation,  I  remember  a  Lad  of  thirteen  Years  old,  who, 
being  fatigued  with  long  lying  in  Bed,  left  his  Bed  without  my  Leave  on  the 
feventh  Day  after  the  Operation,  and  continued  to  fit  up,  and  walk  about  for 
fome  time,  without  any  apparent  ill  Confequence,  the  Agglutination  of  the 
Wound  in  the  mean  time  fucceeding  very  well,  being  perfectly  cured  in  the 
fourth  Week.  In  fome  Patients  the  natural  PafTage  of  the  Urethra  is  obftruct- 
ed  with  a  fandy  and  mucous  Subftance,  fo  that  the  Urine  cannot  make  its  Exit 
that  Way  •,  in  which  Cafe  the  bell  Method  is  to  lay  the  Patient  on  one  Side, 
and  injedfc  warm  Water  through  the  Urethra  into  the  Bladder,  by  which  Means 
the  offending  Matter  may  be  expelled  through  the  Wound  •,  or  inftead  of 
injecting  Water,  a  Blow  Pipe  may  be  inferted  into  the  Urethra,  and  the 
Matter  thereby  inflated  into  the  Bladder,  to  be  afterwards  difcharged  at  the 
Wound,  by  either  of  which  Methods  the  Urine  generally  paffes  afterwards  in 
its  former  Courfe  by  the  Urethra.  This  Artifice  was  firft  pratftifed  by  Run- 
gius,  an  eminent  Surgeon  at  B^eme,  after  he  had  feen  me  perform  the  fame  O- 
peration  with  Succels  in  the  fame  City.  If  the  Calculus  fhould  be  broke  in  the 
Attempt  to  extradl  it,  it  may  be  then  taken  out  with  the  Fingers,  and  extradited 
in  pieces  *,  or  if  that  cannot  well  be  performed,  Rossetus  has  contrived  a  con¬ 
venient  Inftrument  in  the  Form  of  a  narrow  Spoon,  incurvated  in  a  particular 
manner,  as  he  reprefents  (pag.  280.)  whereby  the  Stone  and  Sand,  it  there  be 
any,  may  be  eafily  drawn  out.  To  facilitate  and  promote  the  Agglutination 
of  the  Wound,  Rossetus  advifes  the  conffant  Retention  of  a  Catheter  in  the 
Urethra,  that  the  Urine  may  always  meet  with  a  free  Paffage  to  flow  out  of  the 
Bladder,  without  palling  through  and  offending  the  Wound.  In  Imitation  of 
which  M.  Morand  has  contrived  a  fhort  Catheter,  from  whence  he  promifes 
to  himfelf  great  Advantages.  See  his  Treatife  on  the  High  Operation,  p.  240, 
and  254,  where  a  leaden  Probe  was  introduced,  which  had  been  before  recom¬ 
mended  by  Le  Dr  an,  png.  341. 

XIV.  Left  any  Body  fhould  think,  that  this  Method  of  cutting  for  the  Stone 
tagesT/thil was  contrived  without  any  manner  of  Neceflity,  we  fhall  briefly  confider  the 
jMethod.  chief  Advantages  thereof,  and  enumerate  the  Particulars,  wherein  it  feems 
to  excel  the  foregoing  Methods.  And  firft,  as  in  this  Operation  there  is  no 
Wound  made  in  the  Sphincter,  or  Neck  of  the  Bladder,  proftrate  Gland,  or 
Urethra,  which  are  alfo  neither  of  them  in  the  leaft  injured  by  the  Knife,  For¬ 
ceps,  or  other  Inftrument ;  there  is  therefore  not  the  leaft  Room  to  fear  an  In- 
continency  of  Urine,  or  a  Fiftula  in  the  Urethra  and  Perinaeum  from  that  Quar- 
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ter  •,  with  which  Difafters  thofe  who  are  treated  by  the  Apparatus  Major ,  or 
even  in  the  lateral  Operation  are  ufually  afflidted,  2.  When  the  Stone  is  large 
and  rough,  or  angular  and  prickly,  the  Neck  of  the  Bladder  and  proftrate 
Gland  are  then  violently  contufed,  lacerated  and  injured,  as  well  in  cutting  by 
the  Apparatus  Major ,  as  in  a  fomewhat  lefs  Degree  by  the  lateral  Method ;  in 
confequence  of  which  there  generally  follows  violent  Pains,  Inflammation,  and 
incipient  Mortification  in  the  Bladder,  which  ufually  terminate  in  Convulfions 
and  Death  •,  whereas  in  this  Method,  where  the  Wound  is  made  in  the  anterior 
Part  of  the  Body  of  the  Bladder,  immediately  above  the  OJJa  Pubis ,  thofe 
malignant  Symptoms  in  the  Neck  of  the  Bladder  and  Urethra  are  not  in  the  leaft 
to  be  feared.  3.  And  for  the  fame  Reafon  too,  the  Parts  fubl'ervient  to  Genera¬ 
tion,  as  the  proftrate  Gland,  Mulcles  of  the  Penis,  and  feminal  Vehicles,  with 
their  excretory  dudt,  &£.  are  not  fubjedled  to  receive  any  Injury  by  this  Method  *, 
which  Parts  being  wounded  or  hurt  by  the  Apparatus  Major,  or  in  the  lateral 
Operation,  the  Patient  is  often  thereby  rendered  fteril,  or  at  leaft  not  fo  capable 
of  the  conjugal  Offices.  4.  Neither  the  Ureter*  Redlum,  nor  any  large  Blood 
Veflfels  are  endangered  in  the  High  Operation  of  Franc  us,  though  they  may  be 
eafily  wounded  in  the  other  Methods,  and  thereby  a  dangerous  Haemorrhage, 
and  other  bad  Symptoms  brought  on  ;  whereas  there  are  only  a  few  fmall  Veflfels. 
diftributed  in  the  fuperior  Part  of  the  Bladder,  and  the  Inteftinum  redtum,  with 
the  Ureters,  are  far  enough  off  from  the  Wound.  5.  If  the  Calculus  appears 
from  certain  Signs  to  be  rough  and  fharp-pointed  (which  we  may  know  partly 
from  the  violent  Pains  and  frequent  Difcharge  of  bloody  Urine,  which  it  occa- 
fions,  as  well  as  from  the  Touch  by  the  Finger  in  Ano )  the  Extraction  of  it  is 
then  fcarcely  practicable  with  Safety,  either  by  the  Apparatus  Major,  Minor,  or 
by  the  lateral  Operation,  as  is  confirmed  by  Reafon,  and  repeated  Inftances  in  Pra¬ 
ctice  ;  whereas  by  this  Method  the  Extradlion  may  be  very  commodioufly  per¬ 
formed,  as  there  is  an  ample  Aperture  made  in  the  Bladder,  which  may  be  ftill 
further  enlarged  upon  Occafion,  according  to  the  Size  and  Nature  of  the  Stone. 

6.  This  Method  of  cutting  may  be  performed  with  fewer  Inftruments  than  either 
the  Apparatus  Major,  or  the  lateral  Operation,  and  the  Stone  may  be  often 
this  way  extradled  with  the  Fingers  only,  and  the  more  Ample  Methods  of  ope¬ 
rating  are  always  preferr’d  by  the  judicious  to  thofe  which  are  more  complex  and 
difficult.  7.  Neither  the  Bladder  nor  Urethra  are  in  this  Method  molefted,  or  ir¬ 
ritated  by  Catheters,  which  frequently  occafion  Pain,  Inflammation,  and  other 
bad  Smptoms,  as  Tolet  %  and  others  acknowledge.  8.  If  the  male  or  female 
Conductor  be  thruft  into  the  Bladder  a  little  too  forcibly  or  deeply  in  the  AppaT 
ratus  Major,  or  in  the  lateral  Operation,  it  is  thereby  frequently  wounded,  if 
notthereby  abfolutely  perforated,  which  laft  is  mortal,  as  Garengeot  b  aflferts  j 
which  in  the  Apparatus  Altus  is  not  in  the  leaft  to  be  feared,  as  thofe  Inftru¬ 
ments  are  never  ufed  in  that  Method,  there  being  no  Occafion  for  them.  9.  Nor 
is  there  any  Neceffity  to  bind  the  Patient  with  Ligatures,,  or  fecure  him  in  fo  for¬ 
midable  air’ofture  for  the  high  Operation,  as  muft  be  for  the  Apparatus  Major  *> 
whereby  the  weak  Patient  has  been  fometimes  obferved  to  be  aLmoft  killed 

2  Lib.  de  Lithotom.  Cap.  XITL 

b  Tom.  I.  Edit.  x.  Cap.  de  Lithotom.  pag.  35  2.  An  Example  of  this  kind  may  be  alfo  fecn. 
in  Sa viarDj  Obf.  37. 
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with  Fear  before  the  Operation  is  begun3,  io.  We  can  in  no  Method  infert 
our  Fingers  fo  eafily,  nor  fo  far  into  the  Bladder  as  in  this  ;  and  therefore  we 
cannot  in  the  other  Methods  fo  well  inform  ourfelves  concerning  the  Size,  Fi¬ 
gure,  or  Number  of  the  Stones,  with  the  moll  convenient  Method  of  extracting 
them,  and  whether  the  Bladder  is  abfolutely  cleared  of  them  •,  all  which  may 
be  more  certainly  and  commodioufly  performed  in  the  high  Operation.  M. 
Denys,  the  great  Patron  of  the  Ravian  Method  of  Lithotomy,  confeffes,  that 
fmall  Stones  cannot  indeed  be  eafily  found  in  the  lateral  Method  of  Ravius  ; 
but  that,  fays  he,  is  a  Defeat  in  common  to  all  the  Methods  ;  but  the  Appara¬ 
tus  Altus  cannot  be  faid  to  labour  under  the  fame  Defect  ;  for  in  that  Method 
even  fmall  Stones  may  be  eafily  found,  as  we  often  know  by  Experience,  and 
as  he  himfelf  acknowledges  foon  after  in  Pag.  117.  When  the  Stone  is  fo 
fmall,  that  it  cannot  be  found,  nor  taken  hold  of  in  the  lateral  Method,  the 
fame  Author  (Pug.  130.)  advifes  the  Lithotomift  to  relinquifh  the  Operation  ; 
whereas  he  might  readily  extract  it  by  the  Apparatus  Altus.  Nor  are  we  as  yet 
furnifhed  with  any  Inftance,  in  which  a  fmall  Stone  could  not  be  extracted  by 
the  high  Operation,  fo  as  to  fruftrate  the  Proceedings  of  the  Operator  *,  the 
Apparatus  Altus  is  therefore  much  preferable  on  this  Account  to  the  lateral  Me¬ 
thod  of  Lithotomy.  11.  If  the  Stone  fhould  adhere  or  grow  to  the  Bladder 
(which  though  denied  by  Ross  et,  Douglas,  and  others,  is  yet  confirmed  by  the 
Experience  of  Middleton  and  Thornhill15,  a  remarkable  Inftance  of  which, 
among  many  others,  has  occurred  to  my  own  Obfervation,  a  Defcription  of 
which  may  befeen  in  my  Diflertation  De  Alta  Apparatu ,  Pag.  43.)  it  may  very 
often  in  that  Cafe  be  feparated  by  the  Fingers  in  this  Method  c.  But  if  it 
pears  too  large  to  be  extracted,  we  do  not  hereby  torture  the  Patient  to  Death, 
as  is  often  done  in  the  other  Methods  of  Lithotomy  ;  but  being  perfectly  con¬ 
vinced  of  the  Cafe,  we  judicioufiy  delift  in  Time.  12.  The  Stone  is  not  eafily 
to  be  broke  in  this  Method  of  extracting  it,  as  in  the  Apparatus  Major  is  fre¬ 
quently  done  •,  becaufe  in  this  Method  the  Extraction  is  not  made  through  fo  nar¬ 
row  an  Aperture,  the  Wound  being  of  itfelf  fufficiently  large,  and  ftill  capable 
of  a  further  Extenfion,  as  the  Bladder  is  more  dilatable  in  its  Body  than  towards 
its  Neck.  And  if  the  Stone  fhould  be  broke  in  this  Method,  from  its  being  of 
too  foft  a  Texture,  the  Fragments  of  it  may  be  more  eafily  and  certainly  ex¬ 
tracted,  either  by  the  Fingers,  Scoops,  or  other  proper  Inftruments,  than  in  any 
other  Method  of  Lithotomy,  even  with  the  Confent  of  the  moft  eminent  of  the 
French  and  Englijh  Surgeons.  13.  Stones  of  a  longitudinal  Figure,  fituated  in  a 
tranfverfe  Pofition  in  the  Bladder,  are  of  all  Stones  the  moft  difficult  to  extract, 
and  not  without  great  Pain  and  Danger,  if  at  all  in  the  common  Method  of 
Lithotomy  :  whereas  in  the  Apparatus  Altus  there  is  no  fuch  Difficulty  or  Dan¬ 
ger,  as  it  maybe  more  fecurely  taken  hold  of  in  its  leaft  Diameter.  14.  If  the 
Stone  cannot  be  found  or  extracted  in  the  Apparatus  Major ,  or  in  the  lateral  Ope¬ 
ration,  from  its  being  concealed  in  fome  Fold  or  Cavity  of  the  Bladder,  fuch  as 
hath  been  obferved  by  Riolan  d,  or  from  any  other  Caufe  ;  or  if  the  grooved 

a  Vid.  Winslow’s  Epift.  in  Morand,  lib.  d t  Alto  Apparatu,  Pag.  331. 

b  Vid.  Morand,  Tr .  Alt.  Apparat.  Pag.  152.  &  Middleton,  Pag.  44. 

c  Vid.  Lithotom.  Douglas,  Edit.  II.  Pag.  65. 
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Catheter  cannot  be  patted  into  the  Bladder,  becaufe  of  fome  Inflammation,  or 
Tumor  in  its  Neck,  or  at  the  proftrate  Gland,  or  from  the  exquifite  Pain, 
Hardnefs,  a  Tubercle,  or  Stone  in  the  Urethra,  or  Neck  of  the  Bladder  %  or  from 
a  Phimofis,  or  intenfe  Stricture  of  the  Prepuce,  or  if  the  Patient  utterly  abhors, 
or  is  averfe  to  the  Catheter,  Inftances  of  which  have  been  known  by  myfelf  and 
others  i  in  all  thefe  Cafes  the  Apparatus  Altus  is  the  only  Method  of  relieving  the 
Patient,  as  hath  been  experienced  byFRANcus  Greenfield,  myfelf,  and 
perhaps  others,  and  at  leaft  the  like  Accidents  may  happen  hereafter  ;  and 
therefore  upon  thefe  and  other  Accounts  the  high  Operation  is  preferred  to  the  Ap¬ 
paratus  Major  by  Cheseld  en,  Morand,  Garengeot,  and  others.  15.  But 
one  of  the  chief  Advantages  of  this  Method  of  cutting,  which  is  efteemed 
fo  by  Rosset  and  Piet  re  us,  is,  that  it  may  be  more  eafily  performed  than 
any  other  Method  of  Lithotomy,  infomuch  that  any  young  Beginner  b  in  Sur¬ 
gery  may  undertake  it  with  a  little  Judgment,  becaufe  the  Incifion  is  here  to  be 
made  of  no  great  Depth,  but  right  downtnroughthelnteguments  andMufcles  of 
the  Abdomen  into  the  Cavity  of  the  Bladder,  when  it  has  been  previoufly  filled 
and  diflended  with  fome  convenient  Liquor,  without  being  obliged  to  obferve 
any  particular  Meanders  or  Incurvations  of  the  Urethra.  But  when,  for  various 
Reafons,  the  Bladder  cannot  be  thus  previoufly  filled  and  diflended,  then  indeed 
it  cannot  be  efteemed  fo  eafy  an  Operation,  but  muft  be  attended  with  fome 
Danger  from  the  Smallnefs  of  the  Space  in  which  the  Incifion  is  to  be  made 
into  the  Bladder  betwixt  the  OJJa  Pubis  and  Peritonaeum^  whereby  a  fmall  Slip 
or  Excefs  in  the  Incifion  may  divide  the  Fundus  of  the  Bladder,  and  occafion  a 
mortal  Wound,  efpecially  if  one  fhould  make  the  Incifion  from  above  down¬ 
wards,  i.  e.  from  the  Fundus  of  the  Bladder  or  Urachus  towards  the  0{[a  Pubis , 
according  to  the  precarious  Directions  given  by  fome  Lithotomifts  •,  for  in  that 
Cafe  it  may  be  juftly  reputed  a  difficult  Operation,  requiring  the  Hand  of  one 
well  verfed  in  Anatomy  and  Surgery.  It  is  in  Confideration  of  this  Danger  that 
all  prudent  Surgeons,  who  have  treated  on  the  Operation  from  Rosset  down 
to  the  prefent  Day,  have  advifed  a  previous  Dillenfion  of  the  Bladder  with 
fome  Liquor,  as  a  thing  highly,  if  not  abfolutely  neceffary  to  cure  the  Patient. 

And  for  the  fame  Real'on  the  eminent  Lithotomift  Tolet  prudently  advifes 
thofe,  who  intend  to  cut  for  the  Stone  by  the  high  Operation,  firft  to  per¬ 
form  the  fame  frequently  upon  dead  Subjects,  and  efpecially  (which  is  worth 
obferving)  when  the  Urine  is  firft  difcharged  •,  left  he  fhould  be  incapable  of 
rightly  performing  the  Operation  in  difficult  Cafes,  where  the  Bladder  cannot 
be  diftended  without  endangering  the  Patient’s  Life. 

XV.  Before  we  clofe  this  Chapter,  it  may  not  be  amifs  to  obviate  a  few  of  Objeaions 
the  chief  Objections,  which  may  feem  to  be  ftarted  with  Plaufibility  by  fome  of  JEod."** 
our  modern  Surgeons  and  Lithotomifts  againft  the  high  Operation  ;  which  we 
fliall  do,  not  out  of  Love  for  cavilling,  but  only  from  a  Defire  of  expofing  the 
Truth,  and  of  improving  the  important  Operation  of  Lithotomy.  M.  De- 


4  An  Example  of  the  high  Operation  being  happily  performed  in  a  Cafe  where  the  Catheter 
could  not  be  pafled  into  the  Bladder  from  a  Stone  obltru£ting  its  Neck,  may  be  feen  related  in 
Colot.  in  Lib.  de  Lithot.  pag.  45.  notwithllanding  he  was  a  profeffed  Enemy  to  that  Method. 
See  Saviard,  Obf.  pag.  203. 

b  As  it  was  performed  by  feveral  at  Paris ,  according  to  the  Relation  of  M.  Winslow  in 
Morand.  Lib.  de  Lithot.  pag.  329. 


V  O  L.  II. 


U 


NY.% 


1 46  Of  Lithotomy  by  the  Apparatus  Altus.  Se&.  V. 

n  ys,  Surgeon  andLithotomift  at  Leyden ,  who  was  formerly  Affiftant  to  M.  Raw, 
or  Ravi  us  when  alive,  and  fucceeded  him  in  Lithotomy  upon  his  Deceafe, 
being  at  prefent  a  ftrenuous  Defender  of  his  Method,  tells  us  %  that  the  high 
Firft  objec-  Operation  is  in  many  Cafes  impracticable  upon  many  Accounts,  and  that  thofe 
Patients,  who  cannot  be  freed  from  the  Stone  by  that  Method,  might  yet  be 
practicable!"  cured  by  the  lateral  Operation  of  Raw.  But  I  Ihould  have  defired  that 
Gentleman  firft  to  have  demonftrated,  or  fpecified  fome  of  thofe  many  Cafes 
wherein  he  afterts  the  high  Operation  to  be  impracticable,  and  then  to  have 
proved  it  by  inftancing  an  Example  in  PraCtice,  in  which  the  Stone  could  not 
be  extracted  by  the  high  Operation,  and  was  afterwards  effected  notwithftand- 
ing  by  the  lateral  Method  of  Raw.  For  my  own  Part  I  can  find  no  fuch 
Example  ;  but,  on  the  contrary,  I  have  before  obferved,  that  I  extracted  the 
Stone  from  two  Patients  by  the  high  Operation,  when  I  could  not  effeCt  the 
fame  in  Perinao  by  the  lateral  Method,  notwithftanding  I  might  fafely  affirm 
myfelf  perfectly  verfed  in  the  PraCtice  of  it.  M.  Den  y*s  indeed  tells  us  of  a 
Cafe,  in  which  Raw  could  not  extraCt  the  Stone  by  the  high  Operation,. 
{Pag.  69  and  71.)  and  of  another  (/>.  91,  92.)  that  happened  to  the  eminent  Li- 
thotomift  of  Amjierdam ,  Bor  t  e  l  i  us  j  by  which  laft  I  have  often  feen  this  very 
Method  performed  with  great  Parade  and  Dexterity.  The  laft  mentioned 
Lithotomift  indeed  grants,  that  the  high  Operation  may  be  fuccefsfully  perform¬ 
ed  too  upon  young  Children,  ( and  therefore  he  does  not  difapprove  of  it ;  but 
that  it  cannot  well  be  performed  upon  all,  efpecially  young  Infants..  But  even 
among  thefe  I  muft  again  fay,  that  I  never  yet  met  with  an  Inftance  where  the 
high  Operation  was  performed,  and  the  Patient  could  not  be  freed  from  the 
Stone  thereby,  though  it  has  in  fome  Cafes  been  very  large,  (fee  Tab.  XXXII. 
Fig.  6.)  and  therefore  fuch  Inftances  ought  to  have  been  produced  ;  whereas, 
on  the  contrary,  there  are  many  Cafes  in  which  the  Stone  could  not  be  extract¬ 
ed  by  the  other  Methods  of  Lithotomy. 

Second  Ob-  XVI.  The  fecond  Objection  raifed  by  the  fame  Author  againft  the  high  O- 
itfsTnger1  peration  is,  that  it  takes  up  a  longer  Time  in  the  Performance  than  the  lateral 
in  perform-  Method  (in  Pref.  Pag.  5,  &  99.)  But  if  we  except  the  previous  Diftenfion  of 
lateral3  Me-6  the  Bladder,  by  filling  it  with  fome  Liquor,  the  Incifion  itfelf,  and  Extraction  of 
thcd.  the  Stone,  may  be  performed  in  as  fhorta  Time  as  in  the  Apparatus  Major ,  and 

lateral  Operation,  if  nothing  extraordinary  ftiould  hinder ;  and  it  is  apparent  to 
every  one,  that  the  filling  of  the  Bladder  is  not  the  Operation,  but  only  one  of 
the  preparatory  Requifites  in  the  Apparatus.  We  alfo  obferve,  that,,  in  the  la¬ 
teral  Operation  and  the  Apparatus  Major ,  Obftacles  frequently  occur,  which 
greatly  impede  and  prolong  the  Operation,  even  as  M.  Denys  himfelf  has 
confefled,  by  relating  fome  Obfervations  on  this  Head,  particularly  {Pag.  57.) 
that  M.  Raw  was  one  Time  three  Quarters  of  an  Hour  in  fearching  after,  and 
extracting  the  Stone.  In  fhort,  I  may  boldly  aflert,  that  the  high  Operation  may 

a  In  Obf.  Chirurg.  de  Calculo  &  Lithotomia,  An.  1731.  in  Pref.  p.  4.  In  which  Preface  he  af- 
.ferts,  that  he  publilhed  the  Book  to  favour  the  World  with  what  Obfervations  he  had  made  in  the 
Pra&ice  of  the  lateral  Operation  of  Ravius  ;  and  the  fame  thing  he  repeats  again  in  the  be¬ 
ginning  of  his  Treatife,  pag.  2.  But  all  this  he  fays  without  doing  it ;  for  he  does  not  fo  much 
as  give  us  a  full  Defcription  of  the  Radian  Method,  as  he  had  promifed,  and  I  expelled  ;  but  he. 
only  endeavours  to  prove  throughout  the  whole  Book,  the  Method  he  wrote  of  was  the  bell, 
that  Ravius  invented  it,  and  that  he  himfelf  fuccefsfully  performed  it. 
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in  many  Cafes  be  fooner  performed  than  the  lateral  Method  •,  as  when  the  Stone 
cannot  be  readily  found  by  reafon  of  its  Smallnefs,  or  when  it  lies  concealed  in 
fome  Salcus  or  Cavity a  of  the  Bladder  on  either  Side,  or  behind  the  Offa  Pubis  ; 
whereas  in  the  high  Operation  it  may  be  no  lefs  expeditioufly  found,  than  ex¬ 
tracted,  as  there  is  in  that  Method  Room  enough  to  fearch  into  every  Part  of 
the  Bladder  with  the  Fingers,  which  are  of  all  Inftruments  the  belt  Searchers 
and  Extrafters,  efpecially  if  an  Afilftant,  by  introducing  his  Fingers  into  the  Pa¬ 
tient’s  Anus,  preffes  forwards  the  Bladder  and  Stone  towards  the  Aperture  ;  but 
though  the  Stone  may  be  thus  readily  extracted  by  the  Fingers,  fometimes  affift- 
ed  with  the  Forceps  or  a  Hook,  in  the  high  Operation,  as  Douglas,  Che- 
selden,  and  Morand  acknowledge  ;  yet  in  the  lateral  Method  and  Apparatus 
Major ,  the  Surgeon  is  often  a  long  Time  fearching  with  the  Forceps  for  the 
Stone  in  the  dark,  and  often  ftill  longer  in  extracting  it. 

XVII.  The  third  Objection  ftarted  by  M.  Denys  is,  that  the  high  Opera-  Third,  that 
tion  for  the  Stone  is  more  painful  than  the  lateral  Method  b.  But  this  does  not 
appear  to  be  true,  nor  could  I  ever  obferve  that  there  is  any  thing  in  it  ;  but, 
on  the  contrary,  I  have  often  feen  Children  make  but  little  Clamour  from  the 
Pain  of  this  Method,  in  Comparifon  with  what  they  often  make  in  the  lateral 
Operation,  and  upon  other  Occafions.  This  indeed  mull;  be  confeffed,  that 
when  the  Stone  is  very  large,  and  alfo  rough,  it  then  gives  the  Patient  moft 
excruciating  Pain  ;  but  then  this  is  an  Inconvenience  that  attends  all  the  Me¬ 
thods,  but  the  high  Operation  lefs  than  the  reft,  as  may  appear  from  the  large 
Stone  thus  extracted,  which  is  reprefented  at  Fig.  i  and  2,  of  our  Differtation 
De  Alto  Apparatu ,  in  the  Extraction  of  which  the  Patient  feemed  to  have  little 
or  no  Pain,  in  Comparifon  of  what  they  frequently  fuffer  in  Lithotomy. 

XVIII.  Laftly,  Mr.  Denys  objeCts,  that  the  high  Operation  cannot  be  per-  Fourth.that 
formed  on  all  Subjects,  and  efpecially  Infants  and  Children,  becaufe  of  the performed^ 
Smallnefs  of  their  Bladders.  But  the  Operation  is  fo  far  from  being  difficultly  on  fmaii 
performed  on  thofe  Subjects,  that  when  it  is  executed  by  a  judicious  Hand,  itBladdefS* 
generally  fucceeds  the  beft  •,  Inftances  of  which  may  be  feen  in  Douglas,  Che- 
selden,  Morand,  Middleton,  and  others,  upon  Boys  of  only  three  or  four 
Years  old  c.  But,  what  feems  a  little  more  reafonable,  he  objeCts,  {Pag.  99  to 
105.)  with  Garengeot,  and  fome  others  d,  that  it  is  neceflary,  in  the  high 
Operation,  to  diftend  the  Bladder  fo  much  with  Water,  that  it  may  afcend  a 
good  Way  above  the  OJJa  Pubis ,  which  cannot  be  done  where  the  Bladder  is 
fmall  and  thick*,  and  that  therefore  this  Method  cannot  fucceed  in  all  Patients. 

The  high  Operation  may  indeed  be  more  expeditioufly  and  fecurely  performed 
when  the  Bladder  is  previoufly  well  diftended  with  fome  Liquor  ;  but  I  have 
before  taken  Notice,  that  if  the  Bladder  cannot  be  conveniently  in  this  Manner 
diftended,  as  it  is  not  abfolutely  neceflary,  the  Operation  may  be  performed 
with  Caution,  when  it  is  but  moderately  diftended,  or  even  when  it  is  wholly 

\ 

*  Fovea,  or  Cavities  in  the  Bladder  capable  of  intercepting  the  Stone,  may  be  feen  in  Tab. 

XXXII.  Fig.  1  and  2.  as  I  once  found  them  in  a  dead  Subjed  ;  an  Obfervation  of  the  fame  Kind 
hath  been  given  us  by  Riolan  and  others. 

b  Loc.  cit.  Pag.  99. 

e  Vid.  Colot  vs\Praf.  Pag.  37.  where  he  tells  us  he  has  cut  Children  of  eighteen  Months 
old  by  this  Method. 

Operat.  Chirurg.  Pag.  280.  T.  II. 

U  2 
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collapfed  j  therefore  this  Preparation  ought  not  to  be  efteemed  as  an  Incum¬ 
brance  to  the  Operation,  it  being  only  a  Precaution  for  the  more  fafe  Perfor¬ 
mance  of  it.  For  you  may  obferve,  that  there  was  none  of  this  Diftenfion  of 
the  Bladder  made  in  any  of  the  Cafes,  where  the  Stone  could  not  be  extracted 
by  the  Wound  firft  made  in  Ferinceo  by  Francus  and  Rosset,  and  yet  we  find 
that  the  Stone  was  happily  this  Way  taken  from  the  collapfed  Bladder,  without 
either  wounding  its  Fundus,  or  the  Peritonaeum.  Thus  alfo  the  Operation  has 
been  fuccefsfully  performed  by  Probischius  3  and  myfelf,  barely  by  caufing 
the  Urine  to  be  retained,  by  making  a  flight  Stricture  on  the  Urethra,  after 
plentiful  drinking  of  Tea,  and  without  injecting  any  Liquor  by  the  Urethra  b : 
Not  to  mention  the  Inflances  recited  by  Berriere,  Morand,  and  others,  in 
which  the  Bladder  has  been  rightly  incifed,  and  the  Stone  happily  extracted, 
when  the  Bladder  could  not  be  thus  diftended  with  any  Liquor,  through  the 
Clamours  of  the  Children,  who  were  not  above  four  Years  old. 

XIX.  Moreover,  M.  Denys  objedls,  that  after  the  Bladder  has  been  filled, 
the  Penis  is  obliged  to  be  ftrongly  compreffed  either  by  the  Fingers,  or  a  Liga¬ 
ture,  to  prevent  the  Reflux  of  the  Water  before  the  Bladder  is  incifed,  by  which 
Means  will  be  brought  on  Tumor,  Inflammation,  and  other  bad  Symptoms. 
But  I  muft  declare,  that  no  fuch  bad  Symptoms  have  ever  appeared  under  my  Ob- 
fervation,  nor  can  I  imagine  how  they  fhould,  fince  a  very  flight  or  gentle  Com- 
prefllire  will  be  fufficient  to  reftrain  the  Liquor  in  the  Bladder,  which  may  be 
commodioufly  performed,  as  we  before  obferved,  by  the  Steel-Inftrument,  Tab. 
XXVI.  Fig.  9.  termed  a  Yoke,  defigned  for  an  Incontinency  of  Urine.  An  In- 
ftrument  of  the  like  Kind  has  been  alfo  recommended  by  M.  Winslow  for  the 
fame  Purpofe,  which  is  delineated  uiNucke’s  Chirurgical  Operations >  Fig.  11. 
and  may  be  feen  in  our  Surgery,  Tab.  XXVI.  Fig.  id.  The  next  Objection 
is,  that  the  Patient,  treated  by  the  high  Operation,  is  obliged  to  lie  conflant- 
ly  on  his  Back.  But  this  is  not  true  •,  for  they  may  often  turn  themfelves,  and 
lie  on  their  Sides  or  Belly,  if  they  have  a  mind.  Which  laft  is  fometimes  re¬ 
commended  by  Douglas,  Winslow,  Morand,  and  others,  efpecially  after 
the  Parts  have  been  fuppurated,  in  order  to  promote  the  Agglutination  of  the 
Lips  of  the  Wound.  In  the  laft  Place  he  objects,  that  Sand  and  Fragments 
of  the  Stone  cannot  be  fo  well  extracted  in  this,  as  by  the  lateral  Operation. 
But  what  is  much  more  advantageous,  there  need  not,  in  this  Method, 
be  any  Fragments  broke  off  from  the  Stone,  fince  the  Incifion  is  made  very 
large,  and  the  Stone  generally  extracted  with  no  great  Violence  by  the  Fingers 
only  ;  infomuch  that  I  judge  it  to  be  one  of  the  principal  Advantages  of  the 
high  Operation,  as  I  have  before  demonflrated,  that  the  Bladder  may  be  there¬ 
by  more  perfectly  cleanfed  from  calculous  Fragments  and  fmall  Stones,  if  fuch 
there  fhould  be,  than  by  any  other  Method  of  Lithotomy  j  for  that  fuch  Frag¬ 
ments  and  fmall  Calculi  are  very  difficultly  extracted  by  the  Apparatus  Major  and 
lateral  Operation,  is  even  acknowledged  by  M.  Denys  himfelf  •,  whereas  in  the 
high  Operation,  when  the  Bladder  is  elevated  by  an  Affiftant,  the  Stone  may 

*  See  my  DilTert.  De  Alto  Apparatu,  Pag.  53, 

b  This  Method  of  diftending  the  Bladder  by  retaining  the  Urine,  has  been  much  recommended 
by  M.  Winslow  in  Morandi  Lib.  de  Alt.  Ap.  p.  319.  more,  efpecially  if  the  Patient  had  ufed 
himfelf  to  retain  his  Urine  a  long  Time  for  ieveral  Days  before. 

.  -  be 
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be  very  readily  found  and  extra&ed,  either  by  the  Fingers  or  convenient  Inftru- 
ments,  which  cannot  be  fo  readily  done  in  any  other  Method  as  in  this,  by  the 
univerfal  Confent  and  Declaration  of  all  Lithotomifts,  who  have  treated  on  the 
Subjedt.  In  pag.  1 18.  M.  Denys  afferts,  that  the  Patients  treated  by  the  high 
Operation  are  afterwards  troubled  with  an  Incontinency  of  Urine,  which  is  ab- 
folutely  repugnant  to  the  Experience  both  of  myfelf  and  others.  In  fhort,  all 
the  Advantages  which  this  Author  attributes  to  the  lateral  Method  of  Ravius 
in pag.  up.  may  be  alfo  juftly  aflerted  of  the  high  Operation;  and  M.  Le 
Dran  confefles,  that  large  Stones  may  be  more  fecurely  this  Way  extradted, 
than  by  the  Apparatus  Major ,  before  which  Method  the  high  Operation  is  alfo 
preferred  by  Mr.  Cheselden  on  feveral  Accounts. 

XX.  But  left  any  body  fhould  think,  that  I  only  approve  of  and  pradtife  the  in  whatca- 
high  Operation,  and  defpife  all  the  other  Methods  of  Lithotomy  ;  I  fhall  con-  [”ojh|ss^eefj 
elude  this  Chapter  by  enumerating  briefly  the  Cafes  in  which  it  is  lefs  conve-  convenient, 
nient  than  the  other  Methods.  And,  firft,  it  appears  from  the  Experience  of 
myfelf  and  others,  that  this  Method  of  Lithotomy  is  not  fuccefsful  in  old 
Men,  or  even  fuch  as  have  palled  their  thirtieth  Year,  as  fuch  feldom  recover 
according  to  Middleton,  Douglas,  and  others,  and,  to  mention  no  more 
than  M.  Smith,  pag.  pi.  whofe  Words,  in  this  refpedt,  are  very  remarkable, 
viz.  that  all  above  thirty  or  forty  Years  old,  who  have  undergone  this  Operation , 
have  died ,  except  one  ;  and  I  myfelf  have  cut  four,  whofe  Age  has  exceeded  thofe 
Years,  but  none  of  them  recovered.  The  high  Operation  is  alfo  feldom  attend¬ 
ed  with  Succefs,  when  the  Patient  is  previoufly  afflidted  with  fome  other  Difeafe, 
efpecially  thofe  who  have  an  Ulcer  in  their  Kidneys  or  Bladder,  have  been  re¬ 
duced  with  a  Confumption,  or  have  a  fchirrous  Bladder  *,  in  all  which  Cafes  the 
Methods  of  cutting  in  Per  mao  are  allowed  to  be  preferable  to  the  high  Opera¬ 
tion  by  all  the  Lithotomifts  who  have  treated  on  the  Subjedt  *,  becaufe  by  the 
lower  Methods  the  Bladder  may  be  more  eafily  cleanfed  and  confolidated,  be- 
fides  which,  the  fame  is  confirmed  by  daily  Experience,  which  ought  always  to 
be  regarded  as  the  beft  Mafter.  Laftly,  the  high  Operation  is  more  difficultly 
performed  than  the  other  Methods  upon  fuch  Subjedts  as  have  fmall  Bladders, 
which  may  be  known  partly  from  their  containing  but  a  fmall  Quantity  of  U- 
rine,  and  partly  from  the  Difficulty  of  moving  the  Catheter  in  the  Bladder  •» 
in  thefe  Circumftances  I  ffiould  therefore  advife  one,  who  is  not  expert  in  per¬ 
forming  this  Operation  while  the  Bladder  is  flaccid,  without  injuring  its  Fundus, 
or  the  Peritonaeum,  to  chufe  fome  other  Method.  However,  the  Operation  is 
not  impracticable  in  fmall  Bladders,  as  fome  would  have  us  believe.  From 
hence  it  is  fufficiently  apparent,  that,  according  to  the  different  Difpofition  of 
the  Patient’s  Habit,  State  of  his  Bladder,  the  Stone,  and  other  Circumftances,  a 
prudent  Surgeon  will  fometimes  prefer  one  Method,  and  fometimes  another, 
according  as  it  fhall  appear  more  or  lefs  convenient.  But  if  any  one  is 
defirous  of  feeing  more  concerning  the  high  Operation,  they  may  confult 
Douglas,  Middleton,  Cheselden,  Rosset,  Morand,  Le  Dran,  and 
Garengeot,  who  have  more  largely  treated  of  the  Subjedt :  To  thefe  they 
may  alfo  add  my  Diflertation  de  Apparatu  Alto ,  which  was  publiftied  at  Helm - 
fiadt  in  the  Year  1728. 
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An  Explanation  of  the  Thirtieth  Plate. 

Fig.  i,  2,  and  3,  are  taken  from  Mr.  Cheselden’s  Treatife  of  the  high  Opera¬ 
tion,  in  order  to  fhew  the  Pofition  and  State  of  the  Bladder  when  diftended 
with  Liquor,  preparatory  to  the  Operation.  But  as  thefe  Figures  have  been 
explained  at  large  in  N°.  IX,  of  this  Chapter,  we  fhall  refer  our  Reader  thi¬ 
ther,  to  avoid  troubling  him  with  a  fecond  Repetition. 

Fig.  4.  Reprefents  the  Abdomen  opened,  the  Bladder  being  moderately,  or  but 
little  diftended,  either  by  the  Urine  or  fome  Liquor,  that  hereby  may  appear 
how  fmall  a  Space  there  is  then  remaining  betwixt  the  OJfa  Pubis  and  Fundus 
of  the  Bladder  covered  with  the  Peritonaeum,  being  the  Part  to  be  incifed  by 
the  Lithotomift  j  but  a  more  particular  Explanation  may  be  feen  in  the  Place 
but  now  mentioned. 

Fig.  5.  Denotes  the  Pipe  or  Tube,  by  which  the  Liquor  is  to  be  conveyed  into 
the  Bladder,  in  order  to  diftend  it  for  the  Operation,  which  is  alfo  taken 
from  Mr.  Cheselden.  AA  is  a  Silver  Catheter,  which  is  pafled  through 
the  Urethra  into  the  Bladder.  B  the  Aperture  in  each  Side  by  which  the  in- 
jeded  Liquor  enters  the  Bladder.  C  a  Brafs-pipe  which  is  to  be  adapted  to  a 
Sizable  Syringe.  DDD  a  flexible  Pipe  made  of  Leather,  or  an  Ureter  of  an 
Ox,  by  means  of  which  the  inflexible  Tube  and  Catheter  are  joined  to  each 
other  •,  and  thus  the  Injedion  may  be  more  eafily  performed,  than  if  the 
whole  was  an  inflexible  Tube,  fuch  as  was  in  Ufe  with  Rossetus.  E  the 
Part  of  the  flexible  Tube,  which  is  tied  with  a  Thread  to  the  Catheter,  where 
there  is  alfo  a  tranfverfe  Handle,  which  ferves  to  hold  the  Catheter  fteady, 
that  it  may  not  hurt  the  Patient  during  the  Injection. 

Fig.  6.  Reprefents  the  Pouch  or  Cafe  for  holding  the  feveral  Inftruments  for 
Lithotomifts,  difpofed  in  their  proper  Order.  This  is  to  be  faftened  round 
the  Lithotomift  in  the  manner  reprefented  at  Fig.  9.  Fab.  XXIX,  and  was  al¬ 
ways  ufed  by  Ravius,  as  being  more  ready  and  expeditious,  thantotruftto 
an  Afliftant,  who  may  chance  to  be  attending  fomething  elfe.  AAAA  the 
Pouch  itfelf,  BB  the  Inftruments  difpofed  in  their  proper  Order,  CC  the  Side 
or  Cover  to  the  Cafe,  which  may  be  faftened  with  the  Buttons  marked  DD, 
that  fo  the  Inftruments  may  be  concealed  from  the  Patient’s  Sight,  that  they 
may  not  deter  him  •,  EE  the  Strings  by  which  the  whole  is  faftened  round 
the  Waift  of  the  Lithotomift. 


CHAP.  CXLIII. 

Concerning  the  Artifices  ufed  by  Frier  James,  (Frere  Jaques)  in  cutting 
for  the  Stone ;  as  alfo  on  the  lateral  Operation  of  Ravi  us. 

k  ABOUT  the  End  of  the  laft  Century  there  was  a  famous  French  Li- 
Perfon  and  jf\.  thotomift,  named  Frere  Jaques,  who  at  that  Time  frequently  per- 
j AMPEs0at0f  Arming  that  operation  in  a  peculiar  manner,  was  the  Subjed  of  every  one’s 
ram.  Thoughts  and  Difcourfe  ;  and  even  ’till  this  Day  he  has  been  fo  much  talked 
•  of 
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of  among  Surgeons  and  Lithotomifts,  that  we  cannot  well  pafs  him  by  in  Si¬ 
lence,  without  taking  notice  both  of  him  and  his  Method,  with  the  new  Ar¬ 
tifices  which  he  introduced  in  Lithotomy.  About  the  Year  1697  this  Perfon, 
who  was  an  obfcure  Monk,  or  Hermit,  as  fome  call  him,  came  to  Paris  from 
fome  of  the  Outparts  of a  France  in  a  very  miferable  Condition,  being  both  de- 
llitute  of  Money,  Vi&uals,  and  Clothes  *,  but  of  an  open  and  free  Temper,  his 
Simplicity  of  Mind  being  judged  commendable  by  fome  of  the  French  Writers. 

Here  he  produced  and  fliewed  almoft  every  Body  the  many  Teftimonies  of  Pa¬ 
tients  that  he  had  happily  cut  and  cured  by  his  fafe  and  ready  Method  in  the  fe- 
veral  Province^  of  France  •,  and  though  his  Artifices  were  yet  unknown  to  any  of 
the  Surgeons,  he  made  no  Secret  of  them.  As  for  the  Reward  of  his  Labour, 
he  required  none,  or  at  moil  but  very  little,  as  much  as  would  repair  his  Inftru- 
ments,  pay  for  the  mending  of  his  Shoes,  or  the  like.  At  length  he  addreffes 
himfelf  to  the  chief  Surgeons  and  Phyficians  of  the  French  King  at  Paris ,  de¬ 
firing  that  he  might  have  the  Liberty  of  cutting  and  curing  fuch  Patients  as 
were  affli&ed  with  the  Stone  in  that  City,  and  the  great  Hofpitals,  by  his  new 
and  as  yet  unheard  of  Method ;  at  the  fame  Time  ftrenuoufly  afferting,  that 
his  chief  Defign,  in  coming  to  Paris ,  was  to  teach  them  a  better  Method  of 
cutting  for  the  Stone.  Hereupon  the  Surgeons,  and  particularly  the  Lithoto¬ 
mifts,  were  highly  difpleafed,  that  James  fhould  put  himfelf  upon  a  Par  with 
themfelves  ;  but  being  taken  with  the  Addrefs  and  Novelty  of  the  Thing,  and 
partly  out  of  Curiofity,  they  permitted  him  to  perform  the  Operation  firft  upon 
a  dead  Subjetft,  that  had  a  Stone  conveyed  into  the  Bladder. 

II.  The  dead  Subjetft  being  made  ready,  and  many  Surgeons  and  Phyficians  h;s  firft  o- 

Erefent,  James  began  his  Operation  in  the  following  Manner:  Firft,  the  Body  TdeadsX. 

eing  laid  and  fecured  in  the  ufual  Pofture  upon  the  Table,  he  then  paffed  an  left, 
ordinary,  or  common  tubulated  (not  the  grooved)  Catheter  into  the  Bladder  in 
the  ufual  Method,  and  therewith  he  extruded  the  Side  of  the  Bladder  in  the  left 
Part  of  the  Perinaeum  •,  after  which  he  made  an  Incifion  with  a  Knife  a  little 
longer  than  the  common  Biftoury,  near  the  Perinaeum,  but  in  a  Manner  fome- 
what  different  from  the  common  Pradtice  *,  for  guiding  the  Knife  upwards  from 
the  Anus,  near  which  he  had  entered  it,  he  divided  the  Parts  nearly  in  a  right 
Line,  in  the  left  Side  of  the  Perinaeum,  about  two  Fingers  Breadth  from  its 
Raphe  or  Suture,  the  Incifion  reaching  obliquely  up  to  about  the  middle  of  the 
Perinaeum,  in  which  he  cut  through  the  Neck  of  the  Bladder,  and  Part  of  the 
Bladder  itfelf,  without  injuring  any  other  Part  of  the  Urethra,  then  paffing  his 
Finger  through  the  Wound  into  the  Bladder,  he  fearched  for  the  Seat  of  the 
Stone  •,  which  done,  he  paffed  an  Inftrumentlike  a  Spoon  through  the  Wound, 
and  having  thereby  introduced  a  Pair  of  Stone  Forceps  into  the  Bladder,  he 
extracted  the  Spoon  or  Conductor ;  and,  having  laid  hold  of  the  Stone  with 
the  Forceps,  he  alfo  extradfed  the  fame  very  dextroufly,  to  the  great  Admiration 
of  the  Spectators,  notwithftanding  the  Stone  was  nearly  as  big  as  a  common 
Hen’s  Egg. 

III.  The  Operation  being  thus  concluded,  the  Surgeons,  upon  infpedting  the  The  judg- 
Body,  found,  that  this  newLithotomift  had  firft  cut  through  the  common  Integu- 

ration. 

‘  Some  tell  us  his  Name  was  Beaulieu,  of  Befatt^on  in  the  County  of  Francbe  ;  others  fay 
of  Beaufort ,  a  Town  near  Be/aru^on. 
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ments  of  the  Perinasum  to  about  the  Length  of  two  Fingers  Breadth  ;  that 
the  Wound  next  pafied  betwixt  the  Accelerator  and  EreCtor  Mufcle  of  the  Pe¬ 
nis,  without  injuring  either  of  them,  till  it  had  reached  and  penetrated  the 
Neck  of  the  Bladder,  and  Part  of  its  Body  in  a  right  Line  for  about  an  Inch  ; 
and,  laftly,  that  he  had  extracted  the  Stone  through  this  Incifion.  The  Particu¬ 
lars  of  the  Cafe  being  duly  confidered,  feveral  of  the  molt  prudent  Phyficians 
there  prefent,  and  particularly  Merius,  could  not  help  thinking,  that  this 
new  Method  of  Lithotomy  was  much  preferable  to  the  Method  of  cutting  by 
the  Apparatus  Major ,  and  mult  be  attended  with  lefs  Danger ;  becaufe  in  the 
common  Method  of  cutting  by  the  Apparatus  Major ,  it  is  not  only  neceffary  to 
divide  the  Urethra,  but  the  Neck  of  the  Bladder  and  its  narrow  SphinCter,  to¬ 
gether  with  the  proftrate  Gland,  are  alfo  violently  dilated  and  contufed  :  and 
then  again,  if  the  Stone  fhould  be  confiderably  large,  thofe  Parts  mull  be  ftill 
further  injured  by  the  Violence  ufed  for  its  Extraction.  However,  as  the  Ma¬ 
jority  of  the  molt  eminent  Surgeons  and  Lithotomifts  were  not  fond  of  promot¬ 
ing  new  Methods  introduced  by  inferior  Hands,  we  need  not  wonder  that  they 
would  not  permit  the  new  Lithotomift  to  perform  his  Operation  on  a  living 
Patient. 

James  next  IV.  James  finding  himfelf  thus  coldly  received  by  the  Parifians,  add  re  files 

stoneu'pon6  himfelf  to  the  King’s  Surgeons  and  Phyficians,  who  then  refided  with  the  Court 
n  living  sub-  at  Fontainebleau,  and  to  them  he  fhews  his  Letters  of  Recommendation,  and 
Ja  '  Teftimonies  of  Patients,  that  he  had  happily  cured  by  cutting,  in  the  feveral 
Parts  of  France ,  requefting  of  them  that  he  might  be  permitted  to  perform 
his  new  Method  of  Lithotomy  upon  a  certain  young  Man  a  Taylor,  there  af¬ 
flicted  with  the  Stone,  which  Requeft  was  immediately  granted  ;  and  James 
performed  the  Operation  according  to  the  preceding  Method,  fo  fuccefsfully 
before  the  King’s  Phyficians  and  Surgeons,  that,  to  his  great  Applaufe,  the  Pa¬ 
tient  was,  in  lefs  than  three  Weeks  Time,  feen  walking  about  in  the  Areas ,  and 
troubled  with  none  of  the  bad  Symptoms,  which  ufually  attended  the  common 
Method  of  cutting. 

And  hereby  V.  This  lucky  Inftance  of  his  Succefs  brought  J  a  m  e  s  to  be  taken  Notice  of, 
great  Repu-  and  refpeCted  by  every  body,  not  excepting  the  King  himfelf,  and  made  molt 
tation.  of  the  Parifians  look  upon  him  as  a  Phyfician  fent  from  Heaven  for  the  Relief 
of  Mankind,  by  his  new  and  better  Method  of  Lithotomy.  Therefore  in  the 
Spring  following.  Anno  1698,  being  furnifhed  with  the  King’s  Licence,  he 
returned  to  Pans ,  and  performed  his  Operation  upon  a  great  Number  of  Pa¬ 
tients,  being  always  attended  with  fuch  a  Crowd  of  Spectators,  that  at  laft  it 
became  neceffary  to  have  a  Guard  of  Soldiers  to  keep  the  Tumult  in  Order. 

His  Treat-  VI.  It  is  to  be  obferved,  that  James  never  ufed  any  manner  of  preparing 
patients. thc  P^ients  for  the  Operation  by  Bleeding,  Purging,  Diet,  or  proper  Regimen, 

as  was  cuftomary  with  other  prudent  Surgeons  and  Lithotomifts  :  Nor  did  he 
ufe  any  Ligatures  to  fecure  the  Patient,  as  they  did  in  the  other  Methods;  but 
the  Patient  being  laid  on  a  Table,  with  his  Legs  bent  upward,  was  fe cured  by 
the  Hands  of  ftrong  Affiftants  only.  In  his  Extraction  of  the  Stone,  he  was, 
by  the  Report  of  Dion  is  and  others  %  fo  intrepid,  or  rather  cruel,  that  it 

2  In  his  Surgery,  under  the  Chapter  of  Lithotomy.  And  the  fame  is  alfo  affirmed  by  Dr.  Li¬ 
ster.  in  his  Journey  to  Paris,  and  Saviard,  Obf.  pag.  454.  x 
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ftruck  a  Horror  into  moft  of  the  Surgeons  prefent,  who,  though  they  were 
Men  of  Courage  in  their  Profeffion,  could  not  avoid  being  under  Pain  for  the 
Patient’s  labouring  under  the  Severity  of  his  Hand.  And,  in  like  manner,  he 
was  fo  carelefs  with  regard  to  dreiTing,  and  binding  up  the  Wound  after  the 
Operation,  and  ordering  a  proper  Regimen,  that,  when  the  Patients  defired 
him  to  take  care  of  them  in  thofe  Refpe£ts,  his  Anfwer  was  generally  :  “It 
“  is  fufficient  that  I  have  extracted  the  Stone,  God  himfeif  will  cure  the 
“  Wound  a.”  He  treated  Women,  that  had  the  Stone,  in  the  fame  Manner 
as  he  did  Men,  without  the  leaft  Difference,  only  he  generally  wounded  their 
Vagina  in  cutting  them  •,  but  that,  fays  he,  is  a  Matter  of  no  Confequence, 
it  is  rather  what  fhould  be  done. 

VII.  But,  in  order  . to  form  a  better  Judgment  of  his  whole  Proceedings  in  The_ Event- 
Lithotomy,  it  will  be  neceffary  to  confider  what  was  ufually  the  ultimate  Event  rations.°pe~ 
of  his  Operations,  which  will  generally  appear  with  no  good  Afpe<ft.  If  we 

may  believe  Merius  (who  was  at  that  Time  a  celebrated  Surgeon  in  Paris , 
and  wrote  a  laudable  Differtation  upon  the  whole  Affair  in  French ,  which  he 
publifhed  at  Paris  in  the  Year  1700.)  out  of  fixty  calculous  Patients,  which 
were  cut  by  him  in  the  Spring  of  the  fame  Year,  twenty-five  of  them  perifhed, 
only  thirteen  of  them  were  cured,  and  the  Remainder  of  them  were  left  with 
aFiftula,  or  an  Incontinency  of  Urine.  And  M.  Dionis  in  his  Surgery  b  writes, 
feven  Years  after  Merius,  that,  in  his  Time,  more  than  half  the  Patients,  which 
had  been  cut,  and  paffed  for  being  cured  of  the  Stone  by  James,  were  fince  de- 
ceafed  of  the  various  fupervening  Symptoms  •,  and  that  the  Method  of  cutting 
ufed  by  him  was  fo  cruel  and  imprudent,  that  it  was  no  Wonder  if  every  one 
of  them  had  expired.  And  to  add  Authority  to  his  Sentence,  M.  Dionis  al¬ 
ledges,  for  an  Inftance,  the  young  Man,  a  Taylor,  which,  as  we  before  men¬ 
tioned,  was  the  firft  that  James  cut  for  the  Stone  at  Fontainbleau  j  and  though 
it  was  through  him  that  James  acquired  fo  much  Reputation,  yet  the  Patient 
was  not  only  ever  after  troubled  with  a  Fiftula  in  Perinceo  \  but  his  Confti- 
tution  and  Body  thereby  gradually  wafting  and-  decaying,  there  was  not  two 
Years  paffed  before  he  exchanged  a  miferable  Life  for  a  more  welcome  Death. 

Whereas  the  fame  M.  Dionis  affures  us,  that,  of  twenty-two  Patients  which 
were  cut  for  the  Stone  in  the  fame  Spring  by  other  Hands,  there  were  only 
three  of  them  loft,  almoft  every  one  of  the  reft  being  perfectly  reftored  to 
their  former  Health.  '■ 

VIII.  Upon  opening  and  infpedting  the  dead  Subje£ts,  which  had  been  cut  The  Refuit 
for  the  Stone  by  James,  it  was  obferved  by  the  forementioned  reputable  £[sinJjaefp"* 
Authors,  that  the  Bladder  was  very  often  cut  quite  off  from  the  Urethra  ;  in  tients? 
others  they  found  a  Cancer,  or  an  incipient  Mortification  of  the  Bladder  and  In- 
teftines  ;  and  in  others  again  they  found,  that  the  Mufcles,  Nerves,  and  Blood- 

veffels  of  the  Penis  had  been  divided  by  the  Knife c.  In  fome,  the  elevating 
Mufcle  of  the  Anus  and  Blood-veffels  from  the  Hypogaftrics  were  feen  cut 
in  funder  ;  in  others,  the  Back-part  of  the  Bladder  was  obferved  three  or  four 

*  Je  lui  ay  tire  la  pierre  ;  Dieu  le  guerira.  „ 

h  Publiihed  in  the  Year  1707  in  8vo  at  Paris. 

c  Many  more  Obfervations  relating  to  this  Effect  maybe  feen  made  in  Dr.  Martin  Lister’s 
Journey  to  Paris ,  8vo  Land.  1699. 

Vol.  II.  X  times 
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times  perforated  towards  the  Cavity  of  the  Abdomen ;  and  in  others  again, 
the  Wound  of  the  Bladder  appeared  unequal,  lacerated  and  diftorted.  In  fome 
Patients  he  perforated  the  Retftum,  fo  that  the  Fasces  were  difcharged  through 
the  Wound  ;  and  in  feveral  Women  which  he  cut,  he  not  only  wounded  the 
Bladder,  but  alfo  the  Vagina  and  Inteftinum  Return,  fo  that  it  was  no  Wonder 
feveral  of  them  had  a  Difcharge  of  their  Faeces  through  the  Vagina.  And, 
laftly,  by  his  wounding  fome  of  the  adjacent  large  Blood-vefiels,  there  follow¬ 
ed  fuch  a  Profufion  of  Blood,  that  the  Patient  fometimes  expired,  either  under 
the  Knife,  or  foon  after  the  Operation. 

His  other  jx.  Nor  did  he  always  obferve,  to  make  his  Incifion  in  the  fame  Place, 
when  he  cut  for  the  Stone  ;  but  he  would  fometimes  divide  thePerinasum  above 
an  Inch  higher  or  lower  than  he  did  at  others  i  fo  that  through  his  Inconftancy 
and  Negligence  it  was  aim  oft  impolfible  for  him  to  avoid  injuring  fome  Part 
or  other,  which  ought  not  to  be  touched,  every  Time  he  performed  the  Opera¬ 
tion.  Beftdes,  what  is  always  a  great  Impediment  to  the  Practice  of  Surgery, 
he  was  often  fo  unprovided  with  fuitable  Inftruments,  that  he  has  fometimes 
ufed  a  common  Razor  to  cut  for  the  Stone,  inftead  of  the  Incifion  Knife  proper 
for  a  Lithotomift.  And  I  myfelf  have  heard  the  Dutch  People  fay,  while  I  was 
in  Holland^  that  when  our  Lithotomift  came  thither  from  France ,  he  at  firft 
cut  a  great  Number  for  the  Stone,  and  would  fometimes  ufe  a  common  blunt 
Knife  to  perform  the  Operation,  when  his  own  Incifion  Knife  was  not  at  Pland ; 
and  if  that  be  the  Cafe,  it  is  no  Wonder,  that  his  Patients  were  fo  conftantly 
expofed  to  the  moft  malignant  Symptoms,  and  grievous  Diforders.  Alfo  while 
he  was  at  Paris ,  in  a  Lad  troubled  with  the  Stone,  the  Calcus  fixed  itfelf  in 
the  Cavity  of  the  Urethra  immediately  behind  the  Scrotum  in  Perinea  ^  notwith- 
ftanding  which  he  obftinately  cut  him  according  to  his  ufual  Method,  near  the 
Anus  •,  when  it  would  have  been  much  more  commodious  to  have  done  it,  like 
other  prudent  Surgeons,  in  that  Part  of  the  Perinaeum,  where  the  Stone  offered 
itfelf.  Thefe,  and  the  like  Circumftances,  inftead  of  demonftrating  him  to  be 
a  rational  and  prudent  Lithotomift,  proved  that  he  was  no  more  than  a  rafh 
and  empirical  Pra&ifer  ;  which  is  ftill  more  ftrongly  confirmed,  by  his  being 
totally  ignorant  of  every  thing  in  Anatomy,  and  of  every  Operation  in  Surgery  ; 
unlefs  that  he  would  fometimes  undertake  the  Cure  of  Ruptures  by  the  Knife, 
when  they  occurred  to  him.  But  as  in  that  Operation  he  always  deprived  the 
Patient  of  his  Tefticle,  without  any  Neceffity,  like  the  Generality  of  Mounte¬ 
banks  ;  it  is  thence  more  than  probable,  that  he  learnt  his  imprudent  Artifices 
of  fome  Empirick  or  Quack  •,  for  he  would  never,  that  I  could  hear  of,  reveal 
where  he  learnt  his  Art  *. 

•  M.  Meri  tells  us  (in  Obf.  ae  Methodo  Jacobi,  pag.  43.)  that  he  learned  his  Art  formerly  of 
fome  Phy'fician,  whom  I  take  to  have  been  fome  itinerant  Surgeon,  or  Mountebank,  perhaps  not 
altogether  fo  ignorant  as  James,  who  perhaps  from  his  own  Imagination,  and  the  reading  of 
Celsus,  or  Guido,  contrived  and  prattifed  this  new  Method  of  Lithotomy,  together  with  Celo- 
tomy  ;  and  James  being  a  Servant  to  him,  and  often  aflifting  in  the  Operations,  was  afterwards 
bold  and  ralh  enough  to  attempt  the  fame  himfelf,  though  utterly  ignorant  of  Anatomy,  and  every 
other  neceffary  Qualification.  An  Inftance  of  the  like  kind  is  ftill  within  my  Remembrance,  of  a 
Mountebank  that,  among  other  Places,  ufed  the  Fairs  at  Francfort  in  Germany,  who  had  a  Servant 
to  look  after  his  Horfes ;  but  the  Fellow  being  ftrong,  he  often  employed  him  in  holding  the 
Patients  during  his  Performance  of  the  Operation  for  Ruptures  and  Lithotomy  ,-  at  length,  thinking 
he  had  feen  enough,  he  deferted  his  Mailer’s  Service,  and  fet  up  for  an  Operator,  though  per¬ 
fumed  with  the  Stables,  and  with  Succefs  anfwerable. 

i  X.  James 
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X.  James  having  thus  imprudently  treated  fuch  a  Number  of  Patients  with  lAMts 
the  very  word:  Succefs  •,  and  fo  confiderable  a  Perfon  as  the  Marfhal  de  Lcrye ,  Tnmfm- 
being  almoft  dead,  the  Day  after  he  was  cut,  with  the  mod:  excruciating  Pains,  toDifgrace. 
but  happily  preferred  by  the  Afiiftance  of  M.  Fagon,  the  chief  Phyfician,  and 
a  prudent  Surgeon  ;  it  naturally  followed,  that  the  Reputation  of  our  new  Li¬ 
thotomift  began  now  to  be  turned  into  Difgrace,  infomuch  that  the  generality 
of  the  Parifians  quickly  pronounced  him  a  very  ignorant  and  imprudent  Ope¬ 
rator.  He  therefore  quitted  thofe  Quarters  ;  and,  after  travelling  over  mod: 

Parts  of  France ,  he  came  at  lad:  into  Holland ,  particularly  to  Amfierdam  and 
Leyden ,  and  from  thence  he  went  through  mod:  of  the  principal  Counties  and 
Cities  in  Germany ,  performing  his  Operation  in  all  of  them,  but  generally  with 
his  former  ill  Succefs.  But  what  with  his  Rafhnefs  and  Cruelty,  the  Unfitnefs 
of  his  Inftruments,  and  wilful  Negligence,  he  could  not  eftablilh  any  Reputa¬ 
tion  in  thofe  Parts,  efpecially  for  the  firft  Years  •,  fo  that  he  quite  loft  the  Name 
of  a  wife  and  prudent  Surgeon,  which  he  at  fird:  acquired.  However,  though 
Matters  then  run  in  fo  bad  a  Condition  with  him,  it  is  worth  obferving,  that 
he  foon  after  began  to  alter  and  improve  in  his  Operation,  as  I  have  been  in¬ 
formed  in  a  Letter  from  the  celebrated  Phyfician  and  Anatomift  Salzmannus 
at  Strajburg  \  he  telling  me,  that  James  had  there  made  Emendations  in  his 
Method  of  Lithotomy  •,  and  that  in  the  Year  1712,  and  in  the  Beginning  of 
1713,  he  had  fuccefsfully  cut  fixteen  Patients  in  that  City,  making  ufe  of  a 
grooved  Catheter  •,  adding,  that  James  had  ingenuoufly  whifpered  him  in  the 
Ear,  that  he  had  laid  afide  his  former  rafli  Method  of  cutting ;  that  he  had 
abftained  from  it  above  a  Year ;  and  that  he  now  treated  his  Patients  in  a  more 
judicious  Manner.  As  thefe  Circumftances  have  been  omitted  by  the  genera¬ 
lity,  if  not  by  all  the  Writers  on  this  Subject,  they  are  prefumed  to  be  known 
but  by  few  ;  and  therefore  I  thought  it  would  not  be  amifs  to  infert  them  here, 
that  nothing  might  be  wanting  to  compleat  the  Hiftory  of  our  Lithotomift. 
Agreeable  with  what  I  have  before  related,  is  the  Account  we  find  of  Jam  es, 
written  by  M.  Fehrius,  a  Phyfician  of  Switzerland ,  in  Page  23  of  his  Difierta- 
tion  de  Calculo  Vefica ,  ejufque  per  feftionem  auferendi  Metkodo  ncvijjima ,  prajlan- 
tijfima  &  facillima,  publifhed  at  Bafil,  Anno  1716,  in  which  we  read,  that  out 
of  fixteen,  who  had  been  lately  cut  by  Jam  es  at  Strajburg ,  there  was  only  one 
old  Man  who  died,  and  that  chiefly  through  Age,  which  was  before  predicted 
by  him.  In  the  fame  Treatife,  pag.  1 7  £s?  feq.  we  alfo  meet  with  a  very  diftindb 
Account  and  Defcription  of  the  lateral  Operation  of  Raw,  long  before  it  was 
publifhed  by  Albinus,  as  he  had  often  feen  it  performed  by  that  Lithotomift. 

Pretty  much  the  fame  Account  we  alfo  find  of  Frier  James’s  Reformation  and 
Succefs  in  Lithotomy  at  Strajburg,  publifhed  by  Schaefferus  in  . a  Difierta- 
tion,  de  variis  Uthotomice  Generibus ,  pag.  24.  printed  at  Strajburg ,  Anno  1724. 

In  which  he  ought  to  have  made  the  Time  Anno  1712,  inftead  of  1711,  as 
Salzmannus  obferves.  Much  to  the  fame  Effedt  alfo  Weisbachius  %  who 
had  lived  at  Strajburg ,  tells  us,  that  of  twenty  Patients  which  he  had  feen  cut 
by  James,  hardiyone  of  them  mifcarried,  and  that  each  of  them  obtained  a 
prefent  Cure  without  any  remaining  Fiftula  j  but  he  neither  mentions  the  Time 

*  In  his  Medicina  Praftica,  Cap.  de  Calculo ,  written  in  the  German  Language,  and  publifhed  at 
Strajburg  in  the  Year  1715,  and  fince  often  reprinted. 

X  2  when. 
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when,  nor  the  Place  where,  he  had  feen  this ;  though  I  fuppofe  it  was  at 
Strajhurg ,  becaufe  that  had  been  the  Place  of  his  Refidence  \ 

XI.  But  however  imprudent  or  rafh  might  be  the  Pradlice  of  James  in  his 
Lithotomy  originally,  it  is  certain  that  his  Method  was  of  this  Service,  that  it 
gave  other  more  prudent  Surgeons  and  Phyficians  a  Hint  of  improving  their 
Practice  this  Way  more  to  the  Advantage  of  Mankind.  Thus  from  his  Me¬ 
thod  of  Lithotomy,  as  Dion  is  rightly  obferves  in  the  Chapter  on  that  Subject, 
in  his  Chirurgical  Operations ,  we  were  directed  to  improve  and  perfect  the  O- 
peration  of  pun&uring  the  Perinaeum,  to  empty  the  Bladder  in  a  Suppreffion 
of  Urine.  For  the  Bladder  itfelf  might  be  much  more  fafely  and  conveniently 
perforated  by  the  Trochar,  than  its  Neck,  as  was  till  then  the  Practice,  which 
we  lhall  confider  more  particularly  when  we  come  to  that  Operation.  And 
fecondly,  the  Method  of  Lithotomy  itfelf  ufed  by  James,  might  be  performed 
to  very  good  purpofe  by  a  prudent  Surgeon,  who  is  well  (killed  in  the  Anato¬ 
my  of  the  Parts,  notwithftanding  it  lucceeded  fo  badly  in  the  ignorant  and 
rafh  Hands  of  that  firft  Operator.  But  we  do  not  find  that  M.  Dionis  has 
any  where  declared  the  manner  of  perfedting  this  Method  of  Lithotomy  ufed 
by  James,  and  of  avoiding  his  Errors. 

XII.  However,  the  celebrated  Surgeon  at  Paris  M.  Meri  made  it  his  Bu- 
finefs  to  publilh  a  Treatife  on  this  Method  of  Lithotomy,  in  order  to  perfuade 
Surgeons  to  come  into  the  Practice  of  it  •,  though,  in  a  little  while  afterwards, 
he  ufed  all  his  Endeavours  to  difluade  them  from  it  again.  But  he  propofed 
it  with  this  Improvement,  that,  inftead  of  the  common  tubulated  Catheter  ufed 
by  J  ames,  the  Operator  ftiould  cut  upon  a  grooved  Catheter,  like  that  ufed 
in  the  Apparatus  Major.  This  grooved  Catheter  being  pafled  into  the  Bladder, 
and  then  held  in  the  left  Hand,  he  fays,  is  to  be  next  thruft  outwards  againft 
the  left  Side  of  the  Perinaeum,  as  was  the  Practice  of  J  a  m  es.  The  Lithotomift 
muff  then  proceed  to  cut  through  the  Perinasum  into  the  Groove  of  the  Catheter, 
with  a  proper Incifion-knife,  or  Biftory,  like  what  is  ufed  in  the  Apparatus  Major, 
fo  as  to  divide  the  Neck  of  the  Bladder  with  fome  Part  of  its  Body  which  lies 
next  to  it,  continuing  thelncifioncautioufiy  onward,  till  the  Aperture  is  big  enough 
for  the  Extraction  of  the  Stone.  Through  the  Wound  thus  made,  is  to  be  in¬ 
troduced  a  hollow  Conductor  into  the  Bladder,  termed  by  the  French  a  Gorge- 
ret ,  in  the  fame  manner  as  is  ufual  in  the  Apparatus  Major  j  and,  laftly,  by  in¬ 
troducing  a  Pair  of  convenient  Forceps,  the  Stone  itfelf  is  to  be  extracted.  But 
though  we  muft  here  confefs  M.  Me  ri  to  be  the  firft  and  real  Improver  of  James’s 
Method  of  Lithotomy,  yet  we  cannot  fay,  that  he  ever  made  Trial  of  it  upon 
any  living  Subject ;  but  rather  foon  after  he  had  made  this  Emendation,  he  a?- 

*  It  was  therefore  from  Strajburg  only  that  I  was  allured  of  James’s  Succefs  in  Lithotomy.. 
But  however  prudent,  or  rather  lucky,  he  might  be  in  that  City,  it  was  not  fo  with  him  at  Franc- 
fort  on  the  Main ,  in  my  own  Country,  as  I  was  informed  by  an  eminent  Surgeon,  and  a  Phyfician 
of  that  Place  (namely  Gladbachius  andSuroRius)  in  the  Year  1713.  For,  during  his  Stay  at 
that  Place,  which  was  from  the  Beginning  of  the  Spring  to  September,  he  cut  but  two  Patients  for 
the  Stone,  and  few  for  Ruptures,  when,  a  few  Days  after  the  Operation,  one  of  the  firft  died  in 
the  publick  Hofpital ;  which  made  the  Surgeons  and  Phyficians  at  Franckfort  entertain  but  a  mean 
Opinion  of  his  Skill  j  nay  they  even  affirm,  that  he  was  a  Man  at  that  Time  perfectly  ignorant  in 
the  Sciences,  and  of  good  Manners  ;  that  he  could  fcarce  read  or  write,  and  did  not  fo  much  as 
know  how  to  apply  a  proper  Drefling  and  Bandage  to  the  Wound  after  his  Operation ;  but  of  this 
more  hereafter. 

<-  gain 
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gain  rejected  it,  pronouncing  it  unfafe,  and  much  inferior  to  the  common  Method 
by  the  Apparatus  Major.  However,  I  believe  he  was  the  primary  Occafion  of 
this  Method  being  performed  as  he  had  corredted  it,  by  the  celebrated  M. 

Ma  reschall,  who  cut  by  it  with  Succefs  at  Paris  not  long  after  Jam  es  •,  if 
we  may  rely  on  what  we  find  written  in  Dr.  Lister’s  Journey  to  Paris  be- 
forementioned  *,  which  Paffage,  in  Pag.  239,  is  fo  extraordinary,  thatitfeems  * 
furprifing  to  me,  that  it  was  never  taken  notice  of  by  any  of  the  French ,  or 
even  Englijh  Writers  on  the  Subjedl d ;  I  fhall  therefore  relate  the  Affair  as  I 
find  it  in  the  faid  Journey  of  Dr.  List  e  r,  which  Account  was  given  him  after 
his  Return  from  Paris  to  London ,  by  another  learned  Englijhman  Mr.  Probie, 
who  ft  ill  refided  at  Paris%  and  faw  James  cut  for  the  Stone  there  in  the  Year 
1698,  Augujl  2.  when  he  fent  the  Dotftor  the  Letter  now  mentioned,  in 
which  we  meet  with  the  following  Paffage  :  “  That  the  Surgeons  at  Paris 
“  greatly  ran  down  James,  notwithftanding  they  followed  his  Method.  For 
“  M.  Ma  reschall  had,  from  that  Time,  cut  for  the  Stone  according  to 
tc  James’s  Method,  with  only  this  Difference,  that  he  ufed  a  grooved,  inftead 
“  of  the  common  Catheter.  And  that  M.  Le  Rue,  another  Surgeon  of  the 
“  Hofpital  La  Charite  had,  at  the  fame  Time,  cut  according  to  the  old  Me- 
<£  thod  ;  but  not  with  fuch  good  Succefs  as  M.  Mareschall  had  pradtifed 
“  the  Method  of  James.  For  that  all  who  had  been  cut  by  M.  Mareschall 
“  were  then  alive,  and  well  *,  but  that  M.  Le  Rue  had  loft  feveral,  and  that 
“  even  thofe  who  furvived  his  Method,  were  not  fo  foon  well  as  the  others.” 

But  whether  or  no  the  fame  Method  was  continued,  and  often  repeated  by  Ma¬ 
reschall,  or  others  after  him  at  Paris ,  we  have  no  Accounts  ;  at  leaft  none 
that  I  hear  of.  It  feems  to  me  a  little  extraordinary,  that  none  of  the  French 
Writers  fhould  have  taken  any  Notice  of  this  Affair,  fince  M.  Mareschall 
died  but  a  few  Years  ago,  and  faw  the  Operation  that  was  firft  performed  by 
Morand  andPERCHETus  at  Paris  in  1730,  according  to  Mr.  Cheselden’s 
Emendations,  as  Morand  himfelf  informs  us,  in  Memoir.  Acad.  Reg.  1731. 

But  M.  Gar  eng  eot  declares  Perchetus  to  be  the  firft  that  cut  for  the 
Stone  by  the  lateral  Operation  after  James  at  Paris.  See  his  Operat.  Chirurg. 

T.  II.  Pag.  230.  which  may  be  beft  judged  of  and  decided  by  the  French 
Surgeons. 

XIII.  This  new  Method  of  Lithotomy  was  foon  after  corredted  and  revived  of  theR*- 
i  tv  Holland  by  the  celebrated  German  Phyfician  Ravi  us,  or  Raw,  whom  I  ^ N  Me* 
followed  for  fome  Time  as  my  Preceptor  in  Surgery  e  and  Anatomy,  and  with 

-  Mr.  Douclas  is  the  only  Perfon  that  has  taken  any  Notice  of  Dr.  Lister’s  Account  in  his 
Treatife  on  the  Lateral  Operation ,  Pag.  37  and  39.  But  he  does  not  thence  infer,  that  M.  Ma¬ 
reschall  was  the  firft  who  performed  the  Operation  on  a  living  Subjett  after  James,  which 
follows  in  confequence  of  Dr.  Lister’s  Words,  if  true. 

e  For  from  the  Spring  of  1706  to  Ottober  of  the  Year  1710  I  lived  in  Holland,  and  fpent  moll 
of  that  five  Years  time  in  Amjlerdam,  where  I  diligently  attended  on  the  Operations  of  Ravius. 

This  Radian  Method  of  Lithotomy  was  publilhed  with  learned  and  juft  Recommendations  in  the 
Year  1725  by  Alb  in  us,  Profeffor  of  Anatomy  and  Surgery  at  Leyden,  under  the  Title  of  Index 
SupelleJiilis  Anatomic a,  together  with  a  Defcription  of  the  Inftruments  to  be  ufed.  However, 
the  Scalpell  or  Biftory,  reprefented  by  Albinus  inLab.  I.  Fig.  5.  is  quite  different  from  that 
ufed  by  the  Author  when  I  was  at  Amjlerdam,  and  that  reprefented  here  in  Lab.  XXVII.  Fig.  81 
which  I  had  of  his  Inftrument-maker,  whofe  Name  and  Mark  is  there  the  Blue  Bell,  as  may  be 
feen  in  the  Figure  j  I  therefore  cannot  fee  any  Reafon  for  his  altering  the  Knife,  fince  that  which 
Albinus  has  reprefented,  is  not  at  all  preferable  to  the  original  one  of  the  Author. 

i  whofe 


*58 


Frere  Jaque’j  Artifices  in  Lithotomy.  Sedh  V. 

whofe  Name  I  fuppofe  every  Body,  that  knows  any  thing  of  the  Hiftory  of 
Phyfic,  muft  be  well  acquainted.  For  Raw  had  not  only  often  feen  James 
perform  his  Operation  in  Holland ,  as  I  have  been  informed  by  Albinus,  both 
Father  and  Son,  together  with  Ruvsch,  who  was  another  of  my  Mailers  in 
Anatomy  and  Surgery,  and  as  I  have  often  underftood  from  feveral  other  Phy- 
ficians  and  Surgeons  of  Amjlerdam  •,  but  he  had  alfo  probably  received  an  Ac¬ 
count  of  the  Emendations  made  in  J  am  es’s  Method  by  M.  Me  r  i,  and  the  Ac¬ 
count  of  Maresch  a LL’sSuccefs  before  mentioned  in  Dr.  Lister’s  Book ;  and 
being  afiifted  with  a  chirurgical  Audacity,  and  great  Skill  in  Anatomy,  he  firft, 
like  James  and  the  Ancients,  cut  through  the  Perinaeum,  and  then  through  the 
Neck  f  and  Bladder  itfelf,  which  M.  Meri  allures  us  was  the  Method  con- 
ftantly  firft  ufed  by  James,  and  as  I  have  often  feen  him  perform  it  at  Am- 
Jlerdam  g.  Raw  alfo  made  ufe  of  the  grooved  Catheter  to  cut  upon,  which  M. 
Meri  had  recommended  h  *,  but,  like  James,  he  had  it  made  fomewhat  thicker 
than  common.  Then,  inllead  of  the  Gorgeret ,  he  ufed  to  enfiform  Con¬ 
ductors,  Male  and  Female,  as  in  Tab.  XXVIII.  Fig.  2  and  3.  But  his  Scalpel! 
and  Forceps  were  the  fame  as  in  the  common  Method  by  the  Apparatus  Major  ; 
and  the  Pollure  in  which  he  placed  his  Patients,  was  pretty  much  like  that  of 
James  *,  lying  on  their  Backs  with  their  Hips  elevated  ;  but  then  he  fecured 
them  by  Ligatures,  in  a  Manner  differing  from  the  common  Method,  which 
has  been  rightly  defcribed  by  few,  and  is  generally  altogether  negleCted  by 
thofe  who  have  treated  on  his  Method  ;  though  I  mull  needs  think  it  a  veryne- 
celfary  Part  in  the  Hiftory  of  his  Operation  *,  and  the  more,  as  his  Method  of 
tying  the  Patient  was  not  fo  terrifying  as  the  common,  which  M.  Tolst  af- 
ferts  to  be  the  Occafion  of  great  Fear  in  the  Patient,  and  M.  Winslow  even 
inllances  Death  brought  on  by  the  Fright.  See  his  Epift.  in  Mor  and.  Lib.  de 
Alto  Apparatu.  Therefore,  inllead  of  the  long  Bandages  which  others  ufed  to 
put  about  the  Patient’s  Neck  and  Limbs  in  fo  formidable  a  Manner,  Raw  only 
applied  two  fhort  and  flat  Ligatures  made  of  Flannel,  (though  they  may  be 
alfo  compofed  of  Silk  or  Linen)  each  of  which  were  not  above  four  Feet  long. 
The  Patient  being  laid  on  the  Table  reprefented  in  Lab.  XXIX.  Fig.  10.  A,  his 
right  Wrift  was  then  fattened  with  one  of  the  Ligatures  to  the  Leg  of  the 
fame  Side,  not  at  the  Ancle,  as  was  the  Practice  of  others,  but  to  the  Knee. 

f  As  is  remarked  by  Albinus,  the  Father,  inQrationein  Ohitum  Ravii,  fag.  29.  though  the 
Son,  and  Dion  is  will  have  it,  that  he  only  divided  the  Bladder  itfelf,  without  touching  its  Neck. 

8  When  I  at  that  Time,  and  afterwards  often  performed  the  Operation  on  dead  Subjects,  I 
always  found,  that  I  had  divided,  not  only  the  Bladder,  but  alfo  its  Neck  ;  but  I  then  imagined 
myfelf  in  an  Error,  and  fuppofed  I  did  not  know  the  Art  of  dividing  the  Bladder  only. 

h  The  Reafon  of  the  Catheter  being  thicker,  or  of  a  larger  Diameter  than  the  common,  was, 
as  Raw  told  me,  that  the  Knife  might  the  more  readily  pafs  into  its  Groove,  and  not  eafily  flip 
out  of  it  again  ;  though  I  am  ignorant  whether  he  made  the  fame  Remark  publick  in  any  Differ- 
tation.  Nor  do  I  find  upon  a  Comparifon  made,  that  it  was  more  incurvated  than  the  common 
Catheters,  as  Albinus  relates  ;  for  in  the  apparatus  Major  there  is  required,  and  conftantly 
ufed  a  very  crooked  Catheter,  or  of  a  large  Curvature,  as  Garengeot  exprefles  it. 

1  The  Situation  in  which  Raw  difpofed  his  Patients  for  the  Operation,  is  perhaps  better  de¬ 
fcribed  by  Erndelius  in  his  Iter  Anglicum  &  Bat  ovum,  Pag.  119.  than  in  any  other  Author  } 
from  whence  we  alfo  learn,  that  Raw  fometimes  placed  his  Patients  on  a  little  Box,  or  Chefl, 
when  his  proper  Table  was  not  at  hand ;  fo  that  what  Garengeot  fays  in  his  Surgery,  Tom.  II. 
fag .  192.  that  Raw  placed  and  bound  his  Patients  in  the  fame  Manner  as  for  the  Apparatus 
Major,  is  not  true. 

This 
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This  Method  of  fecuring  the  Patient  is  fo  peculiar  to  Raw,  that  it  has  been 
generally  attributed,  not  to  Meri  or  Mareschall,  but  to  him  as  the  Au¬ 
thor;  and  therefore  it  has  been  generally  termed  the  Ravi  an  Method  of  Li¬ 
thotomy  :  But  from  the  Time  of  publilhing  the  famous  Differtation  of  Dr. 

James  Douglas  upon  the  lateral  Operation  at  London  in  1726,  which  was 
afterwards  tranflated  from  the  Englifh  into  Latin  at  Leyden  in  1728.  I  fay, 
from  that  Time  it  has  been  denominated  the  lateral  Operation  ;  and  fince  that, 
the  Method  has  been  performed,  amended,  and  defcribed  by  Mr.  Cheselden 
at  London ,  who  alfo  calls  it  the  lateral  Operation  or  Incifion  for  the  Stone  •,  be- 
caufe  in  that  Method  the  Incifion  is  made  more  on  one  Side  of  the  Perinaeum, 
and  the  Bladder  is  alfo  incifed  laterally  ;  whereas  in  the  Apparatus  Major  the 
Incifion  is  made  in  the  Urethra  only. 

XIV.  Before  I  proceed  to  acquaint  you  with  the  Emendations  which  have  JrJ^ahte 
been  made  at  Times  in  this  Operation,  I  fhall  firft  remark  a  few  Particulars  performed 
relating  to  the  Author  of  it,  and  his  Manner  of  performing  the  fame,  according 
to  my  own  Obfervation.  Having  finilhed  the  Courfe  of  my  Studies  in  Ger¬ 
many  ,  and  being  taken  with  the  Fame  of  the  celebrated  Butch  Profeffors  in 
Phyfic,  I  went  next  to  Holland ,  and  there  flayed  about  five  Years,  to  improve 
mylelf  chiefly  in  Anatomy  and  Surgery,  on  which  I  had  placed  mofl  of  my 
Affe6tions  ;  and  for  the  firft  Part  of  that  Time  I  refided  at  Amfterdam ,  conti¬ 
nuing  my  Studies  under  Ruysch  and  Ravi  us  ;  but  towards  the  latter  Part  of 
the  Time,  I  began  to  teach  other  young  Students  in  Anatomy  and  Surgery  ;  fo 
that  I  had  at  the  fame  Time  not  only  an  Opportunity  of  feeing  Raw  per¬ 
form  his  Operation,  but  I  had  alfo  the  Privilege  of  imitating  him,  and  demon- 
ftrating  the  fame  to  others  upon  dead  Subjedls,  fince  the  publick  Profeffor  and 
my  Mafter  Ruysch  had  given  me  Liberty  to  diffe<5t  dead  Bodies  in  the  Hofpi- 
tal,  when  I  fhould  think  proper,  and  apply  them  to  chirurgical  Ufes.  By  this 
Means  I  became  at  length  fo  expert  in  the  Knowledge  and  Performance  of  the 
Operation,  that  I  could  hardly  doubt  of  fucceeding  if  I  made  Trial  on  a  living 
Patient.  Now  in  the  Year  1 709,  when  Lournay  was  befieged  by  the  united 
Provinces,  I  having  been  made  Phyfician  to  the  Camp,  through  the  Recommen¬ 
dation  of  Profeffor  Ruysch  in  the  Year  1707,  I  therefore  at  that  Time  at¬ 
tended  the  Hofpital  ere<5ted  for  the  Sick  and  Wounded  at  Oudenarde ,  where, 
among  other  Patients,  I  met  with  a  Lad  of  about  fifteen  Years  old,  afflicted 
with  the  Stone  in  his  Bladder,  whom  I  cut,  and  freed  from  a  Stone,  weighing 
two  Ounces,  by  the  Ravi  an,  or  lateral  Method  of  Lithotomy,  in  the  Pre¬ 
fence  of  D.  De  Qu  a  u  r  e.  Surgeon  in  chief,  with  feveral  others ;  and  my  Ope¬ 
ration,  which  was  performed  in  Augufi ,  fucceeded  very  happily.  In  the  Year 
17 10  I  was  called  to  take  up  the  Profefforlhip  of  Phyfick,  Anatomy,  and  Sur¬ 
gery  at  Altorf ;  but  then  I  firft  went  over  to  England ,  and  endeavoured  to  im¬ 
prove  myfelf,  by  conferring  with  the  moft  eminent  Surgeons  and  Phyficians  at 
London ,  particularly  Cyprianus,  Russiere,  and  Lavatere,  and,  towards 
the  End  of  the  fame  Year,  I  returned  to  the  Univerfity  of  Altorf,  where,  in  the 
Year  1712,  I  cut  a  Lad  of  feven  Years  old,  by  the  Ravi  an  Method  of  Li¬ 
thotomy,  as  I  had  juft  before  explained  it  in  my  Chirurgical  Lediures  and  De- 
monftrations,  and  thereby  extracted  the  Stone,  in  the  Prefence  of  a  great  Number 
of  Students  in  Phyfick  ;  the  Operation  being  afterwards  repeated  many  Times 
by  me  at  Helmfladt,  and  elfewhere.  From  whence  I  think  it  appears,  that  I 

was 
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was  die  firft,  as  far  as  I  can  hear,  who  performed  this  Method  of  Lithotomy, 
after  Ravius,  upon  living  Patients  •,  which  I  had  not  only  explained  and  de- 
monftrated  in  my  Chirurgical  Ledtures  from  the  Year  1708,  by  performing 
the  fame  frequently  on  dead  Subjects  ;  but  I  alfo  gave  the  following  Ihort 
Defcription  of  the  Operation  in  the  firft  Edition  of  my  Surgery,  printed  in  the 
German  Tongue  at  Norimberg  in  the  Year  1718,  in  §.  XI.  of  the  Chapter  on 
Frere  Jaque’s  Method  of  Lithotomy.  In  that  Place,  after  fhewing  that  the 
Method,  as  James  originally  performed  it,  was  very  unfuccefsful  and  defpi- 
cable  ;  I  obferve,  that  there  were  feveral  judicious  Surgeons  and  Phyficians,  who 
thought  it  might  be  more  ufefui  than  the  common  Method  in  feveral  refpedts, 
when  executed  by  expert  and  knowing  Hands,  fuch  as  were  fkilled  in  the  A- 
natomy  of  the  Parts,  and  knew  how  to  amend  the  Defedls  of  the  Operation,  as 
it  then  flood  ;  for,  as  it  was,  none  of  them  would  undertake  to  perform  it  on 
living  Patients  i  I  there  conclude,  by  obferving,  that,  in  my  Opinion,  Raw 
feems  to  have  been  the  Corredlor  of  this  Method  •,  for  he,  as  I  have  feen,  ufed 
to  follow  the  Method  of  Jame%  as  to  the  Place  of  his  Incifion  *,  but  lie  ex¬ 
changed  the  Inftruments,  and  ufed  a  grooved  Catheter  to  cut  upon,  afterwards 
introducing  a  Male  and  Female  Condudtor  into  the  Bladder,  in  the  fame  Man¬ 
ner  as  for  the  Apparatus  Major  ;  by  which  Means  the  Operation  happily  fuc- 
ceeded  with  him.  And,  foon  after,  comparing  this  Method  with  th Apparatus 
Major  in  §.  XII.  I  obferve  that  in  James’s  Method,  as  improved  by  Raw,  it 
is  difficult  to  make  the  Wound  fo  deep  as  to  cut  into  the  Groove  of  the  Cathe¬ 
ter  in  the  Bladder,  without  injuring  the  adjacent  Parts,  which  would  not  be 
fo  much  endangered  in  the  Apparatus  Major  *,  which  Obfervation  I  find  to  have 
been  fince  publifhed  by  others,  without  mentioning  my  Name.  And  this  was 
the  brief  Intimation  which  I  thought  fufficient  at  that  Time  to  inform  the 
Skilful,  who  might  be  defirous  of  trying  and  improving  the  Method  which 
lay  then  in  Silence  and  untouched  by  any  Body  but  myfelf.  But  as  the  Ope¬ 
ration  has  been  fince  fo  much  efteemed  and  pradtifed,  and  the  Subjedt  of  many 
Diftertations,  I  have  therefore  now  been  much  more  particular  in  relating  every 
thing  concerning  Raw,  and  his  Method,  to  compleat  the  Hiftory  of  his  Ope¬ 
ration,  more  efpecially  with  regard  to  what  has  efcaped  others,  and  fallen  un¬ 
der  my  own  Cognifance. 

other  ob-  XV.  Befides  the  Obfervations  which  I  have  communicated  at  §.  XIII.  fore- 

«uingto  g0*nS>  relating  to  his  Inftruments,  (Ac.  it  may  alfo  not  be  amifs  in  this  Place, 

'Raw.  to  take  Notice  of  a  few  Particulars  relating  to  the  Life  of  this  great  Lithoto¬ 
mift;  and,  firft,  M.  Garengeot  afferts,  that  Raw  obtained  his  Doctor’s  De¬ 
gree  through  the  Procurement  of  the  Senate  at  Amflerdam ,  in  Confideration  of 
his  great  Skill  and  Merit  in  Surgery  and  Anatomy,  in  which  he  firft  engaged  him- 
felf  in  that  City  :  But  M.  Garengeot  appears  to  be  in  an  Error  with  regard 
to  this  ;  for  our  Lithotomift  had  taken  his  Degree  long  before  he  performed 
any  Operation  at  Amjlerdam ,  even  before  his  Name  or  Perfon  were  at  all  known 
in  that  City  •,  for  he  obtained  his  Dodtor’s  Degree  in  the  ufual  Manner  at  Ley¬ 
den,  after  he  had  travelled  from  France  through  Holland  to  Leyden  in  the  Year 
1 694  ;  after  this,  as  Al  b  i  n  us  obferves,  in  the  Life  of  our  Lithotomift,  he  was 
harafled  with  an  itinerant  Life  till  he  fixed  his  Seat  at  Amsterdam ,  where  he 
firft  began  to  teach  Phyfick  and  Anatomy  to  others,  and  particularly  Surgery  ; 
which  he  pradtifed  with  great  Induftry :  It  is  not  therefore  true,  that  he  had  his 
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Degree  in  the  Method  alfigned  by  Garengeot,  nor  is  it  true,  that  he,  by  the 
fame  Means,  acquired  the  Profefibrfhip  of  Anatomy  in  the  fame  City  ;  for  the 
Chair  had  been  filled  by  Ruysch  above  thirty  Years  before  Raw  was  fo  much 
as  known  in  Amfterdam.  It  is  alfo  well  known,  that  Ruysch  executed  that 
Office  all  the  Time  with  great  Afiiduity  and  Applaufe,  even  till  his  own 
Death,  which  was  a  long  Time  after  that  of  Raw  •,  nor  is  it  probable  that  a 
Man  fo  well  qualified  and  deferving  as  Ruysch,  fhould  be  difplaced  from  his 
Profeflorfhip,  without  any  manifeft  Caufe,  in  order  to  reftore  a  Stranger,  whofe 
Abilities  were  much  inferior:  I  may  therefore  juftly  affirm,  that  Raw  had  not 
fo  much  as  the  fecond  Place  to  the  Profeflbrihip  of  Anatomy  at  Amfterdam  ; 
but  all  that  he  taught  was  in  private  to  Pupils  at  his  own  Houfe,  among  whom 
I  entered  myfelf  as  one.  It  is  alfo  a  juft  Obfervation  of  Albinus,  that  Raw 
applied  himfelf  more  to  the  Practice  of  Surgery  than  Phyfic  at  Amfterdam  *, 
for  I  am  certain,  that  he  did  not  much  care  to  be  concerned  in  the  Treatment 
of  internal  Diforders  ;  and,  to  fpeak  the  Truth,  he  was  not  fufficiently  qualified 
for  that  Bufinefs.  Some  time  after  the  Departure  of  James  from  Amfterdam , 
in  his  Tour  for  Paris ,  Raw  made  a  clofer  Application  to  Lithotomy  than  he  had 
ever  done  before,  and,  fucceeding  in  an  extraordinary  manner,  he  was  at  length 
honoured  with  the  Title  of  the  States  Lithotomift ;  however,  we  muft  not 
forget  to  mention,  that,  in  his  Courfe  of  Operations,  which  he  demonftrated  to 
young  Students,  when  he  came  to  the  Subject  of  Lithotomy ,  his  Phrafe  was : 
“  That  he  had  nothing  to  fay  upon  that  Head,  becaufe  it  was  the  Means  by 
“  which  he  lubfifted,  and  got  his  Living  •,  and  I  had  rather  be  filent,  than  pro- 
“  pofe  any  thing  which  might  miflead  you  from  the  Truth  ;  but,  fays  he,  if 
“  you  can  learn  it  by  feeing  me  perform  the  Operation  upon  living  Subjects, 
“  you  are  welcome,  and  for  the  reft  you  may  read  Celsus.”  This  indeed 
was  a  Token  of  his  Avarice,  and  feemed  to  me  a  kind  of  Myftery  for  a  long 
Time,  till  at  length  I  concluded  that  he  cut  upon  the  Catheter  in  that  Part  of 
the  Perineum,  which  had  been  pointed  out  by  Celsus  to  be  incifed,  either 
upon  the  Stone  or  a  Catheter.  I  remember  that,  while  I  was  engaged  with 
him,  he  had  a  Defign  to  publilh  a  Diflfertation  upon  fome  Subjects,  which  had 
been  neglected  by  other  Surgeons  chiefly  in  the  Eye  and  Ear  ;  (Tor  I  believe 
he  wanted  either  Application  or  Ability  to  engage  in  any  larger  Subject)  in 
which  he  particularly  deferibes  a  Procefs  of  the  Malleus ,  called  from  him  the  Pro- 
cejjus  Ravianus ,  which,  he  has  declared  to  me  and  others,  was  accurately  exp  refled 
in  Copper-plates  then  in  his  own  Cuftody  j  but  I  do  not  underftand  that  he  ever 
publiffied  this  Treatife,  nor  any  other,  except  theOration  at  hislnftalment  into  the 
Profeflorffiip  of  Anatomy  and  Surgery  at  Leyden ,  after  the  Death  of  Bidlow. 
Laftly,  I  muft  not  omit  that  M.  Denys,  Surgeon  and  Lithotomift  at  writes 

in  the  Preface  and  Introduction  of  his  Treatife  upon  cutting  for  the  Stone,  that 
he  had  taken  upon  him  to  make  the  fame  publick  to  the  World,  that  it  might 
receive  the  Benefit  of  the  Obfervations,  which  had  occurred  to  him  in  the  Pra¬ 
ctice  of  Lithotomy,  as  it  had  been  performed  by  Raw,  to  whom  he  was  an 
Afliftant ;  notwithftanding  which,  as  I  have  once  before  obferved,  he  does  not 
fpeak  a  Word  of  the  true  Manner  in  which  Raw  ufed  to  cut  his  Patients,  and, 
as  M.  Denys  tells  us,  it  was  revealed  to  him  juft  before  the  Death  of  his  Ma¬ 
iler  ;  but  the  whole  Drift  of  his  Difcourfe  feems  only  to  prove,  that  this  Me- 
V  o  l.  II.  Y  thod 
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thod  of  Lithotomy  was  better  than  the  reft,  that  Raw  was  the  Inventer  of  it, 
and  that  he  himfelf  continued  to  exercife  it  with  Succefs. 

XVI.  The  celebrated  EngUJh  Surgeon  Mr.  Cheselden  endeavoured  to 
•  improve  Raw’s  Lithotomy,  by  varying  the  Pra6tice,  and  adding  more  conve¬ 
nient  Inftruments  *,  but  the  very  firft  to  whom  Raw’s  Method  of  Lithotomy 
owes  any  Improvement  in  England ,  was  B amber y,  who  performed  the  Ope¬ 
ration  in  the  publick  Hofpital  at  London ,  as  we  are  informed  by  Douglas,  in 
his  Hiftory  of  the  Lateral  Operation ,  who  there  tells  us,  that  he  followed 
Raw’s  Method  in  every  Refpeft,  except  that  he  ufed  previoufly  to  diftend  the 
Bladder  with  Water  before  the  Operation,  by  which  Means  he  cut  and  freed 
feveral  Patients  from  the  Stone,  with  Succefs  equal  to  that  of  Raw  ;  but  it 
gives  me  no  fmall  Concern  that  Douglas  ftiould  not  have  informed  us  in 
what  manner  the  Water  is  to  be  conveyed  into  the  Bladder,  and  retained  there 
after  the  Extraction  of  the  common  Catheter  and  Introduction  of  the  grooved 
Catheter,  between  which  it  is  probable  all  the  Water  would  in  the  interim  be 
difcharged,  upon  which  account  this  Method  of  diftending  the  Bladder  with 
Water,  feems  to  be  of  little  or  no  Service  ;  but  Mr.  Cheselden  has  in  fome 
meafure  changed  Raw’s  Method  of  Lithotomy,  and  performs  it  in  the  follow¬ 
ing  Manner  : 

XVII.  His  Table,  which  is  of  a  fquare  Figure  for  holding  the  Patient,  is 
higher  at  that  End  upon  which  the  Patient  is  to  be  feated  than  at  the  other  * 
the  Length  of  the  Table  is  about  three  Feet  and  an  half,  its  Breadth  about  two 
and  an  half,  and  its  Height  from  the  Ground  three  Feet.  The  Patient  being 
laid  on  his  Back  upon  this  Table,  has  a  Pillow  placed  under  his  Head,  and  ano¬ 
ther  under  his  Hips,  fo  that  his  Abdomen  lies  lower  than  his  Head  and  Hips 
his  Buttocks  are  then  drawn  a  little  beyond  the  Edge  of  the  Table,  the  Knees 
are  then  drawn  from  each  other,  and  bent  in  a  convenient  Pofture  ;  and,  laftly, 
the  two  Wrifts  are  tied  to  each  of  the  Ancles  ;  in  this  Pofture  the  Patient  is 
held  by  three  Afliftants,  two  of  which  fecure  the  Legs  and  Feet,  and  the  third 
hold  down  the  Patient’s  two  Shoulders  fo  firmly,  that  he  cannot  move  his  Body, 
or  withdraw  it  from  the  Hand  of  the  Operator  ;  M.  Cheselden  then  pafles 
a  Steel  grooved  and  cannulated  Catheter  a  through  the  Urethra  into  the  Blad¬ 
der  after  the  ufual  manner,  and  thereby  injeCts  a  fufficient  Quantity  of  Water 
to  diftend  the  Bladder  moderately,  without  giving  the  Patient  any  great  Unea- 
finefs b,  much  in  the  fame  Manner  as  in  the  high  Operation  •,  but  to  prevent 
the  Water  from  returning  again  out  of  the  Bladder,  he  makes  a  Ligature  of 
Flannel  upon  the  Penis,  fo  as  to  comprefs  it,  the  Catheter  ftill  remaining  in  the 
Bladder0 :  After  this  he  gives  the  Flandle  of  the  Catheter  to  be  held  by  a  prudent 

a  It  is  to  be  wilhed  that  Mr.  Cheselden  had  delineated  this  Catheter,  lince  it  is  not  eafy  to 
conceive,  by  his  ihort  Defcription,  how  the  Catheter  could  be  both  grooved  and  cannulated.at  the 
fame  time. 

b  Which  Quantity,  he  fays,  mull  be  always  judged  of  by  the  Patient’s  Pain  or  Uneafmefs  which; 
it  occafions,  ftnce  the  Variety  of  Bladders  will  not  admit  of  the  certain  Quantity  to  be  determined  ; 
but,  as  an  Example,  he  tells  us,  that  feven  Ounces  was  the  Quantity  of  Water  inje&ed  into  a 
young  Man  or' eighteen  Years  old,  who  had  a  Stone  weighing  ux  Ounces. 

c  But  we  are  not  told  by  Douglas  in  what  manner  Mr.  Cheselden  prevented  the  Water 
from  efcaping  out  of  the  Bladder  through  the  Catheter  :  The  Ligature  will  indeed  prevent  it  fom. 
palfmg  betwixt  the  Catheter  and  Urethra,  but  wiii  not  hinder  it  from  coming  through  the  Cavi¬ 
ty  of  the  Catheter  j  which  therefore  muft  be  doled  by  another  Ligature,  the  finger,  or  fome- 
ether  Means. 

Aftiftantj. 
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Afiiftant,  not  to  prefs  its  Groove  towards  the  Part  to  be  incifed,  as  is  ufual  in 
the  high  Operation,  and  in  Raw’s  Method,  but  only  to  take  care  that  it  does 
not  flip  out  of  the  Bladder  from  the  Caufes  we  fhall  prefently  mention.  This 
done,  Mt.Cheselden  places  himfelf  in  a  Chair,  corresponding  to  the  Height  of 
the  Table  and  Patient,  fo  that  he  may  perform  the  Operation  fitting  •,  in  the 
next  Place  he  makes  an  Incifion  with  a  round-edged  Scalpell,  beginning  about 
an  Inch  above  the  Anus  on  the  left  Side  of  the  Perinasum  betwixt  the  Accelerator 
Mufcle  of  the  Urethra  and  the  Eredtor-Penis  in  the  manner  of  James  and 
Raw,  and  defcending  obliquelydownwards  towards  theOut-fide  of  theSphindler- 
Mufcle  of  the  Anus,  divides  about  the  Space  of  two  or  three  Fingers  Breadth, 
more  or  lefs  according  to  the  Patient’s  Age  or  Size,  and  this  Incifion  he 
makes  at  once  through  the  whole  Skin,  Fat,  and  Part  of  the  Levator  Mufcle 
of  the  Anus,  contrary  to  Raw,  who  divided  the  Parts  by  feveral  Incifions  ; 
when  he  has  done  this,  he  introduces  the  fore  Finger  of  his  left  Hand  into  the 
Wound,  and  thereby  prefies  the  Redlum  to  the  other  Side,  that  it  may  not  be 
injured  by  the  Knife,  then  he  takes  another  Scalpell  of  a  falciform,  or  a  crook¬ 
ed  Figure  in  his  right  Hand,  and  pafles  the  Point  thereof  by  the  Side  of  his  left 
fore  Finger  ftill  remaining  in  the  Wound,  ’till  it  has  pierced  the  Bladder  be¬ 
tween  the  Os  lfchium  and  feminal  Veficle,  then  turning  the  Point  of  the  Knife 
upwards,  he  continues  to  enlarge  the  Incifion  therewith,  ’till  it  again  comes 
out  at  the  upper  Part  of  the  Wound  where  it  entered.  The  Bladder  being 
thus  opened d,  he  pafles  the  fore  Finger  of  his  left  Hand  into  its  Cavity,  and 
thereby  feeling  the  Stone,  and  holding  it  firm,  he  introduces  a  Pair  of  For¬ 
ceps  without  any  Conductor  over  his  Finger,  and  therewith  endeavours  to  lay 
hold  of  the  Stone,  which,  when  done,  he  withdraws  his  Finger,  and  grafping 
the  Forceps  with  both  his  Hands,  he  endeavours  to  extradt  it  with  more  or 
lefs  Force,  in  Proportion  to  the  Size  and  Figure  of  the  Stone,  and  Width  of  the 
Wound.  If  there  fhould  be  more  Stones  than  one,  he  again  introduces  his 
fore  Finger,  and  then  the  Forceps  into  the  Bladder,  and  proceeds  to  extradt  them 
as  before  ;  during  the  whole  Operation  he  always  leaves  the  Catheter  in  the 
Urethra  and  Bladder,  and  the  Afiiftant  who  holds  it,  does  nothing  more  than 
prevent  it  from  moving  in,  or  falling  out  of  the  Urethra,  and  in  this  Manner 
Mr.  Cheseld  en  thinks  the  Bladder  may  be  fufficiently  divided  for  introducing 
the  Forceps  over  his  Finger  without  any  Conductor  •,  and  as  the  Bladder  is  be¬ 
fore  filled  with  Water,  it  is  neither  neceflarynor  poflible  to  cut  through  it  into 
the  Groove  of  the  Catheter,  nor  is  there  any  Danger  of  laying  hold  of  the  Ca¬ 
theter  with  the  Forceps,  if  the  Stone  be  in  this  Manner  directed  to  it  by  the 
fore  Finger.  In  this  Method  only  one  or  two  fmall  Arteries  are  divided,  fo 
that  there  is  no  great  Danger  of  any  Haemorrhage  enfuing,  which  feldom  hap¬ 
pens  •,  but  if,  alter  the  Wound  has  been  cleanfed  with  a  wet  Spunge,  the  Blood 
Ihould  continue  to  flow,  thofe  fmall  Arteries  which  are  divided,  are  then  to 
be  taken  up  with  a  crooked  Needle  and  Thread,  as  reprefented  in  Tab.  XXXI. 
Fig.  14.  And  the  Wound  being  drefled  with  dry  Lint,  lpread  with  foine  di- 
geftive  Ointment,  and  fecured  with  proper  Comprefles  and  Bandages,  the  Pa¬ 
tient  may  then  be  put  to  Bed  j  and  in  this  Manner,  if  no  extraordinary  Impedi¬ 
ment  occurs,  Mr.CHESELDEN  performs  the  whole  Operation  in  the  Space  of  one 

4  I  imagine  he  muit  alfo  divide  the  Neck  of  the  Bladder,  though  he  does  not  mention  it. 

Y  2  Minute, 
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Minute,  computing  from  the  firft  Entrance  of  the  Knife  till  after  the  Stone  is 
extracted,  as  Douglas  informs  us. 

XVIII.  In  the  mean  time  it  is  to  be  obferved,  that  Mr.  Cheselden  is 
fometimes  obliged  to  vary  his  Method  of  operating  according  to  particular 
Circumftances,  as  when,  1.  He  fhould  have  taken  hold  of  the  Stone,  and  in 
endeavouring  to  extraCt  it,  perceives,  from  its  great  Refiftance  and  other  Signs, 
that  it  is  a  very  large  one,  rather  than  put  the  Patient  to  extreme  Torture,  by 
forcing  it  through  and  lacerating  the  Wound,  he  chufes  to  enlarge  it  by  making 
a  fecond  Incifion,  either  with  a  Scalpell  or  Sciffars.  2 .  After  the  Incifion  is 
made,  if  he  perceives  the  Catheter  to  be  flipt  into  the  Wound,  as  he  paffes 
his  Finger  through  it  into  the  Bladder,  he  withdraws  his  Finger,  and  paffes  a 
Conductor,  or  the  Gorgeret  in  its  ftead,  into  the  Groove  of  the  Catheter,  over 
which  he  again  paffes  the  Forceps  in  the  ufual  manner  into  the  Bladder ;  and 
upon  this  Account,  as  the  Accident  may  frequently  happen,  he  generally  pre¬ 
fers  the  grooved  Catheter  before  the  common  one.  3.  If  the  Affiftant  v/ho 
holds  the  Catheter,  fhould  perceive  that  it  is  taken  hold  of  by  the  Forceps, 
either  with  or  without  the  Stone,  which  is  an  Accident  that  Mr.  Cheselden 
affirms  not  to  be  often  met  with,  in  that  Cafe  he  orders  tha  Catheter  to  be 
drawn  out,  and  then  tries  to  lay  hold  of,  and  extraCt  the  Stone,  without  that  Ad¬ 
vantage  which  the  Catheter  might  otherwife  afford,  by  preffing  down  the  Bladder, 
for  the  more  eafy  Admiffion  of  the  Forceps  over  the  Finger  to  the  Stone  in  the 
Bladder.  4.  W' hen  by  reafon  of  the  Smallnefs,  or  Situation  of  the  Stone,  he  thinks 
it  may  be  more  convenient  to  prefs  it  through  that  Wound,  as  in  the  Apparatus 
Mi  nor ,  he  then  does  it  by  introducing  his  Fingers  into  the  Patient’s  Anus,  with¬ 
out  making  ufe  of  any  Forceps.  5.  W  hen  he  perceives  any  Refiftance  to  the  Stone 
in  its  Extraction  ;  or  if  there  is  any  ConftriCtion  of  the  Parts  occafioned  either 
by  the  Ureter,  or  membranous  Folds  of  the  Bladder  intercepting  it,  he  then 
alfo  introduces  his  Fingers  into  the  Patient’s  Anus,  and  thereby  endeavours  to 
thruft  the  Stone  to  the  Mouth  of  the  Wound,  where  he  divides  the  Membranes, 
or  whatever  elfe  might  obftruCt  its  Exit ;  and  thus  the  Stone  being  fet  at  Liber¬ 
ty  is  eafily  extracted.  From  hence,  fays  Douglas,  one  may  eafily  perceive, 
what  Alteration  and  Correction  has  been  made  in  Raw’s  Method  of  Litho¬ 
tomy  by  the  acute  Mr.  Cheselden,  and  which  ought  to  be  the  more  regarded,, 
as  thereby  he  has  happily  cut  and  cured  many,  that  have  been  violently 
afflicted  with  the  Stone,  infomuch  that  Douglas  tells  us,  that  in  the 
Time  he  then  writ,  there  was  not  one  Patient,  who  mifcarried  under  his  Hands. 
However,  he  advifes  one  thing  more,  which  he  thinks  neceffary  towards  corn- 
pleating  the  Operation,  and  that  is,  to  have  the  Forceps  made  a  little  crooked, 
which  in  fome  Cafes  has  been  u fed  by  Mr.  Cheselden  to  much  more  Ad¬ 
vantage  than  the  ftrait  ones  *,  he  fays  he  has  frequently  obferved,  that  the 
Stone  may  be  extracted  with  much  more  Eafe  when  it  lies  near  the  Wound, 
than  in  the  oppofite  Side  of  the  Bladder,  efpecially  if  there  fhould  be  fome  pre¬ 
ternatural  Sinus  in  that  Part,  as  it  fometimes  happens,  in  which  Cafe  the  Stone 
may  be  more  eafily  intercepted,  and  extracted  by  a  Pair  of  crooked,  than 
ftraight  Forceps. 

XIX.  But  however  commodious,,  eafy,  and.  fafe  this  Method  of  Lithotomy 
might  at  firft  appear  to  Douglas  and  Cheselden,  we  find  that'it  was  reject¬ 
ed  Toon  after  by  the  laft,  becaufe  it  frequently  occafioned,  as  he  fays,  a  fetid 

Ulcer 
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Ulcer  in  the  Cellular  Membrane,  near  the  ReCtum,  by  the  Infinuation  of  the 
Urine  ;  he  therefore  contrived  and  approved  of  the  following  Method,  as 
firft,  he  tied  the  Patient  as  ufual,  for  the  Apparatus  Major ,  but  laid  him  upon 
an  even  Table  covered  with  feveral  Clothes,  and  about  three  Feet  from  the 
Ground  only  elevating  his  Head  a  little  higher  than  the  reft  of  his  Body  ;  after 
this  he  makes  as  large  an  Incifion  as  the  Parts  will  admit  of,  beginning  in  that 
Part  of  the  Perinaeum  where  the  Incifion  of  the  Apparatus  Major  ufually  ends, 
continuing  the  fame  downward  between  the  Accelerator-mufcle  of  the  Urethra, 
and  die  EreCtor-Penis  on  the  left  Side  of  the  Inteftinum  Redtum  ;  he  then 
fearches  for  the  Catheter  in  the  Wound,  and  having  found  it,  cuts  through 
the  proftate  Gland  ftraight  forward  into  the  Bladder,  at  the  lame  Time  pref- 
fing  the  Redlum  to  one  Side  with  the  Finger  of  his  left  Hand,  to  prevent  it 
from  being  injured  by  the  Knife,  and  continues  to  go  through  the  Remainder 
of  die  lame  Operation,  in  the  fame  Manner  as  for  the  A  paratus  Major,  only 
if  he  has  divided  any  large  Blood-veliels,  they  are  afterwards  taken  up  with  a 
Needle  and  Thread. 

XX.  What  has  been  briefly  declared  by  Mr.  Cheselden  concerning  this  ExPIain<d 
Method  of  operating,  is  exemplied  more  at  large  by  Douglas,  in  an  Englijh  ]arge  by 
Treatiil,  entitled,  An  Append  x  to  tie  Hijtory  of  the  lateral  Operation ,  4to,  inDoUGLAI 
the  }  ear  1731.  In  the  firft  Place  he  proceeds  as  in  the  Apparatus  Major  and 
lateral  operation  •,  that  is,  he  places  the  Patient  upon  the  Table,  and  fecurcs 
him  in  a  proper  Pofture  with  Ligatures,  as  we  mentioned  before  §.  XVI.  after 
which  ht  paffes  hisCatheter  (repreiented  in  Tab.  XXXI.  big.  5.)  in  the  ufual  Man¬ 
ner  into  the  Bladder  of  the  Patient  *  but  as  foon  as  the  Incifion  is  made  in  the  ex¬ 
ternal  Parts,  as  we  before  mentioned,  he  directs  the  Point  of  his  Scarlpell  towards 
the  Catheter,  which  differing  from  the  common,  is  reprefented  in  Tab.  XXXI. 

Fig.  8.  with  the  Point  of  this  he  makes  his  Incifion  fucceftively  through  the  pofterior 
Part  or  Bulb  of  the  Urethra,  through  the  Neck  of  the  Bladder  and  proftate 
Gland,  and  Part  of  the  Bladder  itfelf,  cutting  through  them  in  a  right  Line  in¬ 
to  the  Groove  of  the  concave  Part  in  the  Catheter,  Fig.  4.  and  7.  See  Tab. 

XXIX.  Fig.  IKL.  Having  thus  made  his  Incifion  fufficiently  large,  he  rifes 
from  his  Chair,  and  pafting  the  fore  Finger  of  his  left  Hand  into  the  Wound, 
gaitly  dilates  it  for  the  Palfage  of  a  particular  Kind  of  Conductor,  refembling 
the  Gorgeret,  Tab.  XXXI.  Fig.  9.  but  with  a  crooked  Handle  marked  A  A,  the 
Point  of  this  Inftrument  he  paffes  into  the  Groove  of  the  Catheter,  that  it  may 
be  held  more  fecurely  in  its  Situation,  and,  having  felt  the  Stone,  he  takes 
the  crooked  Handle  of  the  Conductor  in  his  left  Hand,  and,  having  drawn  out 
the  Catheter,  introduces  his  Forceps,  Fig  11.  whofe  Structure  at  the  Hinges 
is  a  little  different  from  the  common  ;  thefe  he  paffes  with  the  fmooth  Side  up¬ 
ward  through  the  Groove  of  the  Conductor  into  the  Bladder  *,  then  he  draws  out 
the  Conductor,  and  feeling  the  Stone  with  the  End  of  the  Forceps  as  yet  ftiut, 
he  then  opens  them  fo  as  to  intercept  the  Stone,  and  applying  both  his  Hands 
to  the  Inltrument,  his  left  Hand  to  the  Middle,  and  his  right  to  the  Extremity 
of  its  Plandle,  endeavours  to  extraCt  the  Stone  gradually,  that  the  Parts  may 
dilate  and  give  way  •,  to  promote  which  he  gently  turns  round  the  Forceps,  and 
moves  it  in  all  Directions,  taking  care  at  the  fame  Time  that  the  Stone  does 
not  flip  out.  If  the  Stone  is  large  and  fmooth,  being  lodged  in  the  Cavity  of 
the  Bladder  oppoftte  to  the  Wound,  he  extracts  it  with  great  Eafe  from  all  Pa- 
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tients  of  whatever  Age  ;  but  if  he  finds  the  Stone  to  be  very  fmall,  or  inconve¬ 
niently  fituated,  fo  that  it  cannot  be  intercepted  by  the  Forceps,  he  extracts 
that  Inftrument,  and  introduces  his  Finger  into  the  Bladder,  in  order  to  turn 
the  Stone,  and  free  it  from  the  Wrinkles  of  the  Bladder  •,  he  then  pafles  his 
Conductor  over  his  Finger,  which  he  then  withdraws,  and  turns  the  concave 
Part  of  the  Conductor  upward  through  which  he  at  laft  conveys  his  Forceps  to 
intercept  and  extradt  the  Stone  as  before,  but  very  (lowly  and  cautioufly.  Laft- 
ly,  to  prevent  the  Stone  from  breaking  in  its  Extraction,  he  thrufts  one  or 
two  of  his  Fingers  betwixt  the  Cheeks  of  the  Forceps,  that  they  may  not  pinch 
the  Stone  too  violently  ;  but  if  it  lhould  break  notwithftanding  this  Precaution, 
or  if  there  are  more  Stones  than  one,  he  repeats  the  Operation  of  palling  the 
Forceps  with  his  Finger  to  intercept  and  extradt  each  of  them,  which  when 
cautioufly  performed,  he  affures  us,  is  not  attended  with  any  Danger.  He 
makes  his  external  Incifion  in  the  fame  Part  with  James  and  Raw  ;  but  he 
continues  it  much  higher  and  lower,  that  his  Inftruments  may  meet  with  the 
more  eafy  Pafiage  into  the  Bladder,  and  the  Stone  by  that  Means  be  more  readily 
extradted  *,  but  internally  when  he  has  divided  Part  of  the  Urethra,  the  Neck 
of  the  Bladder,  and  Part  of  its  Body,  if  the  Stone  be  large  he  continues  the 
Incifion,  without  injuring  the  Redtum,  which  is  very  liable  to  be  wounded  in 
the  lateral  Operation,  and  thus  he  commodioufly  extradts  Stones  of  a  very 
large  Size.  If  any  fmall  Artery  is  divided,  and  bleeds  excefTively,  he  takes  it 
up  with  a  fmall  crooked  Needle  and  Thread  when  it  lies  fuperficially,  but 
when  it  is  deeply  fituated,  fo  that  he  cannot  come  at  it  with  a  Needle,  he  en¬ 
deavours  to  flop  the  Blood  with  a  ftyptic  Liquor.  Having  extracted  the  Stone, 
he  then  dreffes  the  Wound  with  a  digeftive  Ointment  fpread  on  Lint,  and  re¬ 
tained  with  a  flight  Bandage  *,  then  the  Patient  is  conveyed  to  Bed,  and  the 
Lips  of  the  Wound  are  brought  together  gradually  by  tightning  the  Bandage  at 
each  Dreffing,  which  after  the  firft  Time  is  ufually  twice  a  Day.  From  hence, 
fays  Douglas,  it  appears  that  this  Method  of  C'heselden  is  compofed  part¬ 
ly  of  the  Apparatus  Major ,  and  in  Part  of  Raw’s  Method  of  Lithotomy  ; 
but  in  my  Opinion  it  feems  altogether  to  be  Raw’s. 

Mr.  Che-  XXL  We  are  farther  to  obferve,  that  the  ingenious  and  diligent  Mr.  Chesel- 
thirdM*-3  DEN  did  not  here  ftop  fhort  in  his  Refearches  and  Experiments,  but  has  endea¬ 
red.  voured  to  make  ftill  farther  Improvements  in  his  Method  of  Lithotomy,  chief¬ 
ly  with  regard  to  his  Incifion  internally,  which  he  performs  by  directing  the 
End  of  his  Knife  through  the  inferior  and  lateral  Part  of  the  Bladder  above  the 
feminal  Veficle,  and  behind  the  proftate  Gland,  till  it  had  reached  into  the 
pofterior  Part  of  the  Groove  in  the  Catheter.  See  'Tab.  XXIX.  Fig.  5.  L. 
He  then  continued  his  Incifion  forwards  through  the  Sphindter  of  the  Bladder  and 
left  Side  of  the  Proftate,  into  and  through  the  membranous  Part  of  the  U- 
rethra,  till  he  arrived  at  its  Bulb,  reprefented  by  KIF  much  in  the  fame  Man¬ 
ner  as  is  defcribed  in  his  firft  Method  at  §*  XVII.  for  by  that  Means  he  was 
furer  to  avoid  injuring  the  Redtum,  than  in  Raw’s,  and  the  preceding  Me¬ 
thods  ;  he  alfo  aflerts,  that,  in  the  preceding  Methods  of  cutting,  the  Groove 
of  the  Catheter  cannot  be  fo  eafily  perceived  and  cut  into  through  the  Bulb  of 
the  Urethra,  which  Douglas,  in  his  foremei  toned  Appendix ,  has  declared 
more  at  large.  M.  Moran  d  propofes  nothing  concerning  this  Method,  but 
declares  that  defcribed  at  §.  XIX.  to  be  the  beft.  L  iftly,  among  Mr.  Ch  ese  l- 
2  den’s 
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den’s  Emendations  in  Lithotomy,  the  following  are  alfo  numbered  by  Dou¬ 
glas.  1.  That  when  he  finds  the  Patient’s  Pulfe  to  be  very  low  after  the  O- 
peration,  he  applies  Blifters  to  his  Arms,  to  raife  his  Spirits,  which  anfwers  to 
good  Purpofe.  2.  When  he  perceives  the  Wound  to  grow  callous,  he  intro¬ 
duces  a  Bit  of  Blifter-plafter,  which  erodes  it,  fo  that  new  and  found  Flefh 
may  afterwards  fprout  up,  and  clofe  the  Wound.  3.  If  the  Wound  is  foul  or 
putrid,  he  mixes  a  little  Verdegreafe  v/ith  a  digeftive  Ointment. 

XXII.  The  celebrated  M.  Le  Dr  an  of  Paris  has  a  French  Treatile,  inti-  LeDran'* 
tied,  Par  allele  de  differentes  tmnieres  de  tircr  la  Pierre  hors  de  la  V’ffie,  printed  in  obfervati-4 
1730,  in  which  he  endeavours  to  deliver  all  the  Methods  of  Lithotomy,  which  ons. 
have  been  to  this  Day  at  any  Time  pradifed,  and  alter  making  an  accurate 
Examination  into  them,  not  only  ihu  ft  rates  them  with  many  Experiments  up¬ 
on  dead  Subjects  •,  but  alfo  with  great  Induftry  remarks  the  Strudure  of  the 
Parts  to  be  divided,  with  the  Advantage  and  Difadvantage  to  which  each  Me¬ 
thod  is  liable  *,  from  whence  he  concludes,  that  one  Method  is  only  preferable 
to  the  other,  according  to  the  particular  Circumftances  of  the  Cafe,  and  there¬ 
fore  he  advifes  every  prudent  Surgeon,  who  intends  to  cut  for  the  Stone,  to 
make  himfelf  well  acquainted  both  with  the  Theory  and  Pradice  of  all  the  Me¬ 
thods  of  Lithotomy,  which  may  in  any  Cafe  be  pradicable.  In  the  mean- 
Time  he  efteems  the  Method  of  cutting  by  the  Apparatus  Major  to  be  prefe¬ 
rable,  on  feveral  Accounts,  to  the  reft,  if  it  be  performed  with  Difcretion, 
and  particularly  having  a  regard  to  what  has  been  laid  in  §.  VII.  and  VIII.  up¬ 
on  the  A±  paraius  Major  from  the  fame  Author,  and  chiefly  to  obferve,  that  the 
Neck  of  the  Bladder  be  fufiiciently  divided,  and  afterwards  dilated  gently  with 
the  fore  Finger  and  a  Condudor  •,  for  when  that  is  done  precipitately,  as  is  the 
Practice  of  fome,  it  occafions  a  grievous  Laceration  of  the  Part,  violent  Pain* 
and  other  bad  Symptoms,  which  might  be  avoided  by  ufing  the  Finger  in  this 
Manner  ;  and  therefore  he  juftly  reprehends  thofe  Surgeons,  who,  out  of  a  vain 
Defire  of  being  thought  more  dextrous  than  the  reft  of  their  Brethren,  endea¬ 
vour  to  introduce  the  Forceps,  and  extrad  the  Stone  with  uncommon  Flafte 
and  great  Violence,  the  Confequence  of  which  may  be  Laceration,  violent  In¬ 
flammation,  a  Gangrene,  and  perhaps  Convulfions,  and  Death  itfelfl 

XXIII.  But  the  forementioned  Author  does  not  detract  from  the  Method  of 
the  Apparatus  Altus ,  nor  of  the  lateral  Operation  •,  but  he  endeavours  chiefly  to  Methods, 
fhew,  that  the  Neck  of  the  Bladder  and  proftate  Gland  ought  to  be  divided 
by  the  Knife  in  the  lateral  Operation,  as  they  are  gently  dilated  by  the 
Finger  in  the  Apparatus  Major.  He  thinks  that  the  high  Operation  may  be 
fafely  performed  in  fuch  Cafes  where  the  Bladder  is  large,  and  may  be  fufficient- 
ly  dilated,  by  diftending  it  with  Liquor,  which  he  thinks  may  be  reafonably 
conjedured,  from  the  Patient’s  being  able  to  contain  a  large  Quantity  of  Urine 
in  his  Bladder,  he  not  having  been  fubjed  to  the  Stone  for  any  conflderableTime  ; 
but  ne  judges  this  to  be  a  pernicious  Method  for  thofe,  whofe  Bladders  are  fmall 
or  callous,  that  it  cannot  be  fufficiently  diftended,  which  is  generally  the  Cafe 
with  thofe,  who  have  been  a  long  Time  fubjed  to  the  Stone,  and  thereby  com¬ 
pelled  frequently  to  difcharge  their  Urine.  He  thinks  the  lateral  Opera¬ 
tion  of  Raw  and  Cheselden  preferable  to  the  common  Method,  when  the 
Stone  is  very  large,  as  it  then  requires  an  Incifion  in  the  Body  of  the  Bladder* 
which  may  be  enlarged  and  dilated  at  Difcretion,  in  Proportion  to  its  Size. 

However, 
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However,  he  objects  to  the  Catheter  of  Raw,  which  is  delineated  by  Albi- 
nus,  though,  to  fay  the  Truth,  the  Catheter  of  Le  D  <an  himfelf  is  much 
fhorter  than  that  of  Albinus,  which,  he  fays,  is  unfit  for  dividing  the  Blad¬ 
der,  fince  it  too  eafily  and  frequently  flips  out  of  it,  and  therefore  he  prefents 
the  Reader  with  the  Figure  of  another  Catheter,  which  he  judges  to  be  more 
fuitable  for  this  Purpofe.  See  Tab.  XXXI.  Fig.  17.  which  is  perforated  for 
fome  Space  with  a  long  Aperture  marked  e.  e.  by  Means  of  which  the  Neck  of 
the  Bladder  may  be  compendioufly  incifed,  and  an  opening  made  fufficient  for 
the  Ad  million  of  the  Gorgeret,  and  Extradition  of  the  Stone.  Befides  this,  the 
Figure  of  his  Knife  is  reprefented  to  us,  differing  from  the  common,  chiefly 
at  its  Point,  Fig.  16.  which  he  thinks  may  be  alfo  advantageoufly  ufed  to  cut 
for  the  Stone,  according  to  the  Method  both  of  Raw  and  Cheselden. 

His  opinion  XXIV.  But  fuch  a  bad  Opinion  has  M.  Le  Dr  an  of  the  Anparaws  AT  nor , 
paratus^Mi-  that  he  thinks  it  ought  not  to  be  ranked  among  the  other  Methods,  but  rejected 
a0T-  as  pernicious,  except  it  be  for  removing  the  Stone  in  the  Urethra,  or  ex¬ 
traditing  it  from  the  Neck  of  the  Bladder  *,  however,  if  we  confider  that  the 
Wound  in  this  Method  is  made  in  the  fame  Parts,  as  in  the  lateral  Gper  tion 
through  the  Neck  and  Body  of  the  Bladder,  and  that  thofe  two  M.  thods  dif¬ 
fer  only  with  regard  to  the  Inftruments,  in  the  Opinion  of  myfelf  and  others  e  ; 
it  will  from  thence  follow,  that  the  Apparatus  M  nor  js  an  Improvement  of  the 
old  Method,  and  is  therefore  not  without  its  Advantages.  2.  That  it  has  been 
the  only  Method  in  PraCtice  for  thefe  XVL  Centuries  paff,  and  has  been  not 
only  exercifed  with  Succefs  during  that  Spac'3,  but  was  in  the  laft  Century,  and 
is  at  this  Day  fuccefsfully  ufed  in  feverai  Parts  of  Eurps f  •,  notwithftanding 
the  Apparatus  Major  is  fufficiently  known  in  all  Parts.  3.  Experience  tcftifies, 
that  it  is  now  daily  performed  with  the  defired  Succefs,  efpecidly  upon  Chil¬ 
dren  and  Infants,  not  only  by  itinerant  Practitioners,  but  alfo  by  M  a  a  i  n  l  s  e,  my 
felf,  and  many  expert  Surgeons  among  the  Ital  ans.  4.  Even  in  young  Men 
and  Boys  under  fourteen  Years  of  Age,  alfo  in  Adults,  and  Men  of  fmall  Sta¬ 
ture  this  Method  of  operating  may  be  very  well  performed  h,  as  we  are  fenfible 
of  no  material  Objection,  except  the  Stone  fhould  have  a  rough  Surface.  5.  Ano¬ 
ther  Recommendation  is,  that  it  is  practicable  with  the  fewelt  Inftruments, 
even  with  nothing  more  than  the  Knife  *,  and  Simplicity  in  chirurgical  Operati¬ 
ons  is  always  a  great  Recommendation  in  their  Behalf  for  PraCtice.  We  there¬ 
fore  think,  that  the  Apparatus  Minor  ought  rather  to  be  retained,  and  farther 
improved  *,  and  I  would  ftrenuoufly  advile,  with  CEgineta  and  Albucasjs, 
that  the  Incifion  be  made  through  the  fame  Parts  as  in  the  lateral  Operation.  In 

*  Particularly  M.  Winslow,  Morand,  Falconet,  &e. 

f  There  have  frequently  been  Englijh  Surgeons  and  Phyficians  in  Germany ,  who  have  talked  of 
the  Operation  on  the  Gripe,  or  cutting  on  the  Gripe,  as  a  very  common  Practice  :  And  Douglas, 
in  his  Lithotomy,  tells  us,  that  he  continues  to  cut  fmall-fized  Men  by  that  Method  ;  and  the 
Italians  hill  continue  the  fame  Practice.  In  France  this  Method  was  in  the  laft  Century  performed 
with  Succefs  at  Paris,  and  elfewhere  by  the  famous  Raoux.  The  Apparatus  Minor  was  aifo  coun¬ 
tenanced  by  Tolet  in  the  laft  Century,  and  Saviard,  a  very  late  Writer  in  Surgery  at  Paris , 
tells  us  in  his  Obf  86.  that  he  performed  this  Method  on  a  Girl.  To  thefe  we  may  add  M. 
Dionis  in  his  Surgery,  Pag.  182.  And  Morand,  in  Mem.  Acad.  Reg.  Parif.  1731. 

s  See  his  Italian  Treatife  concerning  the  more  principal  and  difficult  Operations  in  Surgery. 
b  M.  Morand  in  Mem.  Acad,  now  cited,  aliens  the  Method  to  be  pratlicable  in  all  Adults 
without  Diftinhtion. 

Adults, 
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Adults,  and  thofe  who  are  advanced  in  Years,  it  muft  indeed  be  confefied,  that 
this  Operation  is  not  fo  fuitable,  and  therefore  Celsus  advifes  it  only  to  Chil¬ 
dren  and  Lads  under  fourteen  Years,  excluding  thofe  from  it,  who  are  adult, 
though  even  in  thofe  it  may  be  fometimes  performed  with  Succefs,  when  the 
feveral  Circumftances  are  duly  confidered,  as  M.  Morand  alledges  in  Mem. 

Acad.  Reg.  1731. 

XXV.  M. Garengeot,  in  the  firft  Edition  of  his  Chirurgical Operations,  caren- 
has  not  faid  a  Word  concerning  the  high  Operation,  nor  of  the  lateral  Method 
of  cutting  for  the  Stone,  as  if  he  knew  not  that  there  was  any  fuch  thing  in  t!.jod  of 
Being,  or  in  Print ;  he  has,  however,  in  the  fecond  Edition  of  the  fame  Book, tln8* 
inferted  the  lateral  Method  of  Lithotomy,  and  extolled  it  above  all  others,  fince 
he  finds  it  has  been  the  Subject  of  fo  many  Difiertations  both  in  England  and 
Germany  ;  though  he  never  once  made  trial  of  the  Operation  himfelf  upon  a  liv¬ 
ing  Subjedt  •,  but,  after  his  ufual  Manner,  he  does  not  fail  to  attribute  the  Ho¬ 
nour  both  of  the  Invention  and  Improvement  of  this  Method  to  his  own  Coun¬ 
try  only.  When  at  the  fame  Time  the  Method  had  been  treated  of,  before  the 
firft  Edition  of  his  Book,  by  a  great  Number  of  Authors,  as  Albinus,  Dou¬ 
glas,  Cheselden,  Bussiere,  Lister,  Launay,  Saviard,  Erndel, 
Fehrius,  and  myfelf.  But  I  hope  it  is  fufficiently  apparent,  that  both  the 
German  and  the  Englijh  Surgeons  deferve  to  be  allowed  a  Share  in  this  Ad¬ 
vancement  of  Lithotomy;  for  though  Me  ri  andMAREScH  all  were  the  firft 
(according  to  Dr.  Lister’s  Account)  who  hinted  at  improving  James’s  Me¬ 
thod  of  Lithotomy  *,  yet  we  find  that  both  they  and  the  reft  of  the  French 
Surgeons  deferted  the  Method  foon  after,  and  rejedfed  it  as  both  ufelefs  and 
pernicious.  But  the  Honour  of  reftoring  this  Method  to  Pradtice,  after  it  had 
been  rejedted  by  the  French ,  is  due  to  Raw,  who  is  the  firft  that  attempted 
to  reform  and  pradtife  it  on  living  Subjedts,  and  perfifted  in  the  fame  Me¬ 
thod  with  Improvements,  as  long  as  he  lived.  Next  to  Raw,  myfelf  was  the 
firft  Perfon,  and  then  M.  Denys,  who  pradtifed  it  in  Holland ,  till  at  length  it 
was  received  and  improved  by  the  Englijh  Surgeons,  who  have  lhewn  a  great 
deal  of  Merit  herein  :  So  that,  if  it  had  not  been  for  others,  the  Operation 
would  probably  have  lain  for  ever  negledted  and  forgot  among  the  French  *, 
and  M.  Garengeot  himfelf  would  have  been  perpetually  ignorant  of  it.  The 
Method  being  thus  improved  and  pradtifed  with  Succefs  in  the  Hands  of  others, 
while  it  had  lain  negledted  by  the  French  for  the  Space  of  thirty  Years,  till  af¬ 
terwards  many  Difiertations  publifhed  on  the  Subjedt  had  made  it  very  remark¬ 
able  and  famous  in  the  learned  World  ;  at  length  the  French  began  alfo  to  em¬ 
brace  it,  in  order  to  which  M.  Morand  put  on  a  laudable  Condefcenfion  to 
travel  into  England  in  the  Year  1729,  to  fee,  and  be  prefent  with  Mr.  Che¬ 
selden  in  his  Operations,  contrary  to  Garengeot,  and  others  of  the  French 
Surgeons,  who  were  perfuaded,  that  there  was  nothing  to  be  learned  out  of 
France a.  When  M.  Mora  n  d  had  learned  what  he  could  of  Mr.  Ch  es  e  l  d  e  n, 
he  then  returned  to  Paris  b,  where  he  performed  the  Operation  with  Suc- 

*  The  fame  proud  Opinion  feems  to  be  alfo  entertained  by  the  Author  of  the  Preface  to  Co- 
lot’s  Lithotomy,  Pag.  80.  &  feq. 

b  See  Memor.  Acad.  Reg.  Paris  1731.  and  Garenceot’s  Chirurgical  Operations,  Chap,  on 
the  lateral  Operation. 
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cefs  upon  feveral  Patients,  as  we  fhall  prefently  relate  more  at  large.  During 
M.  Mor  ANDVAbfence,  feveral  of  the  French  Surgeons,  and  particularly  M. 
Garengeot,  and  Pe  r  c  h  e  t  us,  Surgeon  to  theHofpital  La  Char  it  e ,  made  trial 
of  the  Operation  upon  dead  Subjedts,  according  to  the  Dire&ion  of  A  l  b  <  n  us  and 
Cheselden,  and  whenPERCHETus  had  by  this  Means  rendered  himfeif  fuffi- 
cientlv  perfed,  he  performed  the  fame  with  Succels  upon  a  Lad,  and  was  the 
fir  ft,  according  to  Garengeot  c,  who  happily  performed  this  Method  after 
James  at  Paris ,  where  he  performed  his  Operation  in  the  following  Manner  . 
n aren-  XXVI.  The  Patient  being  prepared,  and  the  Day  appointed  for  the  Cpera- 
ceot  on  the  tjon?  the  Surgeon  Ihould  firft  order  a  C'lyfter  to  be  adminiftred,  before  he  pro- 
ihoTof^ut-  ceeds  to  his  Work  •,  after  which  the  Patient  is  to  be  fecured  with  Ligatures, 
ting.  as  in  the  Apparatus  Major ,  and  placed  upon  a  Table  about  two  Feet  from  the 
Ground  oppofite  to  a  good  Light  •,  a  Pillow  is  then  to  be  placed  under  his 
Hips,  and  another  under  his  Head.  The  Patient  being  tied,  his  two  Legs 
are  to  be  held  fail  by  two  Afliftants,  and  a  third  Perfon  is  to  hold  down  his 
Shoulders,  in  fuch  a  Manner  that  he  cannot  ftir  himfeif  any  way,  which  is 
highly  necefifary  for  the  fafe  Performance  of  this  Operation.  In  the  next  Place 
a  difcreet  Perfon  is  to  be  placed  on  the  left  Side  of  the  Patient,  in  order  to  hold 
up  the  Scrotum,  extend  the  Skin,  and  retain  the  grooved  Catheter  in  the  right 
Pofition  in  which  it  was  placed  in  the  Bladder  by  the  Surgeon,  and  this  is  done 
in  Imitation  of  Mr.  Ch  esel  d  e  n,  that  the  Lithotomift,  having  both  his  Hands 
at  Liberty,  may  more  commodioufly  go  through  his  Operation.  Then  a  Steel 
Catheter  made  very  crooked  with  a  deep  Groove,  and  long  Beak,  and  a  broad 
Handle,  being  firft  dipt  in  Oil,  is  then  paft  through  the  Urethra  into  the  Patient’s 
Bladder,  in  which  being  entered,  the  Lithotomift  gently  inclines  its  Handle 
with  his  left  Hand  towards  the  right  Inguen  of  the  Patient,  and  at  the  fame 
time  fearches  between  the  Suture  of  the  Perinasum,  and  Tubercle  of  the  Ifchium 
with  his  right  fore  Finger,  in  order  to  feel  the  Beak  of  the  Catheter  through 
the  Integuments,  and  to  prevent  it  from  touching  the  Ifchium  :  The  Handle  of 
the  Catheter  thus  difpofed,  is  then  held  by  an  Afliftant  in  his  right  Hand,  in 
fuch  a  Manner,  that  his  Thumb  lies  upon  the  upper  Part  of  the  Handle,  and 
his  Fingers  below,  taking  care  that  it  does  not  by  any  Means  ftir  or  move  out 
of  its  Place,  while,  with  his  left  Hand,  he  elevates  the  Scrotum,  and  inclines 
it  towards  the  right  Side,  in  order  to  extend  the  Skin  of  the  Perinasum  ;  then 
the  Lithotomift,  applying  his  left  fore  Finger  to  the  Suture  of  the  Perinasum, 
preffes  it  obliquely  towards  the  right  Thigh,  and  holding  the  Knife  in  his  right 
Hand,  firft  divides  obliquely  through  the  Skin  and  Fat,  beginning  about  an  Inch 
on  one  Side  of  the  Suture  of  the  Perinasum,  and  about  a  Line  above  the  moil 
prominent  Part  of  the  Beak  of  the  Catheter,  and  extending  it  obliquely d  down 

*  In  his  Surgery,  Chap,  on  the  lateral  Operation. 

d  There  are  indeed  fome  who  endeavour  to  give  out,  that  Raw  performed  his  external  Inci- 
fion  in  a  right  Line  ;  from  whence  they  infer,  that  he  did  not  cut  obliquely,  but  committed 
many  Errors.  But  I  have  myfelf  often  feen  him  cut  in  an  oblique  Direction,  as  jEgineta  had 
long  before  defcribed  in  Lib.  VI.  Cap.  60.  though  that  oblique  Incifion  is  in  itfelf  ftraight,  and 
not  lunar,  as  Celsus  diretts.  But  then  the  Incifion  was  oblique  with  regard  to  the  Farts,  as 
Albinus  rightly  obferves,  and  made  from  above  downwards,  or  towards  the  Tubercle  of  the 
Ifchium  to  avoid  the  Reftum  j  but  then  this  is  obliquely  i  for  a  right  Line  may  be,  compara¬ 
tively  either  direct  and  parallel,  traafverfe  or  oblique. 

SC 
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to  the  Tubercle  of  the  Ifchium  in  the  Manner  of  Raw,  who  made  his  Incifion 
from  above  downwards,  though  James  made  his  Incifion  from  below  upwards. 
With  regard  to  the  Depth  of  the  Incifion  it  is  to  be  obferved,  that  in  lean 
Patients  it  may  be  done  at  once  ;  but  in  thofe  who  are  fit  and  moft  robuft,  it 
may  require  two  or  three  Strokes  with  the  Knife,  more  or  lefs  according  to  the 
Judgment  and  Dexterity  of  the  Surgeon.  This  done,  the  Lithotomift  then 
pafles  his  left  fore  Finger  through  the  Wound,  not  to  prefs  the  Redtum  on  one 
Side,  to  prevent  it  from  being  injured  in  the  Manner  of  Mr.  Chesejlden,  but 
to  find  and  obferve  the  Groove  of  the  Catheter  ;  that  if  it  be  difplaced,  it  may 
be  again  rightly  difpofed,  for  the  Redfum  is  in  no  Danger  of  being  injured  by 
the  Knife,  when  the  Incifion  is  performed  according  to  the  preceding  Diredti- 
on,  nor  is  there  any  Difficulty  of  fearching  for  the  Groove  of  the  Catheter  ; 
then  to  make  the  fecond  Incifion,  the  Lithotomift:  requires  each  of  the  Afliftants 
to  hold  the  Patient  firm,  while  he  pafles  the  Knife  ftrft  through  the  Urethra, 
diredting  its  Point  into  the  Groove  of  the  Catheter,  over  the  Nail  of  his  left 
fore  Finger,  then  he  proceeds  to  divide  the  Neck  of  the  Bladder  laterally ;  and 
laltly,  by  elevating  the  Knife,  fo  that  the  Back  of  its  Point  may  be  kept  with¬ 
in  the  Groove  of  the  Catheter,  and  its  Edge  towards  the  Body  of  the  Blad¬ 
der  itfelf,  which  is  then  to  be  divided  for  about  a  Finger’s  Breadth  or  more, 
in  which  Procedure  confifts  the  chief  Advantage  of  this  Method  ;  but  then  the 
fore  Finger  fiiould  follow  the  Knife,  as  it  divides  the  Parts,  left  it  fhould  flip 
out  of  the  Groove  in  the  Catheter.  The  Incifion  being  thus  made  fufficiently 
large,  fo  that  the  Groove  of  the  Catheter  is  laid  bare  for  about  twro  Fingers 
Breadth,  the  Knife  is  then  withdrawn,  the  fore  Finger  ftill  remaining  in  the 
Groove  of  the  Catheter,  a  Condudtor  is  then  conveyed  by  the  right  Hand  of 
the  Lithotomift  by  the  Side  of  his  left  fore  Finger,  by  the  Nail  of  which  the 
Point  of  that  Inftrument  is  directed  into  the  Groove  of  the  Catheter.  In  the 
next  Place,  the  Surgeon  withdraws  his  left  fore  Finger,  and  with  the  fame  Hand 
takes  hold  of  the  Handle  of  the  Catheter,  which  had  been  till  then  held  by  the 
Afiiftant,  and  inclining  it  a  little  towards  himfelf  at  the  fame  Time,  protrudes 
the  Condudtor,  whofe  Point  is  in  the  Groove  of  the  Catheter,  into  the  Cavity 
of  the  Bladder,  which  may  be  judged  to  be  rightly  performed,  when  the  Urine 
runs  out  both  through  the  Inftrument  and  the  Wound.  This  done,  the  Surgeon 
then  gently  extracts  the  Catheter,  by  moving  it  a  little  from  one  Side  to  the 
other ;  then  he  takes  the  Handle  of  the  Condudtor  into  his  left  Hand,  and  pafles 
his  right  fore  Finger  through  its  Channel  into  the  Bladder,  thereby  gently  dilating 
the  Wound,  for  the  more  eafy  Admiifion  of  the  Forceps,  which  are  next  con¬ 
veyed  with  his  right  Hand  through  the  Cavity  of  the  Condudtor  into  the  Blad¬ 
der,  after  which  with  his  left  Hand  he  extradts  the  Condudtor,  and  ftrongly 
opens  the  Forceps,  to  make  a  further  Dilatation  of  the  Wound,  then  fhutting 
them  again,  he  fearches  for  the  Stone,  which  being  intercepted  by  the  Forceps, 
is  extradted  by  them,  as  we  before  diredted.  The  Stone  being  extradted,  the 
fore  Finger  is  then  paft  into  the  Bladder,  to  fearch  if  there  be  any  other  yet 
remaining,  which,  if  fo,  the  Forceps  are  again  introduced  over  the  Finger  to 
the  Stone,  and  its  Extradtion  performed  like  the  former.  Thus  you  have  the 
Diredtions  for  performing  Lithotomy  according  to  M.  Garengeot,  who  has 
endeavoured  to  illuftrate  the  fame  by  Figures,  which  are  however  fo  badly 
adapted  and  expreflfed,  that  myfelf  and  many  others  are  altogether  ignorant 
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of  their  Meaning.  Laftly,  we  muft  not  omit  his  great  Admonition,  agreeable 
to  Douglas,  in  Oppofition  to  Albinus  Junior,  that  the  Bladder  alone  cannot 
be  incifed  by  this  Method,  without  dividing  at  the  fame  Time  both  its  Neck 
and  the  proftate  Gland  laterally,  with  a  very  fmall  Portion  of  the  Bladder,  as 
Mor  and  obferves;  there  is  alfo  a  fmall  Knife  exhibited  by  him,  for  this  Pur- 
pofe,  which  we  have  reprefented  in  Tab .  XXX.  Fig.  15.  from  Mr.  Chesel- 

DEN.  v 

XXVII.  It  will  not  be  foreign  to  our  Purpofe  in  this  Place,  to  take  Notice 
peration  of  of  the  feveral  Improvements  in  the  lateral  Method  of  Lithotomy,  which  have 
senffius,  come  uncjer  my  Gwn  Obfervation,  either  by  reading  or  converfmg  with  other  Sur¬ 
geons  in  Germany ,  which  I  fhall  therefore  communicate  for  the  publick  Good  j 
but  in  this  Place  I  fhall  only  propofe  what  has  been  done  in  this  Matter  by 
Senffius,  Surgeon  to  the  King  at  Berlin ,  at  which  Place  he  was  alfo  Surgeon 
to  the  fplendid  and  Royal  Hofpital  of  Charity,  alfo  Profeffor  and  expert  De- 
monftrator  of  chirurgical  Operations,  but  is  now,  to  the  great  Difadvantage  of 
Surgery,  deceafed  ;  however,  I  fhall  here  relate  the  Manner  in  which  he  fre¬ 
quently  performed  the  lateral  Operation  with  Succefs  ;  and  this  I  fhall  do  from 
the  Account  given  me  by  my  own  Son,  who  refided  a  great  Part  of  the  Year 
1735  and  1736  at  Berlin ,  under  the  Tuition  of  that  celebrated  Profeffor,  whomhe 
has  feen  perform  that  Operation  with  great  Dexterity,  both  upon  dead  and  living 
Subjedts.  This  great  Man,  who  was  admirably  well  fkilled  in  all  the  Opera¬ 
tions  of  Surgery,  as  well  as  that  of  Lithotomy,  judged  that  the  Method  of 
cutting  by  the  lateral  Operation  was  preferable  to  all  others,  with  which  we  are 
at  this  Day  acquainted,  and  ufed  to  perform  the  fame  in  the  following  Manner. 
Firft,  the  Patient  was  placed  upon  a  Table  about  Knee-high,  and  under  him> 
were  placed  two  Pillows,  one  at  his  Head,  and  the  other  under  his  Hips,  which 
laft  was  then  placed  over  the  Edge  of  the  Table,  oppofite  to  the  Light,  and 
his  Legs  being  bent  and  fecured  with  Ligatures  in  the  ufual  Manner,  are  held 
firm  by  two  Afliftants  (which  he  omits  in  Children)  and  a  third  Afliftant  is. 
placed  to  hold  down  his  Shoulders,  a  fourth  kneels  down  upon  the  Table  over 
the  Patient,  in  the  Manner  reprefented  in  Tab.  XXIX.  Fig.  9.  D.  with  his  right 
Hand  draws  up  the  Patient’s  Genitals,  and  with  his  two  fore  Fingers  extends 
the  Skin  of  the  Perinseum,  by  which  Means  the  Incifion  may  be  made  more 
accurately,  and  the  Catheter  may  be  more  fenfibly  perceived  •,  and,  laftly,  a 
fifth  Aftiftant  is  placed  on  the  left  Side  of  the  Patient,  to  hold  and  deliver  the 
Inftruments.  All  things  being  thus  ready,  our  Lithotomift  introduces  a  groov¬ 
ed  Catheter  made  of  Silver,  very  {lender,  and  more  crooked  than  ufual,  as  re¬ 
prefented  in  Tab.  XXVII.  Fig .  15  aaa^  which  being  firft  dipt  in  Oil,  and  pair¬ 
ed  into  the  Bladder,  he  therewith  fearches  for  the  Stone,  and  convinces  the 
By-ftanders  of  its  Exiftence  •,  this  done,  he  kneels  down  upon  his  right  Knee, 
in  the  Manner  of  Raw,  and  with  his  left  Hand  turns  the  Plandle  of  the  Ca¬ 
theter  towards  the  right  Inguen  and  its  Beak  towards  the  Tubercle  of  the  If- 
chium,  in  which Pofition  it  is  held  as  before  ;  then  he  cuts  through  the  Integu¬ 
ments  between  the  Anus  and  Tubercle  of  the  Ifchium  in  an  oblique  Direction,, 
with-  a  broad  Knife ‘not  unlike  that  commonly  ufed  in  Lithotomy,  being  in  the 
fame  Manner  invefted  with  a  Slip  of  Linen.  Having  made  his  Incifion,  he  claps, 
the  Knife  into  his  Mouth,  and  paifes  his  right  fore  Finger  into  the  Wound,  to. 
feel  tor  the  Catheter,  which,  when  found,  he  takes  his  Knife,  and  cuts  into  the 

Groove 
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Groove  of  that  Inftrument  in  the  manner  of  Raw  •,  then  holding  the  Knife  firm 
in  the  Groove,  he,  with  his  left  Hand,  prefTes  the  Handle  of  the  Catheter  a 
little  towards  himfelf,  and,  holding  the  Knife  in  his  right  Hand,  the  Edge  of  it 
follows  the  Beak  of  the  Catheter  as  it  moves  inward,  by  which  means  it  farther 
divides  the  Bladder,  and  enlarges  the  Ipcifion.  Then  he  delivers  the  Catheter 
to  be  held  in  that  Pofition  by  the  fourth  Affiftant,  while  he  himfelf,  with 
his  left  Hand,  pafTes  a  male  Conductor  by  the  Side  of  the  Knife  into  the  Blad¬ 
der,  after  which  the  Knife  is  extradted,  and  another  female  Condudtor,  made  of 
Silver  like  the  former,  is  introduced  by  the  preceding  in  the  ufual  Method ; 
then  having  drawn  out  the  Catheter,  he,  in  the  next  Place,  pafTes  a  Pair  of 
Forceps  between  the  Conductors  into  the  Bladder,  and  extracting  the  Con¬ 
ductors,  he  fearches  for  the  Stone  with  the  faid  Forceps,  and  extracts  the 
fame  with  fo  much  Dexterity,  that  he  is  hardly  longer  than  two  or  three  Mi¬ 
nutes  about  the  whole  Operation.  As  for  what  Parts  he  cuts  through  internally, 

I  cannot  certainly  determine,  having  never  had  the  Opportunity  of  examining 
the  Parts  after  him,  but  he  has  declared  himfelf,  that  he  only  divides  the  Blad¬ 
der,  which  ought  only  to  be  done  in  performing  the  lateral  Operation,  which 
was  the  Practice  of  Raw,  as  appears  from  what  has  been  writ  by  Albinus  and 
myfelf  concerning  that  Lithotomift,  from  which  Writing  Sanffius  feems 
chiefly  to  have  learned  his  Method  of  cutting,  which  agrees  in  every  RefpeCt, 
excepting  that  his  Catheter  was  more  (lender  and  crooked,  being  made  of  Sil¬ 
ver  inftead  of  Steel  •,  his  Reafon  for  having  it  made  (lender  was,  that  it  might 
pafs  more  eafily  into  the  Bladder,  preferring  Silver  on  the  account  of  its  Neat- 
nefs,  and  by  making  it  more  crooked  than  the  common,  he  could  thereby  prefs 
the  Urethra  and  Neck  of  the  Bladder  more  outward  towards  the  Perineum, 
which  makes  me  think  that  he  divided  not  only  the  Bladder,  but  alfo  its 
Neck. 

XXVIII.  In  the  laft  Place,  M.  Morand,  one  of  the  moft  confiderable  Sur-  Mo£tAhN®* 
geons  at  Paris ,  and  Member  of  the  Royal  Academy,  reafons  very  prudently  1  10  °* 
concerning  the  feveral  Methods  of  Lithotomy  ;  and  concludes,  that  all  of  them 
may  be  ufed  by  a  prudent  Surgeon,  as  the  Circumftances  of  his  Patient  re¬ 
quire  •,  fo  that  he  rather  thinks  the  Multiplicity  of  Methods  an  Advantage, 
than  an  Incumbrance,  if  we  regard  particular  Patients,  and  the  different  Circum¬ 
ftances  of  their  Cafes ;  therefore  no  one  Method  is  to  be  defpifed  or  rejedted, 
which  has  Reafon  and  Experience  to  vindicate  it ;  and  he  afferts,  that  all  the 
Methods  have  been  duly  examined  and  performed  by  himfelf.  But  after  he 
had  publifhed  a  Differtation  in  the  Year  1728,  concerning  the  high  Operation, 
he  there  informs  us,  that  he  alfo  defigned  to  defcribe  the  lateral  Operation  ; 
but  when  he  heard  with  what  great  Succefs  and  Applaufe,  Mr.  Cheselden- 
hrd  anticipated  him  in  that  Defign,  his  Inclination  led  him  to  be  an  Eye-wit- 
nefs  of  the  Method  and  Artifices  ufed  by  that  Surgeon  •,  in  order  to  which  he 
came  to  London  in  the  Year  1729,  and  not  only  made  a  ftridt  Examination  in¬ 
to  the  Method  in  which  M.  Cheselden  cut  his  Patients,  but  had  often  Con- 
verfations  with  him  upon  the  fame  Subjedt,  and  continued  a  Correfpondence- 
with  him  after  he  had  returned  to  Paris ,  where  he  performed  the  Operation 
firft  upon  a  greatNumber  of  dead  Subjedts,  till  he  had  found  himfelf  abfolutely 
perfedt  in  every  relpedt :  He  alfo  tells  us,  that  Mr.  Cheseld  en  had  relmquifh- 
ed  the  liigh  Operation,  which  he  had  till  then  performed  fo  fuccefsfully*  with 
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no  other  View  than  to  try,  if  he  could  not  improve  Raw’s  Method,  fo  as  to 
render  it  preferable  to  the  high  Operation  itfelf :  He  afterwards  relates  the  Ex¬ 
periments  made  by  Mr.  Cheselden,  partly  in  Imitation  of  M.  Raw’s  Method, 
as  defcribed  by  Albinus,  and  partly  by  a  previous  Diftenfion  of  the  Bladder 
with  Water;  but  he  alledges,  that  by  both  thefe  Methods  the  Urine  frequent¬ 
ly  infmuated  into  the  cellular  Subftance  of  the  Membrana  adipofa ,  which  invefts 
the  ReCtum,  fo  as  to  occafion  foul  and  putrid  Ulcers,  of  which  feveral  Patients 
had  died.  He  alfo  further  advifes  from  Mr.  Cheselden,  that  the  Afiiftant 
who  holds  the  Catheter,  fhould  not  by  any  means  prefs  it  outward,  becaufe  in 
that  manner  it  may  be  eafy  to  divide  the  whole  SphinCter  of  the  Bladder,  nor 
fhould  the  Wound  be  made  too  deep  in  the  Membrana  adipofa  near  the 
ReCtum,  left  the  Urine  fhould  ftagnate  and  putrify  there.  We  may  alfo  add, 
that  when  the  Bladder  is  ulcerated,  it  may  be  more  commodioufty  cleanfed  in 
this  Method,  than  by  any  other  ;  and,  laftly,  what  is  a  great  Recommendation 
to  this  Method  of  Lithotomy  is,  that  a  large  Stone,  which  another  Surgeon 
could  not  extract  by  M a ri anus’s  Method,  Mr.  Cheselden  being  prefent, 
and  inlarging  the  Wound  according  to  his  Method,  he  thereby  extracted  the 
Stone  with  great  Eafe.  After  many  Experiments  made  in  the  Prefence  of  M. 
Mareschall,  late  Surgeon  in  chief  to  the  French  King,  in  Company  with 
many  other  Phyficians  and  Surgeons,  this  Method  of  Lithotomy  appeared  to 
fucceed  very  well  at  Paris  1730,  according  to  the  Relation  of  M.  Morand; 
fo  that  out  of  fixteen  Patients,  eight  of  which  were  cut  by  Perchetus,  and 
the  other  eight  by  Morand  himfelf,  there  was  but  one  of  them  mifcarried  ; 
whereas,  on  the  contrary,  out  of  twelve,  who  had  been  cut  at  the  fame  Time, 
and  in  the  fame  Hofpital  by  the  Apparatus  Major ,  no  lefs  than  five  of  them 
were  loft.  Among  the  Advantages  of  this  Method  we  may  reckon,  with 
Morand,  that  it  is  more  eafily  and  effectually  to  be  performed  than  the  Me¬ 
thod  of  Ma  r  i  a  n  us,  inafmuch  as  the  fore  Finger  proves  a  certain  Guide  to  the 
Operator,  fo  that  no  Danger  can  attend  the  Patient ;  to  which  we  may  add,  that 
the  Operation  in  this  Way  is  fhorter  and  lefs  painful  than  that  of  Mari  anus, 
fo  as  to  admit  the  Extraction  of  very  large  Stones  without  much  Difficulty. 
Laftly,  he  pronounces  Raw’s  Method,  as  it  is  defcribed  by  Al  b  i  n  us,  too  in¬ 
tricate  and  difficult ;  and  therefore  doubts  with  Douglas,  Garengeot,  and 
Falconett,  whether  ever  Raw  actually  cut  his  Patients  in  that  manner;  and 
then  M.  Morand  concludes  bypromifing  to  give  a  more  perfeCt  Account  of 
the  Method  of  performing  the  lateral  Operation  than  we  are  at  prefent  furnifh- 
ed  with. 

XXIX.  in  the  next  Place,  Morand  relates  feveral  Things,  which  he  thinks 
may  ferve  to  illuftrate  the  Hiftory  of  the  lateral  Operatic n  for  the  Stone  ;  but 
as  I  have  a  long  Time  had  a  Defire,  that  the  Hiftory  of  James,  and  his  Me¬ 
thod  of  Lithotomy  might  be  fairly  ftated,  and  have  therefore  collected  feveral 
Particulars  relating  thereto,  I  muft  beg  leave  of  M.  Morand  to  queftion  fome 
of  his  Obfervations,  which  I  have  known  to  be  otherwife  than  they  appear. 
I  fhall  therefore  give  in  my  Accounts,  concerning  the  Hiftory  of  this  Method, 
for  the  Satisfaction  of  the  curious.  In  the  firft  Place,  Morand  endeavours  to 
prove,  contrary  to  the  received  Opinion,  that  James  conftantly  cut  his  Patients 
happily,  and  by  the  fame  Method  as  that  of  Mr.  Cheselden,  and  with  the 
fame  Improvements  which  had  been  made  by  Meri,  Fagon,  and  others, 
2  which. 
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which,  he  fays,  will  readily  appear  from  the  bare  Account  of  his  3  Operations 
after  they  had  been  cenfured  by  Meri.  To  prove  this  Affertion  he  tells  us, 
that  in  the  Year  1699,  James  cut  about  fixty  Patients  at  Aix  la  Chapelle ,  the 
Majority  of  which  were  cured,  and  that  afterwards  in  1701  he  again  cut  thirty 
Patients  at  Verfailles ,  who  all  recovered,  with  many  more  in  the  fame  Year  in 
Picardy  *,  but  in  1703  he  again  cut  twenty  three  Patients  at  Paris ,  none  of  whom 
mifcarried,  except  the  Marlhal  de  Lorge.  But  I  muft  confefs  I  entertain  many 
Scruples  with  regard  to  thefe  Reports,  and  el'pecially  concerning  the  Account 
of  his  Proceedings  at  Aix  la  Chapelle ,  which  I  cannot  in  the  leaff  believe  to  be 
true,  as  having  no  Tefti  monies  *,  for  in  the  Obfervations  of  Meri,  pag.  89, 
we  are  told,  that  James  was  called  to  Aix  la  Chapelle  to  cut  a  certain  Patient ; 
that  is  one,  and  not  many,  as  he  reports.  It  is  alfo  notorious  to  thofe  who  are 
acquainted  with  Germany ,  that  the  Stone  in  the  Bladder  is  a  Difeafe  that  feldom 
occurs  in  that  Part  fo  that  in  many  Cities  that  are  much  larger,  and  more  po¬ 
pulous  than  Aix  la  Chapelle ,  and  even  for  ten  Miles  round,  you  fhall  hardly  find 
one  afflicted  with  the  Stone,  much  lefs  fixty  together  in  one  City ;  and  therefore 
from  the  Scarcity  of  this  Diforder  in  Germany ,  thofe  who  follow  the  Profeffion 
of  Lithotomy  only,  get  but  a  very  poor  Living  by  it.  As  for  my  own  Coun¬ 
try,  that  is  Franc  fort  upon  the  Main ,  I  have  known  James  to  flay  there  for  the 
Space  of  fix  Months  in  the  Year  1713,  in  which  Time  he  cut  only  two  Patients, 
which  were  all  that  were  afforded  by  the  whole  City,  and  adjacent  Parts, 
as  we  fhall  hereafter  make  more  evidently  appear ;  therefore  this  Relation  of 
Morand,  whoever  he  had  it  from,  does  not  appear  to  be  true.  As  for  his 
having  cut  fo  many  with  Succefs  at  Paris  and  Verfailles ,  in  the  Years  1701  and 
1703,  I  very  much  doubt  the  Fadt,  inafmuch  as  we  have  no  Notice  taken  of 
it  either  by  Saviard,  Surgeon  to  the  Hotel  Dieu ,  who  publifhed  his  Obferva¬ 
tions  upon  the  Subjedt  in  1702,  nor  by  Dionis,  Surgeon  to  the  King,  whofe 
Surgery  was  publifhed  at  Paris  in  1707,  he  does  not  fo  much  as  fpeak  a  Word 
ofj  ames’s  performing  the  Operation  fo  frequently  with  Succefs,  though  he  lived 
at  Paris ,  and  was  often  prefent  at  the  Performances  of  that  Lithotomift  *,  but, 
on  the  contrary,  thofe  two  Authors,  and  efpecially  the  laft,  greatly  difapprove 
of  his  Method  of  cutting,  as  rafh  and  cruel,  and  reckon  its  Author,  as  alfo 
doth  Saviard,  to  be  a  rafh  and  imprudent  Operator,  as  appeared  from  o- 
pening  the  Subjedts  deceafed  after  his  Operation  •,  which  Character  would  not 
have  been  given  by  Dionis,  as  I  at  leaft  imagine,  if  he  had  before  fuccefsfully 
recovered  fuch  a  Number  by  his  Operation  at  Paris ,  and  the  adjacent  Parts ;  he 
durft  not  have  been  guilty  of  fuch  a  falfe  Affertion,  or  at  leaft  Contradidtion, 
in  a  Book  at  that  Time  ufhered  into  the  World  with  the  Approbation  of  the  . 
Cenfors,  and  dedicated  to  the  King  himfelf,  while  the  Exploits  of  James  were 
yet  frefh  in  Memory.  We  may  further  obferve,  that  M.  Morand  laments 
that  Frier  Jam  es’s  Method  of  Lithotomy  had  not  yet  been  examined  by  any  be- 
fides  Me  r  i  ;  but,  with  his  Leave,  it  had  been  alfo  confidered  by  Bussiere,Li- 
ster,Saviard,Laune  Au,andDiONis,  who  all  at  that  Time  refided  2S.Parisy 

*  Though  there  are  feveral  Reafons  beforementioned  to  make  one  think,  that  this  Method  of 
cutting  for  the  Stone  was  not  the  Invention  of  James,  who  rather  learnt  it  from  Somebody 
more  fkilful  than  himfelf  i  yet  I  prefume  the  Hiftory  of  him  will  not  be  unacceptable  to  our 
Reader.  ' 

and 
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and  were  Eye-witneffes  to  his  Performances  •,  it  therefore  appears,  by  the  una¬ 
nimous  Confent  and  Declaration  of  thefe  Authors,  that  James  had  no  Merit, 
and  as  little  Succefs  in  his  Undertakings  confult  what  has  been  faid  from 
Salt zm annus  in  §.  X.  who  relates,  that  James  in  1712  confeffed  to  him, 
that  he  had  hitherto  proceeded  wrong  in  his  Operations,  and  had  not  perform¬ 
ed  them  as  he  ought  till  of  late. 

Me  rand  XXX.  There  are  all'o  feveral  things  related  by  Morand  concerning  his 

Tales' m  Performances  in  Holland,  and  particularly  that  at  Amjlerdam  in  1 703,  he  cut  for  the 

Soli  and.  Stone  with  fo  much  SucCefs  and  Applaufe,  that  he  was  rewarded  by  the  Magi- 

flrates  of  that  City  with  a  golden  Medal,  having  the  following  Infcription,  Pro 
Servatis  Civibus ,  which  Medal  was  afterwards  ftruck  in  Brafs  ;  but  for  myfelf, 
who  refided  in  die  fame  City  in  the  Spring  of  the  Year  1706,  I  could  not  learn 
any  thing  of  this  Medal,  nor  that  our  Lithotomifl  met  with  any  Succefs  there, 
though  I  have  frequently  enquired  after  him  in  my  Converfations  with  the 
moil  eminent  Phyficians  and  Surgeons  at  that  Time  in  the  Place  •,  I  would 
therefore  afk  Morand,  from  whence  he  had  this  Intelligence  ?  On  the  con¬ 
trary,  it  appears  from  the  funeral  Oration  of  Raw,  read  at  Leyden  by  Albi- 
nus,  that  James  had  there  performed  his  Operation  with  very  bad  Succefs, 
committing  the  fame  Errors  which  he  had  done  before  at  Paris  1698.  A  ce¬ 
lebrated  Dutch  Phyiician,  who  at  that  Time  lived  in  Holland ,  has  lately,  at  my 
Requefl,  fent  me  an  Account  of  what  he  knew  concerning  that  Lithotomifl ; 
his  Letter  of  December  1737  mentions,  that  James  Be  auli  eu  was  at  Amfier- 
dam ,  and  there  cut  for  the  Stone  in  the  Year  1 699,  meeting  at  firft  with  uni- 
verfal  Applaufe,  but  afterwards  came  into  Difgrace  *,  however,  he  received  a 
golden  Medal  relating  to  his  Profeffion,  with  an  Infcription,  Ob  Clves  Servatos  ; 
from  whence  he  went  to  Leyden ,  and  was  taken  into  the  Hofpital  there  by  Ca¬ 
rolus  Drelincurtius  Junior ;  here  he  at  firft  cut  for  the  Stone  with  fo 
much  Applaufe,  that  he  was  by  many  extolled  to  the  Skies  ;  but  was  foon  af¬ 
terwards  defpifed  by  every  body,  and  condemned  for  an  audacious,  rafh,  and 
cruel  Operator.  Raw  at  that  Time  publifhed  Journals  of  the  Succefs,  which 
the  Operation  had  upon  thofe  who  were  cut  by  this  French  Lithotomifl,  whofe 
Proceedings  being  laid  open,  demoliflied  his  Reputation,  fo  as  to  make  him 
leave  the  Place,  in  which  Office  Raw  was  happily  employed  with  very  great 
Applaufe,  and  retained  it  till  his  Death.  However,  this  did  not  fink  the  good 
Opinion  of  James  in  the  Eyes  of  the  Populace,  who  looked  upon  him  as  a 
Perfon  fent  from  God,  and  were  greatly  taken,  partly  with  his  ecclefiaftick 
Habit,  and  partly  becaufe  he  cut  his  Patients  gratis,  fo  that  the  Magiflrates, 
to  prevent  any  Tumults  in  the  City,  prudently  endeavoured  to  mollify  the 
fevere  Reprefentations  made  by  Raw  in  his  Diary,  much  to  the  Didike  of  the 
common  People,  by  prefenting  him  with  the  golden  Medal. 

Amount ^of  XXXI.  That  nothing  may  be  wanting  in  the  Hiflory  of  James,  and  efpe- 

james.  °  dally  with  regard  to  his  Performances  in  Holland ,  I  have  here  added  a  brief 
Account  of  what  has  been  faid  by  Verdun,  in  a  Letter  to  me,  dated  Decern - 
her  1 737.  He  fays,  that  James  was  born  of  poor  Parents,  and  never  learnt 
any  thing  of  Surgery  regularly,  but  was  Servant,  as  I  before  fufpeded,  to  an 
itinerant  Lithotomifl  and  Mountebank,  who  for  a  long  Time  followed  the 
Camps,  where  James  had  an  Opportunity  of  making  Trials  upon  the  dead 
Todies  after  Battle,  that  he  might  be  better  enabled  to  perform  it  afterwards 
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on  the  living,  and  having  performed  feveral  Cures  in  France ,  and  particularly 
at  Aix  la  Chapelle ,  his  Fame  quickly  fpread  into  Holland ,  and  he  was  called 
from  Paris  to  undertake  the  Cure  of  a  Sarcocele  in  a  Dutch  Nobleman  at  Zut~ 
phen ,  where,  being  arrived,  he  performed  the  Operation  in  Prefence  of  Bid- 
loe,  and  in  the  fame  Place  he  cut  feveral  for  the  Stone,  and  performed  the 
Operation  for  Ruptures.  By  that  Time  the  Nobleman  was  about  half  cured, 
Verdun,  both  Father  and  Son,  received  Intelligence  from  the  Patient’s  Bro¬ 
ther,  that  James  was  coming  to  Amfterdam  ;  and  therefore  defired,  that  the 
celebrated  Perfon  might  have  Recommendations  fuitable  to  his  Merit  *,  and 
accordingly  Guerell,  chief  Phyfician  to  the  Hofpital  at  Amfterdam,  with  fe¬ 
veral  other  Perfons  of  Merit  and  Diftindtion,  had  a  Meeting  in  the  Houle  of 
the  Brother  to  this  Nobleman,  where  James  had  arrived,  and  where  they  con- 
verfed  with  him,  and  viewed  his  Inftruments  •,  his  Catheter,  we  are  told,  was 
then  without  any  Groove,  and  his  firft  Operation  was  performed  upon  a  Lad, 
who  was  Waiter  at  a  capital  Inn,  where  alfo  aflembled,  by  Order  of  the  Se¬ 
nate,  Bernargius,  then  Profeffor  of  Surgery,  together  with  the  chief  Phy- 
ficians  of  the  Hofpital  and  City  ;  here  he  performed  his  Operation  with  lo 
much  Slight  and  Dexterity,  and  in  fo  fhort  a  Time,  that  it  raifed  an  Admira¬ 
tion  in  all  that  were  prefent,  and  made  them  praife  and  extol  our  Operator, 
even  before  the  Senate. 

XXXII.  James  ufed  to  cut  for  the  Stone  at  Amfterdam  in  the 
Manner  :  Having  firft  pafied  his  Steel  Catheter  without  a  Groove  ir 
tient’s  Bladder,  he  prefied  the  Beak  of  it  towards  the  left  Side  of  the  Perinasum,  Holland . 
and  then  made  an  Incifion  with  a  fharp  Knife  near  the  left  Side  of  the  Anus, 

’till  his  Knife  had  reached  the  Catheter,-  he  then  enlarged  the  Incifion,  by  cut¬ 
ting  on  the  right  Side  of  the  Catheter  *,  obferving  that  all  the  Parts  between  the 
Skin  and  Catheter  were  clearly  divided,  and  in  drawing  back  his  Knife,  he 
ufually  made  the  external  Wound  ftill  larger  :  In  the  next  Place,  he  fearched  for 
the  naked  Catheter  with  his  left  fore  Finger,  and  thereby  pafied  a  Condudtor 
made  with  a  Ring,  and  fharp  pointed,  into  the  Bladder,  after  that  another 
Conductor,  between  which  he  pafied  the  Forceps,  whereby  he  afterwards  ex¬ 
tracted  the  Stone.  And  this  is  the  Method  in  which  he  performed  Lithotomy 
daily,  under  our  own  Infpedtion but,  fays  Verdun,  it  was  hardly  pofiible  for 
him  to  cut  fuch  a  Number,  without  committing  a  great  many  Errors,  efpeci- 
ally  by  his  too  great  Hafte.  Soon  after  this,  James  procured  fome  grooved 
Catheters  to  be  made  for  him,  though  he  hardly  ftaid  three  Weeks  in  a  Place, 
but  was  continually  travelling  through  the  Southern  Parts  of  Holland, ,  particu¬ 
larly  to  Harlem ,  Leyden ,  Delphi  Rotterdam ,  &c.  a  where  he  frequently  perform¬ 
ed  his  Operation  for  the  Stone  and  for  Ruptures  ;  but  upon  returning  again  to 
Amfterdam,  he  met  with  few  or  no  Patients  •,  fo  that,  after  about  feven  Weeks 
Stay  in  Holland,  James  was  defirous  of  returning  again  into  France.  Ver¬ 
dun  therefore  conduced  him  to  Duke's  Park,  where  they  ftaid  three  Weeks, 
and  had  fuch  a  Concourfe  of  Patients,  that  our  Lithotomift  fometimes  cut  fix- 
teen  in  an  Afternoon,  among  whom  was  an  Infant  of  a  Year  old,  who  had  a 
Rupture  on  both  Sides  from  its  Birth  j  but  it  is  to  be  lamented,  fays  Verdun, 

a  Hence  it  appears,  that  he  was  continually  changing  his  Abode,  removing  from  the  laft  Place 
to  another,  without  waiting  to  fee  the  Cure  of  his  Patients  compleated. 
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by  way  of  Joke,  that  this  Infant  died  the  Day  after,  becaufe,  fays  he,  as  the 
Child  was  caftrated  of  both  Tefticles,  it  might  have  made  a  good  Singer.  We 
are  alfo  told  by  Verdun,  that  it  was  in  this  Place  our  Lithotomift  was  pre- 
fented  with  a  golden  Extractor  ( Lapidillium )  by  the  Senate  of  Amsterdam , 
which  had  been  made  according  to  his  Orders  given  before  he  left  that  City  j 
he  alfo  received  along  with  the  Inftrument  a  Letter  from  the  Senate,  figniiy- 
ing  their  Refpedt  j  upon  the  Back  of  the  Inftrument  was  engraved  the  Arms  of 
Amfierdam ,  a  Crown  embellilhed  with  Oak-leaves,  over  which  were  the  Words 
Ob  Cives  Servatos  b. 

XXXIII.  Verdun  being  returned  home,  made  Enquiry  into  the  bad  Ef¬ 
fects  which  remained  after  James’s  Lithotomy,  in  thofe  Patients  which  he  had 
left  behind  •,  for  the  Lad  that  was  firft  cut  with  fo  much  Dexterity  by  him, 
and  procured  him  fo  much  Reputation,  was  (till  in  a  very  indifferent  Way.  Ma¬ 
ny  others  were  dead  in  the  mean  time ;  fome  were  perplexed  with  a  Eiftula  in  Pe- 
rinaso ;  others  with  an  Incontinency  of  Urine,  and  feveral  other  bad  Symptoms. 
It  is  alfo  remarkable,  that  he  more  than  once  performed  his  Operation,  with¬ 
out  being  able  to  find  the  Stone,  and  from  one  Patient  he  indeed  extracted 
three  Stones,  but  left  two  others  ftill  behind  in  the  Bladder  ;  in  one  Patient  the 
Fasces  were  difcharged  through  the  Wound  and  the  Urethra  ;  but  the  moft  de¬ 
plorable  Cafe  of  all,  fays  Verdun,  happened  to  be  at  the  Hague ,  under  my 
own  Obfervation,  where  fearching  for  a  Stone  in  Lord  De  Eythuysen,  and 
finding  one,  he  performed  his  Operation  upon  that  Nobleman  at  half  an  Hour 
after  ten  the  fame  Night,  without  being  able  to  find  or  extract  any  Stone,  after 
a  long  andfruitlefs  Search  ;  but  about  fourteen  Days  afterwards,  Verdun  re¬ 
ceived  a  Letter  from  Reverhorst,  a  celebrated  Phyfician  at  the  Hague ,  fig- 
nifying  that,  upon  opening  the  dead  Body  of  the  fame  Nobleman,  he  had  found 
ten  large  Stones  in  his  Bladder  •,  from  all  which  Verdun  concludes  it  to  be  fuf- 
ficiently  apparent,  that  James  treated  his  Patients  in  a  ralh  and  barbarous 
Manner. 

Account  of  XXXIV.  But  to  make  it  appear  more  evidently  in  what  an  injudicious  and 
sermesius  bafe  Method  James  cut  for  the  Stone  while  he  was  in  Holland ,  I  fhall  here 
andSALTz.- produce  the  Accounts  given  of  him  by  Sermesius  and  Saltzmannus,  who. 
mannus.  ]ived  upon  the  Spot.  The  latter  relates  that,  in  the  Year  1712,  James  cut 
fixteen  Patients  with  Succefs  at  Strajburg  %  where,  upon  taxing  him  with  his. 
former  Errors,  James  replied :  “  It  is  true  indeed  that  I  formerly  cut  in  a  bad 
“■  Method  ;  but  I  have  performed  it  in  a  more  corredt  Manner  for  above  this 
**  twelve  Month  paft.”  Saltzmannus  alfo  informs  me,  that  James  return¬ 
ed  to  the  fame  City  above  two  Years  afterwards,  but  met  with  few  Patients, 
and  that  even  then  he  did  no  more  than  cut  the  Patient,  and  extraft  the  Stone, 
being  ignorant  of  the  Method  of  dreffmg  -up  the  Wound,  and  removing  the 
bad  Symptoms,  which  was  therefore  taken  care  of  by  other  Surgeons  in  that 
Place,  as  it  had  been  before  at  Paris.  It  is  alfo  obfervable,  that  he  ufed  a  com¬ 
mon  Knife  to  cut  his  Patients  at  Strajburg ,  of  the  fame  Form  with  that  we  ufe 

b  Hence  we  learn,  that  it  was  an  Inftrument  that  was  prefented  to  James*  and  not  a  golden 
Medal,  as  Morand  relates. 

k  The  fame  Account  is  alfo  confirmed  by  D.  Goeckelius,  a  celebrated  Phyfician  now  living 
at  Norimberg  ;  but  at  that  Time  he  lived  at  Strajburg,.  and  was  prefent  when  James  performed 
his  Operations  there. 
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to  our  Vidtuals 4  ;  but  that  his  Catheter  was  made  with  a  Groove,  and  very 
crooked,  with  which  he  employed  a  hollow  Conductor  like  the  common  Gor- 
geret,  only  with  this  Difference,  that  its  End  was  made  with  a  Button,  inftead 
of  a  Point,  and  a  Ring  inftead  of  a  cruciform  Handle,  which  Inftrument  he 
conveyed  into  the  Bladder  over  his  right  fore  Finger  before  he  extradited  his  Ca¬ 
theter,  and  then  introduced  his  Forceps  through  the  Cavity  of  the  Conductor. 

After  having  examined  the  Situation,  Figure,  and  Size  of  the  Stone  with  his 
Finger,  he  then  chofe  a  Pair  of  Forceps  fizable  to  the  Patient,  which  Forceps 
were  made  flatter  than  the  common,  and  furnifhed  with  a  Ridge  internally 
near  the  Edge,  and  without  Teeth,  left  they  fhould  pinch  and  hurt  the  Blad¬ 
der  j  Figures  of  which  Conductors  and  Forceps  were  lately  fent  me  by  Dr. 

Trew,  Phyfician  at  Norimberg. 

XXXV.  From  the  fame  Letter  we  are  alfo  enabled  to  remove  another  Error  Doubts  coa- 
which  Moran d  relates,  viz.  that  James,  being  fatigued  with  his  many  Jour- James. 
neys,  returned  into  his  own  Country  and  Town  of  Be fan f on  in  the  Year  1712, 
where  he  died  about  the  Year  1714  •,  whereas,  according  to  Saltzm annus, 
he  performed  his  Operation  at  Strajburg  in  the  Year  1715,  himfelf  being  prefent,  - 
and  therefore  Moran d  muft-have  been  in  an  Error  with  refpeft  to  the  Time  ; 
and  he  feems  to  have  been  altogether  ignorant  of  James’s  Proceedings  both  at 
Francfort  and  Strajburg ,  James  furviving  the  Time  which  Morand  had  fixed 
for  his  Deceafe,  fince  he  was  alive  at  Strajburg  in  1715,  which  is  ftill  more 
confirmed  by  Le  Maire,  James’s  Countryman,  who  fays,  that  he  lived  a 
long  Time  after  this  at  Befan^on ,  till  he  was  feventy  Years  of  Age. 

XXXVI.  As  for  the  Time  which  James  continued  in  Holland,  that  may  be  The  Time 
collected  from  the  Account  we  have  of  his  leaving  Paris ,  to  perform  his  Ope- 
ration  at  Amsterdam  in  the  Year  1697.  It  is  probable  he  refided  in  that  City  Holland. 
when  Raw  began  to  teach  his  Anatomical  and  Chirurgical  Demonftrations, 
fince  Raw  was  frequently  prefent  at  his  Operations,  and,  from  the  moft  au- 
thentick  Accounts,  we  may  fix  the  Time  to  be  about  1703. 

XXXVII.  However,  we  are  told  by  others,  and  particularly  by  the  Author  ^ntlfer^jrma 
of  the  Preface  to  Colot t’s  Lithotomy,  that  Raw  learned  his  Operation  from  conefted. 
James  at  Paris,  which  is  apparently  an  Error,  as  many  can  teftify,  that  after 
Raw  came  out  of  France  into  Holland,  in  the  Year  1694,  he  never  return¬ 
ed  there  again,  but  after  he  had  fettled  at  Amfterdam,  he  conftantly  lived 
in  Holland.  I  ftiall  conclude  by  fixing  the  true  Time  when  James  came  into 
Holland,  as  it  was  fent  me  by  a  celebrated  Dutch  Phyfician,  whofe  Name  muft 
be  concealed  at  his  Requeft,  and  who,  with  the  expert  Surgeon  of  Amjlerdam, 
Verdun,  fixes  the  Time  to  be  in  the  Year  1699,  when  he  firft  came  into 
Holland,  and  performed  his  Operation. 

XXXVIII.  It  were  to  be  wiflied,  that  we  had  a  complete  Hiftory  of  the  Life  TheIHM^ry 
of  this  celebrated  Lithotomift,  and  his  Proceedings,  to  perform  which  the 
French  Surgeons  are  the  moft  capable,  as  their  Country  was  the  Place  of  his  Birth, 
the  major  Part  of  his  Life,  and  Deceafe.  I  have  endeavoured,  for  my  own  Part,  to 
relate  what  Accounts  I  could  collett  of  him,  with  regard  to  his  Life  and  Pro¬ 
ceedings  in  Holland ,  wherein  I  particularly  remarked  feveral  things  of  Confe- 

*  But  I  cannot  hence  determine  what  Figure  his  Knife  was  of,  fince  that  of  our  common  Knives 
differs  very  much. 

A  a  2  quence, 
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quence,  which  have  been  either  falfly  reprefented,  or  totally  negleCted  by 
others.  Douglas  has  indeed  ufed  his  Endeavours  to  give  us  the  Hiftory  of 
this  Lithotomift,  in  his  Differtation  upon  the  lateral  Method  j  but  as  he  him- 
felf  there  confeffes,  there  are  many  things  wanting  to  compleat  the  Hiftory, 
which  he  could  get  no  Intelligence  oi,  and,  among  others,  the  particular 
Time  of  his  coming  into  Holland ,  which  I  have  here  endeavoured  to  afcertain. 
Difadvanta-  XXXIX.  Notwithftanding  the  Encomiums  which  the  lateral  Method  has  at 
Ytufai  Me-  this  Day  acquired,  there  are  yet  feveral  Difficulties  and  Inconveniencies  to 
thod.  which  this  Method  is  equally  liable  with  the  Apparatus  Major  ;  fuch  as(i.)  a 
Fiftula  in  Perinaeo  ;  (2.)  a  tranfverfe  Pofition  of  an  oblong  Stone  of  a  large 
Size,  the  Figure  of  which  cannot  be  known  before  the  Operation  is  performed, 
to  extraCt  which  the  Operator  frequently  puts  the  Patient  to  extreme  Torture, 
without  effecting  any  thing,  which  may  at  the  fame  Time  be  eafily  perform¬ 
ed  by  the  high  Operation.  (%.)  The  Stone’s  being  fituated  above  the  Os  Pu¬ 
bis  in  the  Form  of  an  Arch,  and  fattened  to  the  Bladder,  in  fuch  a  Manner 
that  it  cannot  be  feparated  without  endangering  the  Patient’s  Life  •,  an  Inftance 
of  which  has  been  remarked  by  Sermetius  and  myfelf  (4.)  When  the  Stone 
is  very  fmall,  and  lodged  in  fome  Cell  in  the  Bladder,  or  is  broke  in  Pieces, 
which  render  it  very  difficult  to  be  extracted  by  this  Method,  and  is  a  Diffi¬ 
culty  that  has  been  met  with  both  by  Raw  and  Sermetius  \  (5.)  This  Me¬ 

thod  is  not  practicable  when  the  Catheter  cannot  be  paffed  into  the  Bladder  by 
reafon  of  fome  Obftacle.  (6).  The  Bladder  is  liable  to  be  injured,  pinched, 
or  punCtured  by  the  Inftruments.  (7.)  The  lateral  Operation  is  hardly  prac¬ 
ticable  in  Women,  efpecially  Adults,  without  great  Hazard  of  wounding 
their  Vagina ,  nor  have  we  any  Inftance  of  the  Operation  fucceeding  in  them ; 
unhappy  Inftances  of  the  contrary,  we  have  indeed  feveral,  in  the  Practice 
of  James  before  taken  notice  of  f.  See  alfo  Sermetius  upon  this  Head, 
Pag.  182.  who  performed  this  Operation  upon  many  dead  Subjects  of  that 
Sex  ;  but  in  none  of  them  without  wounding  the  Vagina  ;  and  therefore  upon 
this  and  feveral  other  Accounts  the  high  Operation  is  in  many  Cafes  preferable 
to  the  lateral. 

Lithotomy  XL.  After  all,  it  appears  that  the  Operation  of  Lithotomy  is  precarious  and 
operation15  dangerous,  or  its  Event  at  leaft  very  doubtful,  notwithftanding  all  the  Im¬ 
provements  which  have  been  lately  made  on  it  by  feveral  celebrated  Phyficians 
and  Surgeons  ;  nor  is  there  any  one  Method  to  be  relied  on  alone,  but  all  of 
them  are  practicable  to  more  or  lefs  Advantage,  according  to  the  particular 
Circumftances  of  the  Patient’s  Cafe  ;  and  therefore  a  prudent  Surgeon  ought 
to  be  well  acquainted  with  the  Manner  of  performing  all  the  Methods, 
cautions  for  XLI.  The  Apparatus  Minor  does  not  well  fucceed  when  the  Stone  is  full  of 
Method.1'*6  P^kles,  nor  when  it  is  lb  large  as  not  to  be  conveniently  held  by  the  Fingers, 
nor  does  it  fucceed  well  in  very  tall  Patients,  becaufe  in  them  the  Bladder  is  fo 
far  diftant  from  the  Anus,  that  the  Stone  cannot  be  felt,  and  thruft  towards  the 
Perinaeum  ;  in  which  Cafe  I  judge  the  lateral  Method  more  convenient.  On 
the  contrary,  in  Children,  and  fmall  adult  Patients,  where  the  ftone  is  not  very 
large  nor  prickly,  and  where  it  may  be  eafily  thruft  to  the  Perinaeum,  we  muft 

*  Small  Stones  and  Fragments  are  ever  acknowledged  by  M.  Denys  to  be  very  difficultly  ex¬ 
tracted  by  the  lateral  Method. 

f  Raw  mentions  one  Woman  that  he  cut  in  this  Method ;  but  I  remember  no  other  Inftance. 

i  needs 
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needs  think  the  old  Method  of  cutting  by  the  Apparatus  Minor  to  be  mo£fc 
eligible,  as  it  is  very  fimple,  and  performed  by  few  Instruments,  notwithstand¬ 
ing  what  others  fay  in  Oppofition  to  it  •,  and  particularly  when  the  Stone  is  fixt 
in  the  Neck  of  the  Bladder,  it  is  then  the  molt  convenient  and  proper  of  all 
others.  The  high  Operation,  we  are  afliired  by  Experience,  to  be  very  dange¬ 
rous  in  old  and  weak  Patients,  whofe  Strength  is  exhausted,  and  their  Bladder 
ulcerated,  as  we  have  before  obferved  §.  XXI.  Whereas,  on  the  contrary,  it  Suc¬ 
ceeds  very  happily  inChildren  and  young  Men,  though  theStone  be  very  large,  as 
it  does  alio  when  the  Stone  is  very  Small,  So  that  it  can  hardly  be  Sound  by  other 
Methods,  and  when  there  are  Several  Small  Stones,  or  Fragments,  each  of  them 
may  be  commodioufly  extracted  by  this  Method,  being  careful  not  to  wound 
the  Bladder.  Though  the  Incifion  may  be  more  eafily  performed,  and  with  leSs 
Danger  in  the  Apparatus  Major ,  than  in  the  lateral  and  high  Operation  ;  as  in 
the  firft  the  Urethra  only  is  wounded,  yet  we  cannot  judge  that  Method  to  be 
ufeful,  or  even  prafticable,  except  when  the  Stone  is  Small  and  of  a  Smooth 
Surface  ;  but  when  it  is  large  and  rough,  there  is  Danger  of  a  violent  Exten- 
tion.  Laceration,  and  Contufion  of  the  Neck  of  the  Bladder ;  but  if  the  Blad¬ 
der  be  ulcerated,  and  the  Stone  not  very  large  or  rough,  I  then  think  it  pre¬ 
ferable  to  the  high  Operation,  as  the  Bladder  may  be  better  cleanfed  by  an  Open¬ 
ing  in  its  lower,  than  upper  Part.  As  for  the  lateral  Operation,  as  it  Hands 
improved  by  James,  Raw,  and  Cheselden,  it  excels  the  Apparatus  Major , 
as  being  pra&icable  in  leSs  Time,  and  may  be  uled  for  extrading  very  large 
Stones  ;  but  as  the  Wound  is  made  in  the  Bladder  itfelf,  and  penetrates  much 
deeper  than  in  the  lateral  Method  of  Mari  anus,  in  which  the  Urethra  only 
is  divided  in  the  Perinasum,  I  mull  therefore  think  it  more  difficult  and  dange¬ 
rous.  For  as  the  Incifion  is  to  be  made  very  deep  through  the  Parts  which  in- 
veft  the  Bladder,  there  is  great  Danger  of  the  Knife’s  flipping  out  of  the  Groove 
of  the  Catheter,  efpecially  in  fat  Subjects,  So  as  to  endanger  a  Wound  of  the 
Redum,  Seminal  Veficles,  and  other  adjacent  Parts,  or  even  the  Bladder  itfelf, 
as  frequently  happened  to  James  \  The  Apparatus  Major  is  a  dangerous  and 
difficult  Operation,  as  a  large  Stone  cannot  be  extraded  without  a  violent  Ex- 
tenfion,  and  perhaps  a  Laceration  of  the  Neck  of  the  Bladder  ;  for  when  the 
Neck  of  the  Bladder  and  proftate  Gland,  with  the  Sphinder  and  Urethra,  are 
forcibly  diftended,  or  lacerated  by  a  large  or  rough  Stone,  there  is  great  Dan¬ 
ger  of  a  profufe  Haemorrhage,  violent  Inflammation,  and  incipient  Mortifica¬ 
tion,  if  not  a  Cancer  in  the  Bladder  itfelf,  or  at  leaft  a  Fiflula  in  Perinaso,  follow¬ 
ed  with  other  Disorders.  So  that  it  is  hence  apparent,  that  one  Method  is  pre¬ 
ferable  to  the  other,  only  as  it  is  more  or  leSs  adapted  to  the  particular  Cafe  oF 
the  Patient.  In  the  Method  of  Marianus,  and  in  that  only,  it  is  that  the 
Bladder  is  not  wounded  in  cutting  for  the  Stone :  in  that  Method  the  Urethra 
only  is  divided  *,  whereas  in  all  others,  the  Bladder  itfelf,  and  even  its  Body,  is 
incifed.  In  the  high  Operation  the  inferior  and  anterior  Part  of  the  Bladder 
is  divided  but  in  the  Apparatus  Minor  and  lateral  Method  of  cutting,  the  Blad- 

*  Though  the  Vejiculce  Seminales  may  be,  and  very  often  are,  wounded  both  in  th q  .Apparatus 
Minor ,  and  in  the  lateral  Operation,  as  Le  Dran  and  others  have  obferved  ;  yet  it  is  not  ge¬ 
nerally  attended  with  any  bad  Confcquence,  as  the  Parts  readily  heal  up  with  the  reft  that  are 
divided. 
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der  is  incifed  in  its  inferior  and  lateral  Part  *,  fo  that  thefe  three  Methods  differ 
more  in  their  Inftruments,  than  in  the  Places  of  Incifion,  which  are  pretty  near 
each  other. 

XLII.  Laftly,  it  is  to  be  obferved  that  Patients,  who  have  been  once  happily 
cut  and  freed  from  the  Stone  by  any  Method,  are  notwithftanding  frequently 
troubled  with  the  fame  Diforder  again :  Thus  I  remember  a  Lad,  who  had 
been  three  times  cut  and  freed  from  the  Stone  by  Raw;  and,  to  inftance  one 
Cafe  out  of  many,  a  certain  Merchant  near  Norimberg ,  was  obliged  to  be  cut 
four  times,  a  new  Stone  being  formed  every  Year,  notwithftanding  he  was  con- 
ftantly  under  the  Care  and  Treatment  of  a  prudent  Surgeon.  In  like  manner 
M.  Denys  mentions  a  Man  that  was  five  times  cut  for  the  Stone,  a  very  large 
one  being  extracted  at  each  Operation.  But  People  lhould  be  careful  not 
rafhly  to  attribute  this  Relapfe  either  to  the  Imprudence  or  Ignorance  of  the 
Lithotomift,  as  it  is  fometimes  malicioufly  reported  to  the  Damage  of  his  Re¬ 
putation  *,  for  it  is  in  the  Power  of  no  Phyfician  to  prevent  the  Patient  from 
ever  relapfing  into  the  fame  Diforder,  though  he  may  make  a  perfect  Cure  of 
him  for  the  prefent :  If  the  original  Caufe  of  the  Stone  ftill  continues  in  the 
Patient’s  Habit,  efpecially  a  bad  State  of  the  Kidneys  and  Bladder,  it  will  in 
Time  again  produce  the  fame  Confequence  or  Diforder,  which  will  again  make 
it  neceftary  to  repeat  the  Operation,  if  the  Patient  is  defirous  of  being  freed 
from  his  Complaint. 


An  Explanation  of  the  Thirty-first  Plate. 

Fig •  i.  Reprefents  a  lateral  View  of  Raw’s  grooved  Catheter,  as  it  is  delineated 
in  its  true  Figure  and  Thicknefs  by  Albinus.  But  it  is  to  be  obferved  that, 
in  the  Years  1706  and  1707,  when  I  was  his  Pupil,  he  ufed  a  common 
grooved  Catheter,  like  that  reprefented  in  Fab.  XXVII,  only  it  was  a  little 
thicker  than  the  common  ones  •,  A  denotes  a  lateral  View  of  its  Handle  ♦,  B 
the  Part  which  Albinus  afierts  to  be  more  crooked  than  the  common  ones ; 
though  in  my  Opinion  it  feems  to  be  lefs  crooked  than  thofe  which  have  been 
figured,  for  the  Apparatus  Major ,  by  Tolet,  Alghish,  Garengeot, 
Le  Dr  an,  myfelf,  and  others.  C  denotes  the  Beak  of  the  Cathether, 
which  is  longer  and  ftraighter  than  the  common. 

Fig •  2.  Exhibits  a  flat  View  of  the  Handle  of  this  Catheter,  which  may  as  well 
be  made  in  the  Form  of  a  Heart  like  that  of  the  common  one  in  Fab.  XXVII. 
orelfe  flat  and  folid,  as  that  of  Mr.  Cheselden  in  Fig.  6.  Fab.  XXXI.  or 
with  a  Ring  like  that  of  M.  Le  Dr  an  in  Fig.  17.  a  a  of  this  Table. 

Fig.  3.  Reprefents  the  Beak  or  grooved  Part  of  Raw’s  Catheter,  in  which  may 
be  feen  its  thin,  but  fmooth  and  obtufe  Sides  marked  a  a,  betwixt  which  is 
the  large  Groove  marked  bb.  C  is  the  Termination  -of  the  Groove,  in  a 
fmooth  and  obtufe  Point. 

Fig.  4.  Is  a  tranfverfe  Section  of  the  grooved  Part  of  this  Catheter,  to  fhew  its 
Form  and  Depth,  that  the  Knife  may  not  eafily  flip  out  of  it. 

Fig.  5.  Exhibits  the  grooved  Catheter  of  Mr.  Cheselden,  which  is  moreflen- 
der,  and  left  crooked  than  that  of  Raw’s  and  the  common  ones:  aa  denotes 
the  Edge  of  its  Handle  in  the  Shape  of  a  Heart :  bb\Ft  Body  of  it  in  a  refti- 
linear  Form  :  cc  the  Curve  and  grooved  Part :  d  the  Beak  of  the  Inftrument, 
which  has  little  or  no  Incurvation.  Douglas  calls  it  the  Roftrum  or  Beak, 
which  is  ftrait.  '  Fig. 
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Fig.  6.  Reprefents  the  flat  Side  of  the  Handle  (a)  of  this  Catheter,  with  Part  of 
its  Groove  (cc)  and  its  whole  Body  ( bb ). 

Fig.  7.  Denotes  the  ftrait  Beak  of  the  Groove  in  Mr.  Chesel  den’s  Catheter, 
whofe  Sides  (marked  aa )  are  fmooth  and  obtufe,  like  Raw’s  ;  but  its  End 
b  is  left  open,  and  not  made  rounding  or  clofed,  as  in  the  other  Catheters. 

But  I  am  not  fenfible  of  any  Advantage  that  attends  this  particular  Make, 
nor  does  its  Author  mention  any. 

Fig.  8.  Is  the  Inciflon-knife  of  Mr.  Cheselden,  which  he  ufes  in  cutting  for 
the  Stone  ;  whofe  Blade  is  fixed  to  the  Handle  a  a,  and  its  Point  diredtly  in 
the  middle. 

Fig.  9.  Shews  the  concave  Part  of  Mr.  Cheselden’s  Conductor  BBr  having 
its  Handle  A  A  inclined  to  the  left  Side,  for  the  more  commodious  Intro- 
dudtion  of  the  Forceps  through  it  into  the  Bladder  j  C  the  Extremity  of  its 
Beak  terminating  in  a  flat  Point,  fhewn  fide-ways  in  Fig.  io,.  and  in  Erg-.  1 1- 
its  Handle  is  reprefented  feparate. 

Fig.  10.  Reprefents  the  common  fmall  Forceps  of  Mr.  Cheselden,  which  he 
moft  frequently  ufes  for  extracting  the  Stone.  But  when  the  Stone  is  very 
large,  he  ufes  a  Pair  three  Inches  longer.  A  A  denotes  its  Handles,  which, 
in  others  are  ufually  in  the  Form  of  Rings,  but  are  here  bent  in  the  Form 
of  Hooks,  In  his  larger  Forceps  he  reprefents  one  Handle  in  Form  of  a 
Ring,  and  the  other  like  a  Hook,  as  here.  BB  are  the  two  Jaws  or  Lips, 
of  the  Forceps,  which  are  made  fo  as  not  to  fhut  quite  clofe,  that  they  may 
not  pinch  and  injure  the  Bladder. 

Fig.  11.  Reprefents  the  internal  Surface  of  one  of  the  Jaws  of  tnefe  Forceps,., 
which  is  concave,  and  furnifhed  with  many  fmall  Teeth,  inclining  backward 
towards  its  Handle,  that  it  may  hold  the  Stone  firm. 

Fig.  12.  Gives  a  lateral  View  of  one  of  Mr.  Cheselden’s  Needles,  which  he 
ufes  to  take  up  any  Artery  that  may  happen  to  be  divided  in  the  Opera¬ 
tion. 

Fig.  13.  Shews  the  convex  and  angular  Point  of  the  fame  Needle  marked  a  j. 
b  its  concave  or  internal  Part,  which  is  fmooth. 

Fig.  14.  The  Biftoury,  or  Inciflon-knife  of  M.  Le  Dran.  A  its  Point,  BB 
its  two  Edges  for  cutting,  CC  its  two  Handles. 

Fig.  15.  Reprefents  a  new  Catheter  of  M.  Le  Dran,.  which  he  ufes  for  the 
lateral  Operation  inftead  of  Raw’s  :  aa  its  Handle :  ab  its  Body:  bbb  its. 
concave  or  crooked  Part :  ccc  the  Groove  in  its  convex  Part,  d  its  obtufe 
Point  clofed  *,  the  Lines  at  ee  denote  the  Length  of  the  Fifiure  in  its 
Groove. 

Fig .  1 6.  Exhibits  G a rengeot’s  Scalpell  for  Lithotomy  by  the  lateral  Method- 


CHAP.  CXLIV. 

Of  puncturing  the  Berinczum  and  Bladder.. 

Y  the  Pundture  of  the  Perinaeum  is  underltood  a  Paracentefis  or  Perforation  °f 
made  into  the  Urethra  and  Bladder,  in  order  to  difcharge  the  Urine  when  nJurr"what 
it  is  fuppreft.  But  as  this  Perforation  is  at  prefent  made,  as  well  in  the  Hypo-  andj£jerei 
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gaftric  Region  above  the  OJJa  Pubis ,  as  below  it  in  the  Perinasum,  it  would- 
in  my  Opinion  be  more  proper  to  term  it  a  Pundtuation  or  Paracentefis  of  the 
Bladder,  which  is  an  Operation  of  fo  much  Confequence,  that  if  it  be  not 
timely  performed,  the  Patient  mult  inevitably  perifh  •,  but  at  the  fame  time  it 
is  an  Operation  fo  dangerous,  that  no  one  fhould  prefume  to  perform  it,  who 
is  not  an  expert  Anatomift,  and  a  dexterous  Operator.  The  Pundture  of  the 
Perinaeum  is  therefore  ufed  only  in  thofe  Supprefiions  of  the  Urine  a  where  it 
cannot  be  difcharged  by  the  Ufe  of  internal  Medicines,  nor  be  evacuated  by 
introducing  the  Catheter  •,  for  there  may  be  fome  Cafes  in  which  the  Catheter 
cannot  be  pafled  into  the  Bladder,  even  by  an  expert  Surgeon,  as  appears 
from  conftant  Pradtice,  and  has  been  before  obferved  in  Chap.  CXXXVII.  But 
that  the  Surgeon  may  not  be  ignorant  of  the  Caufes,  which  may  prevent  the 
Paflage  of  the  Catheter  into  the  Bladder,  he  fhould  obferve  that  it  may  pro¬ 
ceed,  i.  From  a  violent  Inflammation  of  the  Neck  and  Sphindter-Mufcle  b  of  this 
Receptacle,  whereby  the  natural  Paflage  of  the  Urine  is  fometimes  fo  clofely  con¬ 
tracted,  that  the  Catheter  can  by  no  Means  be  palled  through  it  into  the  Blad¬ 
der  %  and,  if  forcible  Endeavours  be  ufed  for  that  Purpofe,  it  frequently  not 
only  increafes  the  Inflammation  and  Pain,  but  fometimes  alfo  contufes  the  U- 
rethra,  fo  as  to  bring  on  an  incipient  Mortification,  and  Death  itfelf  d.  2.  The 
Paflage  may  be  obftrudted  by  fomeCaruncle,  Cicatrix,  or  a  hardTubercle.  3.  It 
frequently  proceeds,  in  old  Men,  from  a  Stridture  or  Shrinking  of  the  Urethra, 
or  by  forming  Wrinckles  fo  as  totally  to  block  up  the  Paflage  of  the  Urine.  4.  It 
may  be  caufed  by  too  great  Diftenfion  of  the  fpungy  Subftance  of  the  Urethra 
with  Blood,  whereby  its  Canal  may  be  fo  clofely  compreft,  as  frequently  to  deny 
a  Paflage  to  the  fmallefl:  Tube.  5.  It  may  proceed  from  a  Schirrofity,  or  preter¬ 
natural  Tumor  of  the  proftate  Gland,  which  has  been  obferved  by  the  celebrated 
Morgagni  d,  alfo  by  Colott,  and  lately  by  myfelf  in  a  Man  at  Helmftadt. 
6.  It  may  be  occafioned  from  a  Stone  wedged  into  the  Urethra,  or  Neck  of 
the  Bladder,  fo  that  neither  the  Urine  nor  Catheter  can  have  any  Paflage. 
Therefore  in  any  of  thefe,  or  the  like  Cafes,  when  the  Urine  cannot  be  dif¬ 
charged  from  the  Bladder,  neither  by  palling  the  Catheter,  nor  exhibiting  Medi¬ 
cines  recommended  in  Chap.  CXXXVII.  the  Surgeon  mull  then  have  imme- 


*  A  Suppreffion  of  Urine  may  proceed  either  from  (1.)  a  Diforder  in  the  Kidneys;  in  which 
Cafe  no  Urine  is  tranfmitted  to,  or  retained  in  the  Bladder ;  and  therefore  no  Operation  in  Surgery 
can  be  of  any  Service  here  ;  or  (2.)  it  may  proceed  from  fome  Diforder  in  the  Bladder  or  Urethra, 
as  we  fhall  here  obferve.  If  the  Urine  remains  fuppreffed  in  the  Bladder,  (which  may  be  known 
by  the  Pain  and  Tumor  it  occafions  in  the  Region  above  the  OJfa  Pubis,  with  a  Weight  and  Re¬ 
finance  upon  the  Redtum  perceptible  to  the  Finger  there)  there  are  then  three  Methods  of  dif- 
charging  the  Urine,  either,  firft,  by  the  Catheter,  when  that  can  be  introduced  into  the  Bladder, 
for  which  confult  Chap.  CXXXVII.  Or,  fecondly,  by  Lithotomy,  when  a  Stone  is  the  obftrudting 
Caufe  ;  of  which  Operation  we  have  largely  difcourfed  in  the  preceding  Chapter  ;  or,  laftly,  by 
an  Incifion  or  Pundture  in  the  Perinaeum,  which  we  {hall  confider  in  the  prefent  Chapter. 

b  This  may  be  known  by  the  Heat  and  Pain  felt  by  the  Patient  in  his  Perinaeum,  efpecially  upon 
any  Preffure  there  with  the  Finger,  & c.  and  it  will  be  {till  more  fenfible  to  the  Surgeon,  if  he  in¬ 
troduces  his  Finger  into  the  Patient’s  Anus. 

*  What  Medicines  are  proper  to  be  ufed  in  Suppreffion  of  Urine  from  an  Inflammation  of  the 
Parts,  before  our  Chirurgical  Helps  are  called  in,  we  intimated  before  in  Chap.  CXXXVII. 
f  1. 

d  See  his  Adverjaria  Anatomica  III.  pag.  83.  where  he  has  obferved  a  fatal  Suppreffion  of  the 
Urine  from  this  Caufe.  But  he  does  not  fay  whether  this  Operation  had  been  performed. 

diate 
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diate  recourfe  to  the  prefent  Operation,  or  the  Patient  will  be  inevitably 
loft. 

II.  There  are  feveral  Methods  to  perform  this  Operation,  each  of  which  we  Firft  Me- 
flhall  briefly  defcribe.  Leauneau  tells  us,  there  is  nothing  more  required  in  punauL* 
this  Operation,  than  to  place  the  Patient  in  the  fame  Pofture  as  in  cutting  for 

the  Stone,  and  then  to  make  a  large  Incifion  in  the  Perinasum,  cutting  through 
the  Urethra  into  the  Groove  of  the  Catheter,  as  in  the  Apparatus  Major ,  after 
which  he  paflfes  a  Condudtor  or  Gorgeret  in  the  Groove  of  the  fame  Catheter, 
gently  palling  it  through  the  Neck  of  the  Bladder,  fo  as  to  make  way  for  the 
Urine.  But  Leauneau  does  not  confider,  that  this  Operation  is  not  necefiary 
when  the  Catheter  can  be  paflfed  into  the  Bladder  *,  for  then  the  Urine  may  be 
difcharged  through  its  Cavity  without  cutting,  which  ought  only  to  be  per¬ 
formed  when  that  Inftrument  can  find  no  Admittance  into  the  Bladder.  I  fhall 
therefore  proceed  to  defcribe  the  Methods  which  are  to  be  ufed,  when  the  Ca¬ 
theter  cannot  by  any  Means  be  introduced  ;  the  firft  and  moft  common  of  thele 
Methods,  which  has  been  hitherto  ufed,  as  well  by  the  Ancients  as  Moderns,  is 
as  follows:  See  Di  on  i  s’s  Chirurgical  Operations,  Demonftration  III.  the  Patient 
is  firft  to  be  placed  upon  a  Bed  or  Table  in  the  fame  Pofture  as  in  cutting  for 
the  Stone,  being  fecured  by  two  or  three  Afliftants,  after  which  the  Surgeon 
makes  an  Incifion  on  the  left  Side  of  the  Suture  in  the  Perinasum,  with  a  fmall 
and  double  edged  Knife,  like  that  reprefented  in  'Tab .  I.  lit.  I.  with  which  he 
cuts  down  into  the  Bladder,  and  if  the  Urine  rufhes  through  the  Wound,  it  is  a 
certain  Sign  of  his  having  entered  the  Bladder,  but  he  fhould  not  draw  out  his 
Knife  before  he  has  palled  a  Probe  or  Silver  Tube  by  the  Side  of  it  into  the 
Bladder,  which  Tube  may  be  about  four  Fingers  Breadth,  made  like  that  re¬ 
prefented  in  Tab.  II.  lit.  P.  Tab.  XXIV.  Fig.  3.  or  in  Tab.  XXXII.  Fig.  4. 
which  Tube  being  left  in  the  Wound,  is  to  be  there  held  firm  by  a  flat  Ban¬ 
dage  paflfed  round  the  Hips,  and,  after  the  Urine  is  thereby  difcharged,  the 
Tube  is  to  be  ftopt  with  a  Tent,  to  prevent  it  from  continually  flowing  out. 
Whenever  the  Patient  wants  to  make  Water,  the  Tent  is  then  to  be  extracted, 
and  afterwards  inferted  into  it  again  :  which  Procefs  is  to  be  repeated  when  ne- 
ceflfary,  till  the  Inflammation,  and  other  Symptoms  of  the  Diforder,  are  all  re¬ 
moved.  This  firft  Method  is  indeed  fomewhat  dangerous  and  fevere,  becaufe 
thereby  the  Neck  of  the  Bladder  and  Urethra  are  generally  cut  through  with¬ 
out  any  Neceflity,  whereby  the  Inflammation  becomes  more  violent,  and  at 
the  fame  time  all'o  the  feminal  Outlets  in  the  proftate  are  ufually  very  much 
injured. 

III.  It  is  therefore  a  fafer  and  more  commodious  Method  in  my  Opinion,  it  a  fecond 
the  Incifion  is  made  in  the  fame  Part  of  the  Perinasum,  and  with  the  fame  In-  Mcthod' 
ftruments,  as  are  cuftomary  in  the  Apparatus  Minor ,  or  in  the  lateral  Operation, 
cutting  into  the  Body  of  the  Bladder,  without  injuring  its  Neck,  after  which  a 
Silver  Tube  maybe  introduced,  and  the  Urine  difcharged  as  before  ;  by  which 
Means  the  Neck  of  the  Bladder  and  Urethra  are  preferved  entire,  and  the  Pain 

and  Inflammation  are  not  increafed,  but  the  Wound  heals  up  much  looner  and 
with  more  Eafe  than  in  the  common  Method. 

IV.  There  is  ftill  a  third  Method,  which  feems  to  be  preferable  to  either  of  a  third 
the  preceding,  which  confifts  in  perforating  the  Perinasum  and  Bladder  in  the  McthoJ* 
fame  IJart,  but  with  a  Trocar  inftead  of  a  Knife,  the  Figure  of  which  Inftru- 

V  o  l.  II.  B  b  ment 
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ment  may  be  feen  in  Tab.  XXIV.  Fig.  i.  the  Trocar  being  palled  into  the 
Bladder,  its  triangular  Bodkin  is  then  immediately  extracted,  while  its  Canula 
remains  in  the  W  ound,  and  gives  a  freer  Paflage  to  the  Urine  in  the  Bladder  ; 
which  Operation  is  not  only  more  eafy  and  expeditious,  but  the  Wound  itfelf 
will  alfo  heal  much  fooner,  and  with  lefs  Trouble  to  the  Patient.  Nor  is  it 
improper  in  this  Cafe  to  pafs  one  or  two  of  the  Fingers  into  the  Patient’s  Anus, 
as  is  ufual  in  cutting  for  the  Stone  ;  by  which  Means  the  Inftrument  may  be 
more  exadtly  directed  into  the  Bladder,  without  doing  any  Injury  to  the  Rec¬ 
tum.  Garengeot  affirms,  that  no  Body  has  wrote  any  thing  concerning  this 
Method  ;  whereas  it  was  propofed  by  Riolan  in  a  Suppreffion  of  Urine,  to 
perforate  the  Bladder  when  the  Urine  could  not  be  extra&ed  by  palling  a  Ca¬ 
theter  ;  and  that  this  Perforation  might  be  made  either  in  the  Hypogaftrium, 
or  in  the  Perinaeum,  in  which  latter  he  fays  the  Knife  is  to  be  thruft  in  lateral¬ 
ly  till  it  has  reached  the  Bladder,  and  made  way  for  the  Urine,  by  which 
Means  he  has  freed  many  Patients  from  the  moll  imminent  Danger.  The  fame 
Pundturation  was  alfo  propofed  by  Thevenot,  to  be  performed  with  a  Knife 
till  the  Urine  followed  ;  befides  which  it  has  been  alfo  propofed  in  our  own 
Time  by  Dionis,  and  I  myfelf  had  (long  before  Garengeot)  publifhed  a 
Chapter  upon  the  Pundture  of  the  Perinaeum,  in  the  firft  German  Edition  of 
my  Surgery  :  M.  Chirac  has  alfo  propofed  this  Method,  as  we  are  informed 
by  Morand,  to  whom  we  may  add  Tolet,  who  has,  in  his  Lithotomy, 
recommended  a  triangular  Bodkin  for  this  Purpofe,  though  without  its  Ca¬ 
nula,  of  which  he  afterwards  gives  us  a  Figure,  with  which  Inftrument,  he 
fays,  the  Bladder  may  be  commodioufly  perforated  in  the  hypogaftric  Region  ; 
but  as  the  Canula  cannot  be  eafily  introduced  after  the  Bodkin  is  extradted, 
it  naturally  follows,  that  introducing  them  together,  the  one  in  the  other  at 
the  fame  time  muft  be  the  beft  Method. 

m.Denys’s  V.  The  celebrated  Lithotomift  of  Leyden  M.  Denys,  has  endeavoured  to 
and  im-  improve  this  Method  of  difcharging  the  Urine  out  of  the  Bladder.  He  fays,  he 
prcvementf.  has  obferved  that  the  Surgeon  is  very  often  at  a  Lofs  to  know  when  his  Trocar 
is  really  in  the  Bladder,  upon  which  Account  he  may  thruft  it  in  too  far,  fo 
as  to  wound  the  pofterior  Part  of  the  Bladder,  and  endanger  the  Patient’s 
Life.  To  avoid  this  Accident,  he  has  contrived  a  Trocar  of  another  Kind,  which 
is  here  reprefented  from  him  in  Tab.  XXXI.  Fig.  3,  4,  5.  in  the  Tube,  Fig. 
3  and  4,  there  are  three  Apertures  in  the  upper  Part  A  A,  two  of  which  only 
are  confpicuous  in  that  Pofition  ;  there  are  alfo  as  many  Apertures  in  its  lower 
Part  BB,  which  are  not  confpicuous  in  Fig.  3.  being  concealed  by  the  Plate  CC, 
but  in  Fig.  5,  which  reprefents  the  Bodkin  out  of  its  Canula,  we  may  obferve 
that  it  is  made  round  beyond  the  triangular  Point ;  but  from  DD  to  the  Be¬ 
ginning  of  its  Handle  EE  it  is  triangular,  confifting  of  three  Sides,  which  are 
concave,  which  Sides  of  the  Triangle  D  E  fhould  correfpond  with  the  Aper¬ 
tures  in  the  Canula,  when  the  Bodkin  is  thruft  into  it :  By  this  Means  as  foon  as 
the  Bodkin  is  thruft  into  the  Bladder,  the  Urine  enters  through  the  upper  A- 
pertures  A  A,  and  flows  diredly  through  the  lower  ones,  giving  fpeedy  intelli¬ 
gence  of  the  Inftrument’ s  having  pierced  the  Bladder,  after  which  the  Bodkin 
is  extradted,  and  the  Urine  difcharged  through  the  Canula,  which  is  left  in  the 
Wound.  I  remember  Tolet  fays  lomething  of  a  Trocar  like  this  now  de- 
fcribed,  the  Canula  of  which  is  perforated  with  two  Apertures.  See  his  Li¬ 
thotomy,  Chap.  XXI.  VI.  Some 
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VI.  Some  Authors,  as  Tolet  and  Colot,  propofe  another  Method  of  punc¬ 
turing  the  Perinaeum,  much  in  the  Manner  of  the  Apparatus  Major ,  in  which 
the  Patient  being  rightly  difpofed,  a  grooved  Catheter  is  pafied  into  the  Ure¬ 
thra  till  it  meets  with  the  Obftacle,  which  prevents  its  further  Progrefs,  being 
generally  near  the  Neck  of  the  Bladder  ;  the  Surgeon  then  makes  an  Incifion  in 
the  Perinaeum,  cutting  through'the  Urethra  in  the  fame  Place,  and  in  the  fame 
Manner,  as  in  the  Apparatus  Major ,  till  the  Point  of  his  Knife  has  arrived  into 
the  Groove  of  his  Catheter  •,  but  then  he  does  not  inlarge  his  Incifion  fo 
much,  as  when  he  cuts  for  the  Stone,  and  by  this  Means  he  does  as  it  were  con¬ 
vert  the  Urethra  of  the  Male  into  a  Female  one  •,  which  done,  he  pafies  a 
Conductor  or  Gorgeret  through  the  now-fiiort  Urethra  and  Neck  of  the  Blad¬ 
der  into  its  Cavity,  into  which  he  has  no  fooner  arrived,  than  the  Urine  makes 
a  fpeedy  Exit,  demonftrating  at  the  fame  time,  that  the  Inftrument  is  in  the 
Bladder  *,  the  Urine  being  thus  difcharged,  a  Silver  Tube  is  conveyed  through 
the  Condu&or  into  the  Neck  of  the  Bladder,  where  it  is  fixed,  and  fecured  by 
a  Bandage,  as  before.  Both  the  Authors  now  mentioned  affirm,  that  by  di¬ 
viding  the  Urethra  fo  near  the  Neck  of  the  Bladder,  a  plentiful  Haemorrhage 
follows,  which  abates  the  Inflammation  and  Tumor  in  the  Sphindter  and  Neck 
of  the  Bladder  to  fuch  a  Degree,  that  not  only  a  Catheter,  but  a  Canula  or 
Gorgeret  may  be  alfo  pafied  into  the  Bladder,  and  Co  lot  reckons  up  a  great 
Number  of  Patients,  upon  which  he  has  performed  this  Operation  for  Ulcers 
and  Excrefcences  in  the  Bladder,  as  well  as  for  a  Suppreffion  of  the  Urine. 
However,  I  muft  needs  think  the  Methods  propofed  at  §.  III.  and  IV.  of  this 
Chapter,  to  be  more  fafe  and  eafy,  both  for  the  Patient  and  Surgeon,  becaufe 
the  palling  of  Inftruments  through  the  contracted  Neck  of  the  Bladder  mull, 
in  my  Opinion,  greatly  increafe  the  Pain  and  Symptoms  of  the  Diforder, 
which  may  be  avoided  by  making  a  Paracentefis  in  that  Manner  with  a  Trocar 
in  the  Bladder  itfelf. 

VII.  Laftly,  There  is  ftill  another  and  molt  ready  Method  of  performing 
this  Operation  according  to  the  high  Operation  ;  in  which  the  Trocar  is  pafied 
into  the  anterior  Part  of  the  Bladder,  immediately  above  the  Juncture  of  the 
OJfa  Pubis,  where  the  Incifion  is  made  for  the  Stone  in  the  high  Operation. 
Here  the  Bodkin  being  extracted,  and  the  Urine  difcharged  by  the  Canula,  the 
latter  is  to  be  fecured  in  the  Wound  by  a  Bandage  faftened  round  the  Body, 
that  the  Urine  may  be  retained  or  difcharged  at  Pleafure,  till  the  Caule  of  the 
Suppreffion  be  removed,  after  which  the  Wound  may  be  healed  by  the  Balf. 
Capiv.  covered  with  Lint  and  a  Plafter.  Though  this  Operation  is  but  fel- 
dom  performed  by  Surgeons  in  a  Suppreffion  of  the  Urine,  I  mult  needs  declare 
it  my  Opinion,  to  be  very  necefiary  and  convenient  when  nothing  extraordinary 
forbids,  fince  it  is  alfo  recommended  by  Rossetvs,  Riolan,  and  Tolet  i 
and  fince  it  appears  from  anatomical  Experiments,  that  the  Bladder  may  be 
thus  fafely  perforated,  when  diftended  with  Wind  or  Water,  without  incurring 
any  dangerous  Symptoms  ;  and  accordingly  we  find  it  has  been  put  in  Practice 
to  good  Purpofe  by  Turbier,  Meri,  Douglas,  and  Middleton  ;  which 
two  laft  recommended  this  Method  of  perforating  the  Bladder,  to  be  more 
fafe  and  eafy  than  in  the  Perinaeum. 

VIII.  When  the  Caufe  of  the  Diforder  cannot  be  removed,  in  a  Perfon  ad¬ 
vanced  in  Years,  and  when  it  proceeds  from  a  Callus  formed  from  loine  Fiftula 

B  b  2  in 


187 

A  Method 
agreeable  to 
the  Appara  - 
tin  Major. 


A  fourth 
Method 
agreeable  to 
the  high 
Operation. 


What  is  to 
be  done  af¬ 
ter  the  O- 
peration. 


1 8  8  PunSiure  of  the  Perimeum.  Se£h  V. 

in  the  Urethra,  a  Schirrus  of  the  proftate,  a  large  Stone,  a  Palfy  of  the  Blad¬ 
der,  or  fome  other  obftinate  Malady  *,  in  fuch  Cafes  the  Patient  fhould  con- 
ftantly  keep  a  Silver-pipe  in  his  Bladder  as  long  as  he  lives,  made  with  a  Valve 
and  Screw,  to  open  and  fhut,  that  his  Urine  may  not  come  away  inceffantly, 
but  when  the  Patient  defires  it.  But  when  the  Caufe  is  only  a  fmall  Caruncle 
or  Cicatrix  in  the  Urethra,  then  the  Surgeon  Ihould  endeavour  to  remove 
the  Obftacle  after  his  Operation  by  the  Means  intimated  before  in  Chap. 
CXXXVIII.  after  which,  when  the  Paffage  is  cleared,  the  Wound  may  be 
healed  up  as  we  directed  in  Lithotomy.  If  the  Supprefiion  proceeds  from  any 
Fungus,  or  foul  Matter  in  the  Bladder,  they  may  frequently  be  removed  by 
fuppurating  and  deterging  Injections  a ;  but  in  fuch  a  Cafe  it  is  moil  advifeable 
to  perforate  the  Bladder,  rather  in  its  lower  than  upper  Part.  Laftly,  if  a 
violent  Inflammation  has  pofieffed  the  Neck  of  the  Bladder,  fo  as  to  obftruCt 
the  natural  Paffage  of  the  Urine,  it  will  then  be  neceflfary  to  bleed  the  Patient 
after  the  Operation,  and  then  to  adminifter  proper  Glyfters  and  Cataplafms, 
with  cooling  Medicines  internally,  in  order  to  difperfe  the  Inflammation  and 
Tumor,  which,  if  it  be  not  effected  before  the  third  Day,  the  Patient  feldom 
obtains  a  Cure. 

some  ob-  IX.  A  Supprefiion  of  Urine  is  fometimes  accompanied  with  a  violent  In- 

fervations.  flammation  of  the  Scrotum,  which  frequently  turns  to  a  large  Abfcefs,  or  an 
incipient  Mortification,  of  which  Colot  has  feveral  remarkable  Obfervations 
in  Pag.  236,  240,  C?  feq.  In  which  Cafes  that  Lithotomift  advifes  firft,  a 
Difcharge  of  the  Urine  by  punCturing  the  Perinseum,  and  then  to  lay  open 
the  Scrotum  down  to  the  Tefticles,  that  no  Blood  or  putrid  Matter  may  be 
retained  there,  after  which  the  Injured  Parts  are  to  be  treated  with  Balfamics:, 
and  Medicines  proper  in  the  like  Cafes.  During  the  Cure  he  retains  a  Silver 
Canula  in  the  Patient’s  Urethra,  to  prevent  any  Urine  from  efcaping  into  the 
iujured  Parts,  which  might  greatly  increafe  the  Diforder.  In  Cafes  where  the 
whole  Urethra  is  become  callous  and  contracted,  fo  as  to  deny  any  Admittance 
to  a  Catheter,  he  then  makes  an  Incifion  through  the  Perinaeum  into  the  Ure¬ 
thra,  and  paffes  his  Probe  through  the  Neck  of  the  Bladder  into  its  Cavity, 
and  the  Urine  being  difcharged,  he  lacerates  the  Callus,  forms  a  large  Suppu¬ 
ration,  feparates  the  Callus,  and  reftores  the  Parts  to  their  former  Difpofition, 
{Pag.  241,  245.)  and  if  a  Fiftula  fhould  remain  behind  in  Perinao ,  as  fome- 
times  happens,  he  then  removes  its  Callofity  by  the  a&ual  Cautery.  But  after 
all,  if  this  Method  of  Cure  is  not  profecuted  in  Time,  but  the  Patient  is 
much  exhaufled,  there  is  generally  no  great  ProfpeCt  of  Succefs  ;  but  all  En¬ 
deavours  prove  of  no  EffeCt,  as  ML  Colot  evinces  by  weighty  Obfervations, 
?ag‘l 5°>  &M- 

*  Colot  enumerates  many  Inftances  of  Cures  in  this  way,  Pag.  235,  273,  277.  See  alfo 
Tolet  on  Excrefc.ences  of  the  Bladder  in  his  Lithotomy,  Pag.  206. 
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CHAP.  CXLV. 

Of  Fistula  in  P  e  r  i  n  m  o, 

I.  rrAHESE  Fiftulae  are  ufually  the  Confequence  of  Lithotomy,  or  making  The  Nature 
JL  a  Pundture  in  the  Perinaeum  and  Bladder,  or  they  may  proceed  from 
Abfceffes  in  the  Perinaeum  near  the  Urethra,  as  I  have  lately  obferved,  or 
from  a  Schirrofity  of  the  proftate  Gland,  or  even  when  the  Patient  is  of  an  ill 
Habit,  from  a  Wound  or  Ulcer,  which  can  by  no  Means  be  healed  up  ;  but 
its  Lips  becoming  callous,  forms  a  Fiftula,  through  which  the  Urine  is  fome- 
times  prcternaturally  difcharged,  to  the  great  Uneafmefs  of  the  Patient,  being 
by  the  Greeks  called  J#,  Cejf  Lib.  VII.  Cap.  2 6.  N.  2.  Sometimes  thefe 
Fiftulae  are  formed  from  critical  Abfceffes  in  the  Perinaeum  after  malignant 
Difeafes,  by  which  the  Membrana  adipofa  under  the  Skin,  and  about  the  Rec¬ 
tum,  is  fometimcs  totally  fuppurated,  the  Urethra  remaining  entire  :  But  thefe 
are  not  properly  urinous  Fiftulae,  and  they  may  be  treated  in  the  fame  Manner 
as  we  have  before  directed  for  Fiftulae  in  general.  Thofe  Fiftulae  which  dis¬ 
charge  Urine,  are  very  c  t  n  occafioned  by  the  Ufe  of  Tents  or  Pipes,  which 
are  retained  longer  in  the  divided  Parts  after  Lithotomy,  than  is  requifite,  or 
they  may  alfo  proceed  from  a  Stone  which  is  very  large  and  rough  furfaced, 
in  the  Extraction  of  which  the  Parts  are  violently  diftended,  contufed,  or  lace¬ 
rated  j  or,  laftly,  from  a  Stone  lodged  in  the  Urethra,  which  by  obftrudling 
and  comprefling  the  Parts  in  contadl,  caufes  a  Suppuration  and  an  Ulcer,  efpe- 
cially  if  the  Patient  is  of  an  ill  Habit. 

II  The  Treatment  of  thefe  Fiftulae  is  various,  according  to  the  Patient’s  Ha-  Prognofis. 
bit  •,  and  the  particular  Difpcfition  of  the  Parts  affeCbed  •,  for  when  the  Fiftula 
is  very  large,  and  has  confumed  a  great  Part  of  the  Urethra,  the  Patient  being 
at  the  fame  time  of  a  bad  Habit,  it  is  with  great  Difficulty,  if  at  all,  that  a 
Cure  can  be  obtained  ;  and  the  more  difficult,  as  the  Fiftula  is  of  a  longer 
(landing,  and  more  callous.  On  the  contrary,  when  the  Fiftula  is  fmall,  with 
little  or  no  Callofity,  the  Patient  being  young,  and  of  a  good  Habit,  a  Cure 
may  then  be  obtained  both  with  Eale  and  Expedition  but  if  the  Diforder  is 
accompanied  with  a  Schirrofity  of  the  proftate  Gland,  it  never  yields  to  a 
Cure,  till  that  Schirrofity  is  firft  removed,  which  is  generally  a  very  difficult 
Talk,  as  we  learn  by  Experience. 

III.  There  are  three  Methods  of  treating  thefe  Fiftulae  :  In  the  firft  Place,-  TreatmMt. 
the  Pipe,  or  Tent,  or  whatever  elfe  is  contained  in  the  Fiftula,  ffiould  be  im¬ 
mediately  removed,  and  the  Patient  placed  upon  his  Bed,  or  a  Chair,  in  the 
fame  Manner  as  for  Lithotomy  *,  after  which  the  callous  Lips  of  the  Fiftula 
(hould  be  cut  off*  and  the  Parts  brought  together  by  a  flicking  Plafter,  after 
they  have  been  dreffed  with  fome  vulnerary  Balfam  •,  over  the  Plafter  ffiould  be 
laid  a  narrow  Comprefs  on  each  Side  of  the  Wound,  and  the  whole  retained  by 
a  ftridt  Bandage  •,  which  done,  the  Patient’s  Knees  are  to  be  tied  together,  and 
ftridt  Orders  given  to  him  to  lie  ftill  in  Bed,  that  the  Lips  of  the  Wound  may 
more  eaftly  unite  with  each  other.  For  the  firft  few  Days  after  the  Operation 
the  Patient  ffiould  be  allowed  very  little  Drink,  that  he  may  not  be  often  ex-  > 
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cited  to  make  Water,  and  the  Draftings  fhould  not  be  removed  till  the  fecond 
or  third  Day  after  the  Operation,  or  till  the  Patient  can  contain  his  Urine  : 
When  the  Wound  is  by  this  Means  in  fome  Meafure  clofed,  the  Patient  may 
then  be  kept  under  the  fame  Regimen  with  thofe  who  have  been  cut  for  the 
Stone  ;  and  if  he  be  a  young  Man,  he  may  be  allowed  to  walk  about  a  little, 
by  which  Means,  if  the  Fiftula  is  not  very  malignant,  the  Patient  may  obtain 
a  perfect  Cure.  The  fecond  Method  of  treating  thefe  Fiftulas  is,  by  removing 
their  Callofity  with  Caufrics  j  and  the  Efchar  which  they  produce  may  be  di- 
gefted  off  with  Bafiiicon,  or  fome  other  digeftive  Ointment,  after  which  the 
Wound  may  be  clofed  with  fome  flicking  Plafter,  and  proper  Bandage,  as 
before  directed.  As  for  the  particular  Cauftic  to  be  ufed  in  thefe  Cafes,  the 
moft  commendable  are  Track,  de  Min.  and  Lap.  Infern,  or  Mercur.  Prcecip.  alb . 
mixed  with  Liniment.  Arcai  •,  or  laftly,  a  Piece  ol  Blifter-plafter  may  be  ap¬ 
plied  to  the  fame  Purpofe,  according  to  the  Method  of  M.  Cheselden,  as  we 
are  told  by  Douglas  in  the  Appendix  to  his  Fliftory  of  the  lateral  Operation, 
Pag.  19. 

Tmther  IV.  It  is  to  be  obferved,  that  the  Cure  of  thefe  Fiftuhe  in  the  Perinasurn  ufually 

.Treatment.  comes  on  very  flowly,  especially  when  they  are  large,  and  their  Callofity  but 
imperfectly  removed,  either  by  the  Knife  or  Cauftic,  and  if  the  Patient  at  the 
fame  time  does  not  obferve  a  proper  Diet  and  Reft  of  Body.  If  from  thefe, 
or  fuch  like  Caufes,  the  Fiftula  ftill  continues,  and  renews  its  Callofity,  it  will 
be  neceffary  to  repeat  the  Incifion  or  Application  of  the  Cauftic,  till  the  Parts 
appear  found.  Sometimes  thefe  Fiftulse  are  beft  healed  by  ftitching  the  Lips 
of  the  Wound  together  while  they  are  bleeding,  after  the  callous  Parts  have 
been  cut  off,  or  they  may  be  retained  by  Compreffes  and  Bandage  ;  and  when 
the  Parts  appear  to  be  joined,  the  Stitches  may  then  be  extracted,  and  the 
Drafting  renewed.  Sometimes  it  is  neceffary  to  retain  a  Catheter  in  the  Ure¬ 
thra  and  Bladder,  that  the  Urine  may  be  difeharged  thereby  during  the  whole 
Cure,  otherwife  the  Urine  efcaping  through  the  Wound,  will  greatly  impede 
its  Agglutination,  Laftly,  if  the  Fiftula  of  the  Perineum  is  too  narrow  to 
admit  of  this  Treatment  with  Conveniency,  it  fhould  be  either  dilated  with  a 
Sponge,  or  inlarged  by  the  Incifion-Knife.  A  remarkable  Inftance  of  one  of 
thefe  Fiftulae  being  happily  cured  by  this  Method,  chiefly  by  Suture,  I  Ihall 
communicate  in  the  Obfervations  which  I  intend  jfhortly  to  publifh. 

Palliative  V.  Hitherto  we  have  deferibed  the  four  Methods  of  treating  Fiftulae  of  the 

Gure.  Perinaeum,  it  ftill  remains  for  me  to  take  Notice  briefly  of  a  fifth  ufed  in 
treating  this  Diforder,  which  is  ufually  called  the  palliaiive  Method:  To  this 
Head  belongs  the  Inftrument  deferibed  byNucRE  and  Solingen,  andpropofed 
by  Winslow  •,  I  mean  the  Yoke  which  we  have  deferibed  in  Chap.  CXXXVI. 
for  an  Incontinency  of  Urine,  that,  by  comprefling  the  Fiftula  with  this  In¬ 
ftrument,  the  Urine  may  not  be  continually  difeharged  through  it  \  and  thus 
the  Diforder  may  be  in  fome  Meafure  mitigated,  when  a  perfeCt  Cure  cannot 
be  abfolutely  obtained  ;  but,  to  fay  the  Truth,  this  Inftrument  is  very  often 
but  of  little  Service  to  the  Patient,  as  we  learn  from  Experience,  fince  it  per¬ 
mits  the  Urine  to  efcape  through  the  Fiftula. 
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An  Explanation  of  the  Thirty-second  Plate. 

Fig.  1.  Reprefents  a  human  Bladder  taken  from  a  male  Subject,  in  the  anterior 
Part  of  which  may  be  feen  various  empty  Tubercles,  or  Cells,  which  are  di- 
{tended  by  inflating  the  Bladder  •,  in  which  Cells  the  Stone  lies  fometimes 
concealed.  AAA  {hew  the  pyramidal  Figure  of  the  Bladder ;  B  denotes 
the  proftate  Gland  invefting  the  Neck  of  the  Bladder,  which  is  tied  with  a 
Thread  near  the  Urethra.  C  is  the  hollow  Cell  on  the  right  Side  of  the 
Bladder,  which  is  larger  than  any  of  the  reft.  D  reprefents  a  lefs  Cavity  a- 
bove  the  former.  E  Ihews  a  like  Cavity  on  the  left  Side,  another  of  which 
is  at  the  Fundus  of  the  Bladder  marked  F.  a  a  a  denote  the  Blood- vellels 
which  are  diftributed  upon  the  Bladder. 

Fig.  2.  Reprefents  a  pofterior  View  of  the  fame  Bladder,  being  explicable  by 
the  fame  Letters  ;  to  which  add  GGGG  Cells  which  are  ftill  fmaller,  and  not 
to  be  difeerned  on  its  anterior  Part. 

Fig.  3.  Exhibits  the  Trocar  of  M.  Denys  in  its  Silver  Canula,  which  differs 
from  the  common  in  its  having  three  Apertures  at  the  End  of  the  Canula, 
two  of  which  only  are  vifible  at  AA,  through  which  Apertures  the  Urine 
paffes  into  its  Cavity.  B  the  triangular  Point.  CC  the  Plate  of  the  Canula 
perforated  with  two  Openings.  D  the  Handle  of  the  Inftrument. 

Fig.  4.  Reprefents  the  Canula  of  the  Trocar  alone,  in  which  AA  denote  the 
Apertures  at  the  End  of  the  Canula  in  the  preceding  Figure.  BB  repre- 
fent  other  correfponding  Apertures  through  which  the  Urine  flows  after  it 
has  entered  by  the  preceding  ;  which  Apertures  are  not  to  be  feen  in  Fig.  3. 
being  obfeured  by  the  Plate  CC. 

Frg.  5.  Exhibits  the  Bodkin  out  of  its  Canula  DD,  the  Part  of  its  Body  imme¬ 
diately  below  the  Point,  which  is  made  cylindrical  to  fit  the  Canula ;  but 
the  Part  between  DD  and  its  Handle  EE  is  triangular,  and  made  a  little 
concave  on  each  Side,  fo  as  to  give  a  Paffage  to  the  Urine  :  F  its  Flan  die. 

See  more  of  this  Inftrument  in  Chap.  CXLIV.  §.5. 

Fig.  6.  Reprefents  a  Stone  of  an  uncommon  Size  and  Figure,  which  I  extract¬ 
ed  without  much  Difficulty  by  the  high  Operation,  it  weighed  about  ^  5. 
and  the  Reafon  of  my  reprefenting  it  in  this  Place  is  for  the  Conviction  of 
thofe  who  deny,  that  large  Stones  can  be  extracted  by  the  high  Operation. 

AA  the  Bafts  of  the  Stone  which  lay  near  the  Neck  of  the  Bladder.  B  a 
fmall  Eminence  of  it  which  ftuck  in  the  Neck  of  the  Urethra.  C  the  upper 
Part  which  lay  next  the  Fundus  of  the  Bladder. 

Fig.  7.  Reprefents  the  Silver  Catheter,  which  is  ftrait  and  hollow  for  Women, 
being  of  a  particular  Make  different  from  that  which  we  before  exhibited  in 
Fab.  XXVII.  Fig.  1.  A  A  are  two  Rings  near  its  Handle.  B  an  Aperture  in 
its  Side  near  its  Extremity,  which  is  to  be  paffed  into  the  Bladder,  oppofite 
to  which  there  is  another  fimilar  Opening.  CCC  a  Groove  in  the  convex 
Part  of  the  Catheter  ferving  for  various  Ufes,  and  particularly  for  conducting 
the  male  Conductor  into  the  Bladder,  and  for  guiding  the  Knife  when  the 
Neck  of  the  Bladder  is  to  be  divided  as  in  other  grooved  Catheters. 
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CHAP.  CXLVI. 

The  Method  of  dividing  preternatural  Cohejions  in  the  genital  Parts  of 

Women . 

Kinds  of  the  T  ¥  T  E  fometimes  meet  with  Girls,  who  have  no  Pafiage  for  the  Difcharge  of 
Duorder.  \\  their  Urine,  by  reafon  of  the  Parts  growing  together  whilft  they  were  in 
the  Womb,  which  generally  fliews  itfelf  by  the  Infant’s  crying  perpetually,  with¬ 
out  difcharging  any  Urine  for  feveral  Days  after  the  Birth  ;  in  which  Cafe  the 
Infant  jnuftperifh,  if  fpeedy  Relief  be  not  had  by  the  Knife  •,  for  it  is  imjfofiible 
for  the  Infant  to  live  without  difcharging  its  Urine.  In  others  again  we  find 
the  Urethra  fo  fmall,  or  the  adjacent  Parts  fo  ftridtly  united,  that  the  Urine 
cannot  be  difcharged  but  by  Drops  %  and  that  with  the  greateft  Difficulty  *, 
fometimes  the  Mouth  of  the  Vagina ,  or  Uterus ,  is  quite  clofed  by  the  Mem¬ 
brane  called  Hymen  ;  fo  that  when  they  come  to  the  Age  of  Puberty,  their 
Merifes  can  have  no  Pafiage,  nor  the  Hufband  any  Entrance,  in  Confequence  of 
which  follow  violent  Pains  and  Tumors  in  the  Abdomen,  with  Frenzy  and 
other  bad  Sypmtoms  ;  which  has  occafioned  this  Diforder  to  be  obferved  by  fe¬ 
veral  prudent  Phyficians  b,  who  have  denominated  thofe  who  are  thus  affedted 
Atritee ,  or  imperforated  :  Arijlotle  c  appears  to  have  been  acquainted  with  this 
Diforder,  when  he  writes,  that  the  et  Os-Ueri  of  feme  Women  being  clofed  or 
“  grown  together,  when  they  come  of  Age,  their  Menfcs  finding  no  Pafiage, 
excites  Pain  fo  as  to  occafion  a  Rupture  of  the  Parts  by  Nature,  or  a  Divifion 
“  of  them  by  the  Hand  of  the  Surgeon  *,  fome  of  thefe  die  when  the  Hymen 
cc  is  either  opened  by  Violence,  or  remains  impervious.”  We  again  meet 
with  fome  Girls,  who  have  the  Mouth  of  their  Vagina  fhut  with  a  Membrane, 
which  has  a  fmall  Aperture,  through  which  the  Menfes  find  a  Pafiage d,  but 
no  Entrance  is  afforded  for  the  Hulband  ;  which  Diforder  feldom  makes  itfelf 
known  till  Marriage. 

Difference  of  II.  This  Diforder  differs  in  different  Patients  •,  for  in  fome  there  is  the  Re- 
the Disorder.  mains  0f  an  urjnary  Pafiage,  which  alfo  leads  to  the  Vagina  and  Uterus  j  in  o- 
thers  the  Vagina  is  fo  grown  together,  that  there  is  not  the  leafi:  Appearance  of 
any  Pafiage.  In  others,  again,  the  Urine  is  returned  in  the  Vagina ,  where  it  is 
accumulated,  and  breaks  forth  immediately  after  the  Birth,  and  in  fome  Adults, 
who  have  no  free  Pafiage  for  the  Urine,  the  menftruous  Blood  greatly  diftends 
the  Labia  Pudendi ,  by  which  Means  there  is  a  Pafiage  fiiewn  both  to  the  Urethra 
and  Vagina.  Sometimes  this  Diforder  happens  in  the  Mother’s  Womb,  and  is 

a  Such  a  Cafe  is  deferibed  by  Roonhuys  Lib.  II.  de  Claufura  Uteri,  Obf.  i.  p.  114.  Edit. 
Amjiel. 

b  Among  whom  are  Bbnivenius  Lib.  de  Abdit.  Morbor.  Caujf.  cap.  28.  Cabroltus  Obferv. 
Anatom.  23.  Fabricius  ab  A<vu  afendente  in  Open.  Chirurg.  Cap.  de  Hymer.e  imperforato. 
Hildanus  Cent.  III.  Ob.  Co.  Schenckius  Lib.  lV.  de  Part.  Genit.  Solingen  in  ObC.  V. 
Roonhuys  Obf.  pag.  124.  Meekren  Obf.  Chirurg .  55.  Mauriceau  in  Obf.  de  Morb. 
Gravid.  23  iy  495,  Ruych  Obf.  Chirurg.  32.  Saviard  Obf.  Chir.  IV. 
c  De  Gencrati one  Animal.  Lib.  IV.  Cap.  IV. 

*  An  Inltance  of  this  Kind  we  have  given  us  by  Hildanus  in  Cen.  III.  Ob.  60. 
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therefore  connate,  as  Aristotle  and  Celsus  have  obferved  :  But  it  very  of¬ 
ten  proceeds  in  Adults  from  an  Exulceration  in  the  Mouth  of  the  Vagina,  efpe- 
cially  after  a  difficult  Birth,  when  the  Parts  are  lacerated,  violently  inflamed  or 
ulcerated  fo  as  to  make  them  grow  together,  leaving  only  a  fmall  Aperture  for  . 
the  menftruous  Blood  to  difcharge  itfelf,  but  not  fufficient  to  give  any  Admit¬ 
tance  to  the  Male  a  *,  fo  that  in  new-born  Infants  this  Diforder  fometimes  ob- 
ftrudts  the  Difcharge  of  the  Urine,  and  in  Adults  it  intercepts  (i.)  the  men¬ 
ftruous  Flux,  (2.)  Coition,  and  confequently  Conception  and  Birth. 

III.  Thefe  Diforders  are  difcovered  in  new-born  Infants  by  their  difcharging  DiagnoHs 
no  Urine  for  feveral  Days  after  the  Birth,  as  alfo  by  the  Sight  and  Touch  b  •,  andProgno. 
but  in  Adults,  where  the  Vagina  is  totally  clofed  by  a  Membrane,  the  Diforder 
difcovers  itfelf  by  violent  Pains  in  the  Loins,  a  S'uppreflion  of  the  Menfes, 

Pain  and  Tumor  of  the  Abdomen,  Palenefs  in  the  Countenance,  &V.  but,  above 
all,  the  Sight  and  Touch  afford  the  fureft  Indications.  But  in  thofe  who  have 
a  fmall  Perforation  in  the  Hymen,  the'  Diforder  fhews  itfelf,  not  fo  much  by 
obftrudting  the  Menfes,  as  the  conjugal  Intercourfe  of  the  Hufband.  With  re¬ 
gard  to  the  Progncfts  of  this  Diforder,  if  the  Membrane,  which  occludes  the 
Mouth  of  the  Vagina,  is  thin,  and  only  a  Continuation  of  the  Hymen,  it  is 
generally  broke  open  at  the  firft  conjugal  Intercourfe  •,  and  if  that  has  not  the 
defired  Effedl,  a  Paffage  may  be  eafily  made  by  an  Incifion-knife,  with  the 
Help  of  an  expert  Surgeon  ;  yet  when  the  Cohefion  of  the  Parts  is  very  ftrong 
and  deep,  the  Cure  muft  then  be  attended  with  fome  Difficulty,  as  the  Thick- 
nefs  of  the  flefhy  Subftance  may  make  the  Surgeon  liable  to  wound  the  adja¬ 
cent  Redtum  ;  which  Accident  Rhoonhuys  ingenuoufly  confeffes  happened  to 
himfelf ;  nor  is  the  Cure  difficult  upon  that  Account  only,  but  alfo  afterwards, 
from  the  great  Striflure  of  the  Parts,  it  will  be  equally  difficult  to  dilate  and 
keep  them  open,  fo  as  to  recover  their  natural  Dirnenfions. 

IV.  In  order  to  treat  this  Diforder  with  Judgment  and  Succefs,  it  is  necelfary  obftruaioa 
for  the  Surgeon,  firft  to  have  diligently  confidered  its  Nature  and  Difpofition,  frcm  a 

if  there  remains  any  Mark  of  the  urinary  Paffage,  and  of  the  Entrance  into  em  rane* 
the  Vagina  and  Uterus,  the  Obftrudlion  being  formed  only  by  a  thin  Membrane, 
which  fhuts  the  Urethra,  Vagina,  or  both,  that  may  be  commodioufly  divided 
by  a  crucil  Incifion  in  the  Form  of  the  Letter  V,  as  Celsus  advifes  ;  but  if 
there  remains  a  fmall  Aperture  either  in  its  upper  or  lower  Part,  it  may  be 
then  divided  with  a  Pair  of  Sciffors,  or  with  a  Director  and  crooked  Scalpell, 
being  careful  to  avoid  injuring  the  Urethra  and  Bladder,  and,  if  it  be  thought 
proper,  the  whole  Membrane  may  be  in  this  manner  cut  out,  after  which  a 
Tent  is  to  be  fpread  with  fome  digeftive  Ointment,  and  retained  in  the  Part 
for  a  few  Days  by  a  proper  Bandage,  then  another  Tent  may  be  fpread  with 
a  deficcative  Ointment  *,  fuch  as  de  CerujJ.  or  Diapomphol.  and  applied  as 
before,  ’till  there  is  no  Danger  of  another  Cohefion  in  the  Parts.  But  if  the 

*  Inftances  may  be  feen  in  the  forecited  Authors,  and  in  Plateri  Prax.  Medic.  Part.  I.  Lib. 

II.  Cap.  17.  Bauhini  Anat.  Lib.  I.  Cap.  49.  Foresti  Obf.  Lib.  XXV III.  Ob/.  55.  BoekER  , 
in  Padioftonia  inculpat.  pag.  35,  £5’  feq.  Where  he  obferves  this  Disorder  to  have  arifen  from  an 
Ulceration  after  the  Small-pox.  K.  Noelet  Obf.  Curieufes,  Obf.  13.  pag.  4.6. 

b  I  had  once  the  Care  of  a  Maid,  who  had  all  the  mentioned  Symptoms,  and  Marks  of  a  ftrift 
Cohefion  of  the  Vagina  near  the  Uterus ;  but  by  the  Sight  and  Touch  I  could  not  find  any  Ap¬ 
pearance  thereof  in  faft. 

V  0  l.  II.  Cc  Vagina 
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Vagina  is  clofed  by  a  very  thick  and  flefhy  Membrane,  or  an  Excrefcence  fo 
as  totally  to  efface  the  PafTage  which  leads  to  the  Uterus,  the  Surgeon  fhould 
in  that  Cafe  try  to  find  a  PafTage  with  his  Finger  at  the  Bottom  of  it ;  which 
done,  the  Part  is  to  be  marked,  and  the  Excrefcence  removed  by  the  Scalpell, 
as  we  before  diredted  ;  only  towards  the  latter  End,  when  it  is  near  being  heal¬ 
ed,  a  leaden  Pipe,  anointed  with  a  cicatrifing  Medicine,  fhould  be  introduced 
and  retained  in  the  Part  till  the  Cure  is  compleated. 

Obftrufiion  V.  Sometimes  the  PafTage  of  the  Vagina  to  the  Uterus  is  fo  contracted  ir* 
sSurc.  new-married  Women  %  either  from  an  Ulcer,  or  other  Accident,  that  the 
Hufband  can  find  no  Entrance,  though  the  Mcnfes  have  at  the  fame  time  a 
pretty  free  Difcharge  *,  in  which  Cafe  it  may  be  advifeable  to  make  many  fmall 
Incifions  all  round  the  Sides  of  the  contracted  Part,  and  then  to  make  a  Dilata¬ 
tion  with  a  large  Tent,  as  I  did  with  Succefs  upon  the  Wife  of  a  certain  Taylor. 
After  the  Operation,  it  will  be  proper  to  renew  the  Dreffings  twice  every  Day, 
except  the  firft,  to  prevent  the  retained  Matter  from  injuring  the  Parts,  which 
may  be  gradually  diftended  with  Peffaries  made  of  Sponge  prepared,  or  of 
dried  Roots  cut  in  a  proper  Shape  ;  and,  laftly,  a  leaden  Pipe,  fpread  with  fome 
deficcative  Ointment,  may  be  introduced  and  retained  in  the  Part  till  the  Cure 
is  compleated,  as  before.  When  the  Orifice  of  the  Vagina  is  not  contracted 
from  the  Birth,  but  proceeds  from  fome  external  Caufe,  it  may  be  treated 
with  Succefs  by  the  Method  which  we  have  now  defcribed,  as  I  experienced 
upon  the  Wife  of  a  Mufician.  A  Cafe  of  this  kind  may  be  feen  in  Saviard’s 
Obf.  Chirurg.  32. 

Of  a  parti-  VI.  We  have  a  very  remarkable  Example  in  Cabrolius,  of  a  Patient 
cuiar  Cafe.  W|1Q  was  jmperforated  in  this  manner  at  the  Age  of  eighteen  or  twenty,  her 
Urethra  being  alfo  obftnufted  by  a  thick  Membrane,  fo  that  fhe  difcharged  all 
her  Urine  at  the  Navel,  probably  through  the  Urachus,  which  hung  out  like 
the  Comb  of  an  Indian  Cock,  for  about  four  Fingers  Breadth,  affording  an 
intolerable  Smell  of  putrid  Urine.  To  cure  this  Diforder  Cabrolius  firft 
divided  the  thick  Membrane  to  make  way  for  the  Urine,  palling  a  leaden  Pipe 
through  his  Incifion  down  to  the  Bladder.  The  Day  after,  he  proceeded  to 
the  Cure  of  the  difeafed  Navel,  by  making  a  ftrong  Ligature  with  waxed 
Thread  upon  the  pendulous  Part  through  which  the  Urine  was  difcharged  ^ 
then  he  cut  off  the  Part  below  the  Ligature,  as  in  the  Operation  for  Rup¬ 
tures,  cauterizing  the  Part  with  a  hot  Iron,  and  after  the  Efchar  was  removed, 
made  a  Cicatrization  as  in  other  Ulcers ;  and  this  he  did  in  the  Space  of  twelve 
Days,  in  which  he  made  a  perfeft  Cure  of  the  Girl.  And  therefore  the  fame 
Practice  may  be  ufed  when  the  like  Cafe  offers,  omitting  the  Cauterization* 
as  being  too  fevere  and  terrifying  to  the  Patient,  and  not  necelfary  in  the 
Operation.  - 

*  Hildanus  Obf.  60,  &  feq.  Cent.  III.  Saviard  Obf.  32. 
k  In  Obfervat.  Anatom.  XX. 
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CHAP.  CXLVII. 

ft’he  Method  of  opening  the  Vagina  when  objlr lifted  near  the  Womb. 

I.  T>  ESIDES  the  forementioned  Diforders  which  obftruft  the  Urethra,  orN»ture  of 
*r  J3  Entrance  of  the  Vagina,  we  fometimes  meet  with  Cafes,  in  which  the  theDlfortk!- 
Sides  of  the  Vagina  cohere,  or  its  Cavity  is  obftrucfted  near  the  Womb  by 
fome  Membrane,  which  not  only  denies  a  Pafiage  to  the  Menfes,  but  alfo  oc- 
cafions  an  Accumulation  of  them,  fo  as  to  caufe  acute  Pains  and  Tumor  in  the 
lower  Region  of  the  Abdomen,  together  with  Naufea,  a  wafting  of  the  Habit, 
Reftleflfnefs,  and  the  other  bad  Symptoms  which  ufually  precede  Madnefs. 

,  Sometimes  this  Diforder  is  born  with  the  Patient,  and  fometimes  it  is  occafioned 
afterwards  by  external  Caufes,  and  efpecially  a  Laceration,  Inflammation,  or 
Ulceration  1  of  the  Vagina,  frequently  occafioned  in  difficult  Births,  fome¬ 
times  the  Obftrudtion  is  near  the  Mouth  of  the  Vagina,  and  fometimes  near  the 
Uterus,  or  betwixt  both ;  fometimes,  again,  the  whole  Vagina,  or  greateft  Part 
of  it  is  in  this  manner  clofed  and  obftrucfted,  or  filled  with  a  flefhy  Subftance, 
which  is  a  very  dangerous  Cafe  to  undertake,  becaufe  the  Bladder  or  Redtum 
may  eafily  be  injured  in  the  Operation.  And  though,  in  fome  of  thefe  Cafes, 
there  remains  a  Pafiage  fufficient  to  difcharge  the  Menfes,  yet  they  are  incapa¬ 
ble  of  the  conjugal  Offices,  which  has  fometimes  induced  the  married  Couple 
to  believe  themfelves  bewitched,  or  to  feek  for  a  Divorce,  when  at  the  fame 
time  the  Diforder  may  be  remedied  by  Art,  and  though  a  free  Admittance  is 
denied,  fome  of  them  have  been  impregnated b.  We  have  a  merry  Relation 
of  a  Girl  that  was  imperforated  after  this  manner,  who,  when  fhe  became 
fenfible  that  lhe  could  not  be  debauched  by  any  one,  enlifted  a  great  many  to 
her  Service,  particularly  fome  ftout  Soldiers,  who,  upon  Trial,  were  all  difap- 
pointed  in  their  Expectations,  bilked  of  their  Money,  and  derided  by  the  Girl, 
who  continued  as  much  a  Maid  as  ever.  Some  time  afterwards  this  Girl  com¬ 
mitted  herfelf  to  the  Care  of  a  Surgeon,  in  order  to  be  freed  from  the  Impe¬ 
diment  •,  the  Cure  fucceeded  fo  well,  that,  in  a  little  time  afterwards,  he  got 
her  with  Child,  and  fhe  brought  him  Twins  into  the  World,  as  a  Teftimony 
of  his  Skill,  and  a  Reward  for  his  Trouble. 

II.  With  regard  to  the  Cure  of  this  Diforder,  it  generally  fucceeds  without  ^ucrtehod  of 
much  Difficulty  in  young  Girls,  where  the  Membrane  is  thin,  and  not  far  from 
the  Orifice  of  the  Vagina,  fo  that  it  may  be  commodioufly  incifed  •,  but  in  A- 
dults  that  Operation  is  hardly  practicable,  unlefs  when  the  Membrane  is  diftend- 
ed  outward  by  the  menftruous  Blood  ;  in  which  Cafe  the  Incifion  has  been 
performed  by  Benivenius,  Cabrolius,  Fabricius  ab  Aquapend.  Roon- 
husius,  Solingen,  Meekren,  Ruysch,  ( Obf.  32.J  Naboth,  ( Dijjert . 

*  Thus  Benivenius  has  obferved  this  Diforder  from  the  fame  Caufe  in  the  Venereal  Difeafe, 

Lib  de  abditis  Morbor.  caujis,  cap.  31.  and  Beckerus  from  the  Small-pox. 

b  V.  Solingen  Obf.  de  Mulier.  Morb.  34.  Roonhuys  lib.  cit.  pag.  127.  and  130. 
Mauriceau  Obf.  4S9.  Ruysch  Obf.  22.  Bohnius  in  Circ.  Anat.  Progymn.  I.  Cow  per  in 
Phil.  Tranfaft.  N°.  237.  pag-  56. 
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Sterilit.  $.  4.)  Amyand  %  and  others,  who  relate,  that  after  the  Incifion 
followed  a  Difcharge  of  thick  Blood,  and  a  fetid  Liquor,  by  which  means  the 
Patient  has  been  relieved  from  the  moft  prefling  Symptoms  and  imminent 
Death.  In  thefe  Cafes  the  Cure  has  been  compleated  by  dilating  the  Parts  af¬ 
ter  Incifion  with  proper  Tents  and  Peflaries  of  Wax,  adding  towards  the  latter 
End  a  leaden  Pipe,  in  order  to  induce  a  Cicatrization  of  the  Parts.  But,  when 
the  Vagina  is  obftru&ed  by  a  very  thick  Membrane,  or  very  near  the  Mouth 
of  the  Uterus,  the  Cafe  is  then  much  more  difficult,  but  to  be  performed  in 
the  fame  manner  as  before,  though  with  a  little  more  Caution,  to  avoid  injur¬ 
ing  the  Re&um  and  Bladder.  In  this  Diforder  it  may  be’  fometimes  neceflary 
to  ufe  the  Speculum  Uteri ,  reprefented  in  ’Tab.  XXXIV.  Fig.  15.  by  which  means 
the  Parts  and  their Difpofition  maybe  more  exactly  difcerned,  and  the  Incifion 
more  eafily  performed. 

How  ma-  HI.  If  Women  with  Child,  or  near  their  Delivery,  are  thus  afflicted,  the 
Women"  Operation  ffiould  be  timely  performed,  left  it  occafion  a  very  difficult  and  dan- 
•wnh  child,  gerous  Labour.  The  fooner  the  Incifion  is  made  before  the  Time  of  Delivery 
the  better,  otherwife  when  the  Foetus  is  large,  there  will  be  fome  Danger  of 
wounding  it  •,  but  when  it  is  through  Negligence  or  Ignorance  deferred,  till 
the  Time  of  Birth  is  at  hand, .  it  is  even  then  better  to  perform  the  Operation, 
than  to  neglect  it,  being  careful  not  to  wound  the  Foetus.  It  is  therefore  ad- 
vifeable  to  make  at  firft  but  a  fmall  Incifion  in  the  Membrane  fufficient  to  in- 
fert  the  obtufe  pointed  Knife,  Tab.  V.  Fig.  4  and  5.  to  compleat  the  Separation 
of  the  Membrane,  which  may  be  alfo  effected  by  a  Dire<ftor  and  Incifton-knife, 
or  a  Pair  of  Sciflarsb.  Maurice au  e  dire&s  the  Midwife  in  this  Cafe  to  tear 
the  Membrane  with  her  Fingers  •,  but  it  is  much  fafer  to  divide  the  Parts 
by  Incifion,  which  is  not  attended  with  thofe  bad  Symptoms  confequent  on  a 
Laceration. 

f0meob[pf"  ft  to  be  here  obferved,  that  when  the  Vagina  is  obftru<5ted  by  a  thick 

SU*"*  and  fleffiy  Subftance  very  near  the  Mouth  of  the  Uterus,  the  Divifion  cannot, 
in  that  Cafe,  be  performed  without  much  Difficulty  and  Danger,  fo  that  it  is 
often  more  advifeable  to  relinquiffi,  rather  than  undertake  the  Cure,  as  was  for¬ 
merly  done  by  Benivenius  d.  But  even  in  thofe  Cafes,  in  which  the  Opera¬ 
tion  is  not  very  dangerous,  if  the  Parts  are  not  kept  open  a  confiderable  Time 
with  proper  Tents,  Peflaries,  or  a  leaden  Pipe,  they  generally  contract  again, 
fo  as  to  give  the  Hufband  no  Admiflion ;  and  thus  I  have  been  obliged  ta 
repeat  the  Operation,  and  Roonhuys  has  done  the  fame.  But  when  the  Sides 
of  the  Vagina  are  ftridtly  united  near  the  Uterus,  as  I  obferved  in  the  Wife  of 
a  certain  Butcher,  whofe  Diforder  arofe  from  a  Difficulty  in  the  Birth,  the  Ope¬ 
ration  is  then  extremely  dangerous,  fo  that  I  thought  it  better  to  refrain  from 
the  Operation,  though  I  was  ftrongly  prefled  to  it  both  by  the  Hufband  and 
Wile,  being  defirous  of  Children.  In  fome  Cafes,  where  there  is  a  thick  and 
fleffiy  Subftance  in  the  Orifice  of  the  Vagina,  it  frequently  becomes  callous,  of 
grows  up  again  after  Extirpation,  if  it  is  not  kept  down  by  the  Application  of 

*  Philof.  Tranfaft.  N°.  422.  In  which  Cafe  the  Vagina  was  fo  obfbiudt.ed  with  Caruncles  grow¬ 
ing  foon  after  Delivery,  that  not  only  the  Paflage  of  the  Menfes  was  obftrucied,  but  alfo  the  Ure¬ 
thra  compreffed,  fo  as  to  occafion  a  Suppreffion  of  Urine. 

b  After  the  Method  of  Ru  ysch  Obf,  zz.  where  the  Cafe  is  illuftrated  with  a  Figure. 

*  Obf.  de  Gravid,  fag.  489.  Lib.  de  Abdit.  Morb.  Caulis,  cap.  31. 
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Cauftics  and  a  leaden  Pipe,  till  the  Paffage  is  fufficiently  large,  and  its  Sides 
perfectly  healed,  otherwife  the  Vagina  will  eafily  cohere  again,  or  become  To 
much  contra&ed  as  to  render  the  Operation  of  no  Effect.  For  more  on  this 
Diforder,  the  Reader  may  confult  Roonhuys  in  Lib.  II.  of  his  Chirurg .  Obf 
He  Clavfis  VaghiiSy  as  alfo  Recherus  in  PadioEionia  Lnculpatar  §.  XXVIII.  fs? 
feq.  Roonhuys  alfo  treats  of  the  Method  of  opening  the  internal  Mouth  of 
the  Uterus  when  thus  clofed,  /.  c .  pag.  133,  id  feq. 


CHAP.  CXLVIII. 

Of  the  Clitoris  growing  too  large, 

I.  TN  fome  Women  the  Clitoris  grows  to  fo  large  a  Size,  as  to  equal  and  re-  Henna- 
X  femble  the  Penis  of  the  Male  s,  upon  which  Account  fuch  Women  have  phrad“w<r 
been  called  Hermaphrodites ,  notwithstanding  the  Clitoris  is  without  any  Perfo¬ 
ration,  and  does  not  difcharge  either  Semen  or  Urine.  As  the  monftrous  Size 
of  this  Part  is  a  great  Incumbrance  to  the  conjugal  Offices,  the  Surgeon’s  Af- 
fiftance  is  therefore  fometimes  defired  to  remove  the  Impediment.  This  Dif¬ 
order  is  faid  to  have  been  frequent  among  the  Arabians  and  /Egyptians^  info- 
much  that  it  was  a  common  Practice  with  them  to  cut  off  the  Part,  which  in¬ 
decently  appeared  externally  in  the  new-born  Infant  i  which,  however,  is  an 
Operation  feldom  performed  among  the  Europeans ,  becaufe  Women,  who 
have  this  Part  larger  than  ufual,  are  defirous  of  concealing  it,  either  through 
Fuff,  Modefty,  or  a  Dread  of  the  Knife.  But  that  the  Surgeon  may  not  be 
ignorant  what  to  do  in  this  Cafe,  he  ffiould  obferve  that  there  are  two  Methods 
of  proceeding  j  one  is,  by  making  a  Ligature  upon  the  Part,  and  cutting  off 
all  below  it,  in  the  fame  Manner  as  we  have  before  directed  in  removing  Part 
of  the  Penis  when  mortified.  2 d/y,  By  cutting  off  the  Part  with  an  Incifion- 
Knife,  and,  after  it  has  bled  fufficiently,  by  flopping  the  Haemorrhage  with 
Styptics  and  Bandage,  performing  the  remainder  of  the  Cure  as  in  other 
Wounds.  Ballonius  relates,  that  the  Indians  remove  the  too  great  Length 
of  this  Partin  their  Women,  by  applying  an  actual  Cautery. 


CHAP.  CXLIX. 

The  Method  of  treating  the  Nymphae  when  too  much  enlarged, 

THE  Nymphae  in  Women  are  fometimes  lb  large,  as  not  only  to  hang 
without  the  Labia  Pudendiy  but  alfo  to  prove  very  troublefom  to  them  ia 
walking,  fitting-  and  in  their  conjugal  Embraces  j  and  may  therefore  require 
the  Surgeon’s  Affiftance  \  The  Operation  is  therefore  in  the  firft  Place  to  lay' 

e  Inftances  of  which  we  have  in  Tulpius,  De  Graaf,  Platerus,  Rhodi-us,,  Plazo 
hus,  Panarolus,  Paulxnus,  &c. 

k  See  an  Inltance  in  Soeingen  deMoib.  Mulier,  Obf.  20.  Mauriceau,  Ob/,  174. 
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the  Patient  in  a  proper  Pofture,  and,  taking  hold  of  the  Nymphas  with  his  left 
Hand,  he  is  then  to  cut  Off  fo  much  of  them  with  a  Pair  of  Sciffors  in  his 
right,  as  he  fhall  judge  neceffary,  taking  care  to  have  in  Readinefs  Styptics 
for  the  Haemorrhage,  and  Medicines  to  prevent  the  Patient  from  fainting. 
When  the  Operation  is  over,  the  Wound  may  be  dreffed  with  fome  vulnerary 
Balfam,  and  healed  without  much  Difficulty  in  the  common  Method.  Solin- 
gen  gives  us  an  Example,  in  which  the  Nymphae  were  extirpated,  after  they 
had  been  feized  with  an  incipient  Mortification.  V.  Obf.  80.  De  Morb.  Mulier. 


CHAP.  CL. 


The  Method  of  removing  Tubercles ,  Caruncles ,  and  other  Excrefcences  in 

the  Vagina. 

Nature  of  I.  T  T  T  E  fometimes  meet  with  Excrefcences  of  various  Sizes  and  Figures, 

the  Duor-  yy  refembling  a  Fig,  Muffiroom,  Pear,  or  the  Clapper  of  a  Bell,  in- 
felling  both  the  external  and  internal  Parts,  and  growing  fometimes  to  fuch  a 
Size,  that  they  hang  out  like  the  Clapper  of  a  Bell,  and  prove  exceeding  trou- 
blefom  both  in  Bed,  walking,  or  fitting  j  they  often  prove  the  Seat  of  violent 
Pains,  and  fometimes  of  a  Mortification,  or  Cancer,  efpecially  when  they  are 
overgrown,  and  not  timely  removed  ;  thefe  are  ufually  called  Sarcomata  of  the 
Uterus.  Celsus  a  and  Tulpius  b  call  them  by  the  fimple  Name  of  Fungus  ; 
but  Solingen  c  terms  them  fici ,  and  fometimes  cancerous  •,  but  they  are  impro¬ 
perly  and  indifcriminately  termed  cancerous,  fince  they  eafily  yield  to  a  Cure, 
which  is  not  in  the  Nature  of  that  Diforder.  The  nearer  they  are  to  the  Mouth 
of  the  Vagina,  the  more  eafy  it  is  to  remove  them,  which  is  a  very  difficult 
Talk  when  they  lie  deep,  fo  that  Tulpius  terms  it  a  very  uncommon  Opera¬ 
tion  for  a  Surgeon  to  cut  off  Tumors  of  this  Kind.  Some  have  falfiy  efteem- 
ed  them  to  be  a  Prolap  Jus  Uteri ,  without  any  Manner  of  Reafon,  as  I  ffiall 
prefently  demonllrate. 

Treatment.  II.  Thefe  Diforders  may  be  treated  in  the  fame  Manner  before  propofed 
for  Tubercles  and  fleffiy  Excrefcences  in  general.  Chap.  XXVII.  removing  them 
either  by  Ligature  d,  the  Knife,  or  cauftfc  Applications  ufed  either  feparately 
or  conj  unfitly  ;  but  Care  ffiould  be  taken  not  to  miltake  a  Prolap  Jus  Uteri  for 
an  Excrefcence  of  this  Kind.  For  the  reft,  as  Excrefcences  in  this  Part  are  very 
difficult  to  be  come  at,  like  Polypufes  and  Caruncles  in  the  Nofe,  it  will  be 
therefore  neceffary  to  make  ufe  of  the  Plyers  or  Forceps  direfited  by  Fabric, 
ab  Aquapend.  and  Dionis,  for  extrafiting  Polypufes  of  the  Nofe.  See  Tab. 
XIX.  with  which  Inftrument  the  Excrefcence  may  be  twilled  off.  But  before 
this  Method  be  undertaken,  it  ought  to  be  confidered,  whether  the  Patient  can 
undergo  the  Operation,  without  being  expofed  by  it  to  great  Injuries.  Vol- 


a  Lib.  VI.  Cap.  1 8  N.  ii. 
b  Obf.  Med.  Lib.  III.  Cap.  33  &  34. 
c  Obf  de  Morb.  Mulier.  29  &  56. 

d  An  Example  may  be  feen  in  Meekren,  Obf.  Chirurg.  Cap.  51.  with  a  Figure  of  it.  Sar¬ 
comas  of  the  Uterus  have  been  alfo  lately  removed  by  Vaterus,  as  he  tells  us  in  aDiffertation 
on  the  Subject,  by  making  a  Ligature  round  the  Root  of  the  Tumor,  and  then  extirpating  it 
with  the  Knife,  as  I  have  alfo  done  myfelf. 
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terus,  a  German  Surgeon,  tells  us  that  he  has  with  Succefs  extirpated  many  of 
tliefe  Excrefcences  in  the  genital  Parts  of  Women  by  a  red-hot  Incifion-Knife ; 
which  is  a  Practice  in  my  Opinion  rather  to  be  abhorred  than  encouraged. 
Solingen  relates,  that  he  happily  extirpated  a  cancerous  Excrefcence  in  the 
Vagina  of  a  Woman,  who  recovered  in  a  Ihort  Time  but  he  does  not  tell  us 
by  what  Means  he  performed  this  Cure,  nor  does  he  inftance  the  Reafons  which 
he  had  for  calling  it  cancerous e. 


CHAP.  CLI. 

The  Method  of  extracting  the  Stone  in  the  Bladder  of  Women . 

I.  TIT  OMEN  are  not  fo  often  neceflitated  to  undergo  the  Operation  for  the  women  kfs 
\\  Stone  as  Men,  becaufe  they  are  not  fo  fubjedt  to  the  Caufes  which  £e  stone 
produce  it  *,  for,  in  the  firil  Place,  they  are  more  regular  in  their  Diet,  andthanMin» 
then  their  urinary  Pafiages  are  more  lax,  fhort,  and  open  3  by  which  Means  the 
fmall  Stones,  which  are  formed  in  their  Kidneys,  Ureters,  and  Bladder,  are 
generally  difcharged  before  they  are  much  increafed,  along  with  the  Urine  in 
its  Paflage  through  their  fhort  and  diftradtile  Urethra,  and  even  when  they 
have  been  retained  and  enlarged  in  the  Bladder  for  a  confiderable  Time,  their 
Urethra  fo  eafily  dilates,  that  we  are  furnifhed  with  many  Inftances  of  pretty 
large  Stones,  making  their  Efcape  without  any  Afiiftance  from  the  Surgeon. 

Thus  I  had  a  Stone  brought  me  weighing  two  Ounces,  in  Figure  and  Size 
like  a  fmall  Hen’s  Egg,  but  a  little  flatter  %  which  was  difcharged  from  a 
Country-woman  in  the  Neighbourhood,  after  fhe  had  buffered  the  moft  excru¬ 
ciating  Pains,  like  thole  of  Labour.  Upon  this  Account  it  is  a  common  Ob- 
fervation,  that  fifty  of  the  Male  Sex  are  ufually  cut  for  the  Stone  to  one  of  the 
Female  ;  and  Molineau  even  reckons,  that  there  is  not  above  one  Woman 
to  be  found  among  a  hundred  calculous  Patients,  which  have  undergone  the 
Operation  at  Paris. 

II.  But  notwithftanding  Women  have  naturally  this  Advantage  of  difcharg-  ^trnaa^."c 
ing  fmall  Stones  more  eafily  than  Men,  yet  they  fometimes  ftand  in  need  of  the 

*  Vid.  Kerkrinc.  Spicileg.  Anat.  Obf.  53.  Meekren,  Obf.  Cap.  54,  Solingen,  Obf. 

29.  N.  50.  Ruysch,  Obf.  6.  Celsus,  Lib.  VII.  Cap.  30.  N.  it. 

*  The  Writers  of  Obfervations  furnifh  us  with  many  remarkable  Hiftories  of  this  Nature,  and 
particularly  Borelli  (Cent.  II.  Obf.  22.)  gives  an  Account  of  a  Stone  coming  fpontaneoufly 
from  a  Woman,  which  was  as  large  as  a  Goofe-egg.  Kerkringius  (Spied.  Anat.  Obf.  67. 

Pag.  163.)  has  obferved  one  of  above  three  Ounces  Weight;  and  Bartholin  deferibes  a  Stone 

thus  difcharged  as  big  as  a  Hen’s  Egg,  in  llif.  Anat.  Cent.  I.  Hift.  71. - In  Mifcell.  Nat.  Cur. 

Dec.  I.  Ann.  VI,  VII.  Obf.  7.  we  have  an  Account  of  a  Stone  thus  difcharged,  weighing  an 
Ounce  and  an  half ;  and  we  have  afterwards  an  Account  of  two  other  Stones  weighing  each  two  ' 

Ounces  and  an  half,  Dec.ejuf.  An.\\l\.  Obf.  11.  Pag.  20.  isf  Dec.  1 1.  Ann.  II.  Obf.  180.  and 
in  Dec.  III.  we  have  more  Inftances  ;  as  we  alfo  have  in  De  Graaf  de  Mulier.  Otga/c.  and  in 
the  Philof.  Tranfaftians.  But  more  particularly  remarkable  are  thofe  Stones,  which  were  voided 
in  great  Numbers  for  a  long  Time  running  by  a  Woman  of  Wolfenbuttle  ;  a  Defcription  of 
which  we  have  from  D.  Hieronymus,  in  a  particular  Diflertation  publilhed  An.  1711.  who 
has  (hewn  me  feveral  of  them  now  in  his  PofTeflion,  which  weighed  about  two  Ounces.  Among 
others  the  Reader  may  alfo  confult  Tulpius,  Obf.  5.  Lib.  3.  Meekren,  and  Middleton 
Hifory.  XI.  and  Colot,  Lib.  de  Lithot.  Pag.  289.  which  equalled  a  Goofe-Egg,  with  many 
Accounts  of  the  fame  Nature  in  the  Writers  of  Obfervations . 

.  2  SuT- 
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Surgeon’s  Aftiftance,  when  the  Stone  is  retained  in  the  Bladder  from  a  Stricture 
of  its  Sphin&er  or  Neck,  till,  having  grown  to  a  large  Size,  it  occafions  the 
moll  exquifite  Pain,  and  other  Symptoms,  fo  as  to  render  the  Extraction  of 
it  abfclutely  neceffary,  when  lithontriptic  and  diuretic  Medicines  prove  of  no 
Effect. 

III.  Another  great  Privilege  enjoyed  by  the  Female  Sex  over  the  Male  is,  that 
they  may  be  generally  freed  from  the  largeft  Stones,  barely  by  dilating  the 
Neck  of  the  Bladder  and  Urethra,  without  the  dangerous  Operation  of  cutting. 
It  is  even  furprizing  to  what  a  degree  the  Urethra  and  Neck  of  the  Bladder 
may  be  dilated  in  Women,  without  incurring  any  great  Damage,  which  is  a 
Circumftance  proved  not  only  by  the  many  Inftances  of  very  large  Stones,  be¬ 
ing  this  way  difcharged  without  chirurgical  Helps,  but  alfo  by  the  numerous 
Teftimonies  of  the  mold  confiderable  Lithotomifts,  among  which  we  have  a 
very  remarkable  Cafe  publifhed  in  Mifcell.  Nat.  Cur.  Obf.  Dec.  II.  An.  X.  Pag. 
147.  where  the  Woman  was  freed  from  a  Stone  weighing  five  Ounces  and  a 
half,  barely  by  dilating  the  Urethra  ;  nor  are  the  Cafes  lefs  remarkable  publifh¬ 
ed  in  Philof.  Tranfaft.  N.  202,  236,  and  elfewhere  ;  though  it  muff  be  con- 
feffed,  that  the  Operation  fucceeds  much  better  in  young  than  old  Patients. 

IV.  The  Cafe  being  thus,  there  are  not  fo  many  Inftruments  required  to  ex¬ 
tract  the  Stone  from  Women  as  from  Men  •,  however,  there  are  more  Methods 
contrived  to  extract  the  Stone  from  the  former  than  from  the  latter,  which  may, 
for  Diftinction’s  fake,  be  divided  like  the  Method  of  Lithotomy  in  Men,  into 
the  Apparatus  Minor  &  Major ,  with  the  high  and  lateral  Operation,  each  of 
which  may  be  again  performed  by  different  Methods.  We  fhall  begin  here 
with  the  firft,  which  may  be  performed  varioufiy,  according  to  the  particular 
Circumftances  of  the  Cafe  ;  but  before  we  enter  upon  this  Subject,  it  will  be 
necefiary  to  confider  what  Method  will  be  moft  convenient,  fince  there  are  fe- 
veral,  and  the  moft  ancient  of  them  defcribed  by  Celsus,  is  commonly  termed 
the  Apparatus  Minor. 

V.  The  ancient  Author  of  the  Apparatus  Minor ^  Celsus  E,  tells  us,  that  when 
the  Stone  is  fmall,  the  Ufe  of  the  Knife  is  unneceffary,  becaufe  it  may  be  gene¬ 
rally  forced  through  the  Neck  of  the  Bladder  with  the  Urine,  or  if  it  fticks  by 
the  Way,  it  may  be  extra&ed  with  a  Hook  h.  But  when  the  Stone  is  too  large 
to  be  this  Way  extracted,  the  Surgeon  is  then  to  pafs  his  Finger  into  the  Anus 
of  the  Patient  (if  a  Girl)  in  order  to  prefs  the  Stone  towards  the  left  Side  of 
the 1  Perinaeum,  and  to  cut  upon  it  as  in  Males,  according  to  the  Direction  of 
Albucasis,  whoadvifesto  pafs  two  Fingers  in  this  Manner  into  the  Patient’s 
Anus,  or  Vagina,  in  order  to  find  the  Stone,  and  thruft  it  downwards  towards 
the  left  Side  of  the  Anus,  or  Tubercle  of  the  Ifchium,  that,  being  felt  by  the 
Fingers  externally  in  the  Perinaeum,  an  Incifion  may  then  be  made  down  to 
the  Stone,  without  injuring  the  Bladder,  and  the  Stone  appearing  is  to  be 
thruft  out  by  the  Fingers  in  Ano ,  or  extracted  as  in  Men.  Meekren  alfo  ufes 
this  Method  of  paffing  his  two  Fingers  into  the  Vagina,  to  expel  the  Stone 
when  it  fticks  in  the  Urethra  j  by  which  Means,  with  the  Afliftance  of  a  Flook, 

*  Lib.  VII.  Cap.  26.  N.  4. 

h  By  which  Means  Saviard  extracted  a  Stone  from  a  Girl.  Obf.  86. 

*  Some  of  the  Moderns  advife  to  prefs  upon  the  Abdomen  and  Bladder  wit'i  the  right  Hand, 
whilft  the  left  is  fearching  in  Ano. 

the 


Part  II.*  Extraction  of  the  Stone  in  Women.  201 

he  feldom  fails  in  his  Intention.  This  Method  has  been  alfo  generally  received 
with  this  Difference,  that  fome  firft  of  all  dilate  the  Urethra  with  Inftruments  % 
others  divide  it  according  to  Neceffity,  and  then  extract  the  Stone  with  a  Hook, 
or  Pair  of  Forceps,  when  it  cannot  be  preffed  out  by  the  Fingers  only  •,  but 
then  the  Operation  in  my  Opinion  ought  to  be  referred  to  the  Apparatus 
Major.  The  celebrated  Engli/h  Surgeon  Mr.  John  Douglas  has  propofed  a 
new  Method  agreeing  with  the  Apparatus  Minor ,  by  which  the  Urethra  is  to  be 
gradually  dilated  with  Tents  made  of  Gentian  Root,  or  prepared  Sponge,  till 
the  Capacity  is  fufficient  to  admit  the  Forceps  for  extracting  the  Stone.  The 
Exiftence  of  the  Stone  in  female  Patients  may  be  known  by  the  Symptoms 
which  it  occafions,  and  by  fearching  with  the  Catheter  and  Finger  b,  as  we  be¬ 
fore  propofed  for  the  Apparatus  Minor  and  Major  in  Males  ;  the  Woman  is  to 
be  alfo  fecured  in  the  fame  Pofture,  and  the  Labia  Pudendi  with  the  Nympho? 
are  to  be  held  afunder  by  the  Affiftant,  whofe  Office  was  to  hold  up  the  Scro¬ 
tum  in  the  male,  that  the  Lithotomift  may  have  a  clear  View  of  the  Parts  be¬ 
low  the  Clitoris.  See  Tab.  XXIX.  Fig.  2.  Lit.  D,  which,  being  rightly  per¬ 
formed,  the  Surgeon  may  proceed  to  his  Operation  by  the  Method  which  ffiall 
appear  to  him  to  be  the  moft  convenient.  When  one  Stone  is  extracted,  he 
ftiould  then  fearch  for  more,  if  any,  and  extraCt  them  in  the  fame  manner ;  but 
there  will  be  feldom  any  Occafion  for  binding  the  Patient  in  this  Method,  efpe- 
cially  when  the  Stone  is  fmall,  and  the  Extraction  of  it  may  be  made  by  placing 
the  Patient  acrofs  a  Bed. 

VI.  There  is  another  Method  of  extracting  the  Stone  from  Women,  which  Apparatus 
agrees  with  the  Apparatus  Major  ufed  for  Men,  and  may  be  therefore  termed  JJor* 
the  Apparatus  Major  for  Women,  fince  it  requires  more  Inftruments  for  per¬ 
forming  it,  which  are  not  very  different  from  thofe  ufed  in  the  fame  Method 
for  Men  •,  but  there  are  feveral  Ways  of  proceeding,  as  well  in  this  as  in  the 
preceding  Method ;  but  the  following  is  moftly  ufed  among  the  Moderns. 

The  Woman  being  difpofed  upon  a  Table,  like  the  Male  for  th z  Apparatus 
Major ,  and  lateral  Operation,  being  fecured  by  Affiftants,  and  the  Labia  Pudendi 
and  Nymph#  held  open  as  before,  the  Operator  proceeds  to  pafs  a  male  and 
then  a  female  Conductor,  Tab. XXVIII.  Fig.  2  and  3,  through  the  ffiort  Urethra 
into  the  Bladder,  according  to  the  Directions  given  for  the  Apparatus  Major  in 
Chap.  CXL.  In  the  next  Place,  the  Surgeon  gradually  dilates  the  Neck  of  the 
Bladder  and  Urethra,  by  opening  the  Conductors.  See  Tab.  XXIX.  Fig.  2.  B.  C. 
then  he  paffes  a  Pair  of  Stone  Forceps,  Tab.  XXVIII.  Fig.  5.  between  the 
two  Conductors  into  the  Bladder,  and  by  them  ftill  further  dilates  by  degrees 
the  Neck  of  the  Bladder  fufficient  to  admit  aPaffage  for  the  Stone,  which  is  to 
be  extracted  with  the  Forceps,  as  we  before  directed  in  Men  d,  which  may  be 
generally  done  without  much  Difficulty,  when  the  Stone  is  fmall,  fmooth  fur- 

*  As  Tolet  advifes  in  his  Lithotomy,  Chap.  XV.  But  Hildanus  thinks  this  Method  dan¬ 
gerous,  and  apt  to  be  attended  with  an  Incontinency  of  Urine. 

b  When  the  Stone  is  too  large  to  be  thus  extracted,  Mr.  Douglas  advifes  to  cut  for  it  by  the 
high  Operation.  See  his  Lithotomy  Edit.  2.  pag.  55.  and  Philof.  Vranfacl.  N°.  399. 

c  The  Size  of  the  Stone  may  be  belt  judged  of  by  the  Finger. 

d  This  is  the  Method  defcribed  by  Tolet  (Cap.  XV.)  Saviard  (Obf.  Chirurg.  7 2.)  and 
Garengeot  without  mentioning  any  other  Way  ;  though  it  is  certain,  that  the  Apparatus  Minor 
may  be  ufed,  when  this  here  defcribed  is  not  fo  convenient. 

Vo l.  II.  Dd 


faced, 


202 


Some  Va¬ 
riations. 


Extraction  of  the  Stone  in  Women .  Se&.  V. 

faced,  or  of  a  moderate  Size ;  but  when  it  is  large,  the  Talk  is  harder  ;  how¬ 
ever,  the  Urethra  is  then  alfo  to  be  gradually  dilated  till  the  Stone  follows. 
When  the  Stone  cannot  be  readily  found  with  the  Forceps  in  Women,  the  two 
fore  Fingers  of  the  left  Hand  may  be  palfed  into  the  Vagina,  and  the  Stone 
thereby  thruft  into  the  Mouth  of  the  Forceps  ;  but  in  Girls  it  may  be  fuffi- 
cient  to  pafs  one  Finger  only  into  the  Anus.  But  if,  after  all,  the  Stone  proves 
too  large  to  be  thus  extracted,  the  Operator  Ihould  then  ufe  a  Pair  of  ftronger 
Forceps  made  with  large  Teeth,  reprefented  in  Tab.  XXVIII.  Fig.  7.  and  en¬ 
deavour  to  break  the  Stone,  that  it  may  be  extra&ed  in  pieces  •,  but  if  the  Stone 
is  too  hard  to  be  broke,  or  if  we  are  defirous  to  extra#  it  whole,  it  will  then 
be  necelfary  to  divide  the  Urethra,  either  in  one  or  both  Sides,  and,  if  there 
be  Occafion,  he  may,  in  my  opinion,  venture  to  divide  fome  Part  of  the  Neck 
and  Body  of  the  Bladder  itfelf,  fince  that  may  be  fafely  done  in  Men  in  the  la¬ 
teral  Operation,  as  we  are  alfured  by  the  Inftances  of  Raw,  Cheselden,  and 
others.  Hildanus  a  indeed  thinks  it  dangerous  to  divide  the  Neck  of  the 
Bladder but  we  are  fatisfied  it  was  only  from  the  prejudiced  Notion  then  en¬ 
tertained  by  the  Ancients  after  Hippocrates  ;  and  Parey  Teems  to  approve  of 
this  Operation,  fince  he  has  recommended  and  reprefented  a  particular  kind  of 
grooved  Catheter  for  dividing  the  Urethra  in  Women  when  there  is  occafion ; 
which  Inftrument  is  alfo  approved  by  Colot,  and  agrees  with  that  reprefented 
by  us  in  Tab.  XXXII.  Fig.  7.  Some  Lithotomifts  ufe  a  canulated  Conductor 
through  which  they  pafs  the  Forceps  into  the  Bladder  as  in  Men.  To  prevent 
an  Incontinency  of  Urine  from  the  great  Diftenfion  of  the  Parts,  it  may  be 
ferviceable  to  apply  an  aftringent  Fomentation  for  a  few  Days ;  though  this  is 
an  Accident  which  does  not  fo  often  happen  in  young,  as  in  old  Patients ;  yet, 
if  the  Parts  are  wounded,  it  will  be  alfo  necelfary  to  treat  them  with  vulnerary 
Medicines. 

VII.  Marianus  thinks  it  moll  advifeable  to  leave  the  Expullion  of  fmall 
Stones  to  Nature,  as  the  Urethra  in  Women  is  very  lhort  and  lax ;  but  if  the 
Stone  is  very  large,  he  thinks  it  will  be  necelfary  to  extra#  it  by  the  Method 
propofed  for  Men ;  but  the  Place  to  be  incifed  he  fays  elegantly  is  in  Women 
between  the  Os  Femoris  and  Urethra,  fo  that  when  the  grooved  Catheter  is  in 
the  Bladder,  the  Operator  is  to  thruft  the  End  of  it  outward  towards  the  Peri¬ 
neum,  in  order  to  cut  upon  it  as  we  before  dire#ed  •,  in  the  mean  Time  an 
Alfiftant  is  to  hold  the  Labia  Pudendi  and  Nympho  on  the  left  Side  towards 
the  right,  that  the  Operator  may  have  a  diftin#  View  of  the  Part  to  be  in¬ 
cifed,  which  he  then  proceeds  to  divide  about  a  Finger’s  Breadth  from  the 
Thigh,  making  his  Incifion  and  Extra#ion  in  the  fame  Manner,  and  with  the 
fame  Inftruments  as  in  Men  ;  nor  Ihould  the  Surgeon  be  terrified,  fays  Ma¬ 
rianus,  if  the  Operation  be  attended  with  a  more  copious  Haemorrhage  in 
Women  than  Men c.  Though  the  particular  Part  to  be  incifed  is  not  fo  diftin#- 
ly  pointed  out  by  Marianus,  aswe  could  wilh  ;  I  am  apt  to  think  that  he 

a  Lib.  de  Lithot.  Cap.  XXII. 

6  Lib.  XVI.  Cap.  47. 

e  Which  has  been  alfo  advifed  by  Celsus  Lib.  7.  Cap.  26.  N.  4.  And  at  N.  5.  he  fays,  that 
the  Blood  ought  not  to  be  direttly  flopped  in  robuft  Patients,  to  prevent  any  Inflammation  of  the 
Farts. 


meant 
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meant  the  fame  Place  in  which  James  and  Raw  made  their  Incifions  in  Women. 

Some  Operators  ufe  a  peculiar  Inftrument  commonly  called  a  Dilator ,  in  order 
to  open  the  Parts,  which  Inftrument  they  pafs  between  the  two  Conductors,  in 
order  to  dilate  the  Neck  of  the  Bladder  before  they  introduce  the  Forceps  and 
extraCt  the  Stone.  For  my  own  Part,  I  ufually  thruft  my  fore  Finger,  inftead 
of  the  forementioned  Inftrument,  between  the  two  Conductors,  and  pafs  the 
fame  into  the  Bladder,  as  I  before  obferved  in  the  Apparatus  Major ,  in  order  to 
make  way  for  the  Forceps  ;  by  which  Method  the  laid  Dilator  may  be  omit¬ 
ted,  and  the  Neck  of  the  Bladder  more  gradually  and  gently  dilated.  Some 
Lithotomifts  a  rather  advife  to  inlarge  the  Urethra  by  Incifion,  or  even  to  cut 
into  the  Body  of  the  Bladder  itfelf,  than  to  contufe  and  lacerate  the  Parts 
by  a  too  violent  Diftenfion,  which  will  be  attended  with  many  bad  Symptoms 
that  may  be  avoided  by  Incifion ;  others  b  again  affirm,  that  there  is  never 
any  Occafion  to  divide  the  Parts  by  the  Knife  which  they  fay  will  be  attended 
with  worfe  Symptoms  than  a  bare  Dilatation,  in  favour  pf  which  Opinion 
they  alledge  the  Inftances  of  large  Stones  being  difcharged  by  Nature  with* 
out  any  Incifion  ;  and  by  Art  only  making  a  Dilatation ;  which  Opinion  is 
much  countenanced  by  Moline  a  u  of  Dublin ,  (Phil.  Tranfaft.  N°.  202.)  and 
in  Part  confirmed  by  Cafes  which  he  enumerates,  and  particularly  a  Girl  of  fix 
Years  old,  whofe  Urethra  was  fo  largely  dilated  by  M.  Proby  of  the  fame 
City,  by  Means  of  a.  Speculum  Veficce ,  that  he  afterwards  introduced  the  Forceps, 
and  extracted  the  Stones  with  Eafe ;  he  reports  the  fame  alfo  of  two  adult 
Women,  and  gives  us  the  Figures  of  the  Stones  extracted,  concluding  that  if 
the  Urethra  may  be  thus  dilated  in  young  Subjects,  it  may  be  much  more  fo  in 
thofe  who  are  adult,  fo  as  to  make  it  altogether  unneceftary  to  wound  the  U- 
rethra  or  Bladder  ;  but  it  is  to  be  obferved,  that  the  Stones  thus  extracted  were 
all  of  them  but  fmall,  the  largeft  of  them  hardly  exceeding  the  Size  of  a 
Pigeon’s  Egg ;  and  therefore  I  readily  grant,  that  much  larger  than  them  may 
be  this  way  extracted  •,  but  Stones  of  all  Sizes  cannot  be  thus  taken  from  the 
Bladder,  as  M.  Wood  c  affirms,  and  proves  by  a  Cafe  of  a  Woman  whom  he 
happily  cut,  and  freed  from  a  Stone  weighing  ^  ix,  which  he  reafonably  aflerts 
to  have  been  impoffible  to  extraCt  barely  by  Dilatation.  Therefore  the  Me¬ 
thod  of  extracting  Stones  from  Women  ought  to  be  prudently  varied,  and  ma¬ 
naged  according  to  their  Size,  Figure,  and  other  Circumftances.  Some  pafs  a 
grooved  Catheter  into  the  Bladder  before  the  male  Conductor,  that  the  Point 
of  the  latter  may  pafs  in  through  the  Groove  of  the  former.  See  (Tab.  XXXII.) 
after  which  they  introduce  the  other  Inftruments  through  the  Cavity  of  the 
male  Conductor. 

VIII.  Frere  Jacques  ufually  cut  Women  in  the  fame  Manner  as  he  did  By  the  ia* 
Men ;  though  I  am  not  fenfible  that  his  Method  was  followed  by  any  but  ^r0ad\Me- 
Raw  d ;  the  generality  of  Lithotomifts  having  adhered  to  the  preceding  Method, 


4  As  Rosa  and  Schafferus  in  DilTert  de  Calc.  Argentorat. 
b  Lavaterus  Differt.  de  Calc.  pag.  231. 
c  Philo/.  Pranfatt.  N.  209. 

d  Oratio  de  Methodo  Anatomiam  aocendi ,  pag.  37.  where  he  mentions  one  Girl  among  the  vaft 
Number  of  Males  he  had  cured. 
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and  rejeCbed  the  lateral  Method  for  it’s  Danger  and  Difficulty  * ;  but  I  muff  de¬ 
clare  it  as  my  Opinion,  that  both  of  thofe  Methods  may  be  practicable  to 
the  Advantage  of  the  Patient,  whenever  the  Stone  is  found  to  be  too  large 
to  pafs  the  Urethra  without  greatly  injuring  the  Neck  of  the  Bladder.  Nor  is 
there  any  Danger  of  weakning  the  Neck  of  the  Bladder  by  cutting  according 
to  James’s  Method,  provided  the  Operator  is  cautious,  not  to  wound  the 
ReCtum,  or  Vagina,  which  was  generally  the  rafh  Practice  of  James.  Indeed 
thofe  Accidents  may  be  eafily  committed,  as  appears  from  the  Obfervation  of 
Sermesius,  who,  upon  opening  many  female  Subjects  that  had  been  cut 
by  the  lateral  Method,  efpecially  Girls  and  Maids,  found  the  Vagina  entire  ; 
but  in  all  that  had  born  Children,  the  Vagina  was  wounded,  which  is  a  Circum- 
ftance  that  I  myfelf  have  frequently  obferved  in  dead  Subjects.  Falconet 
alfo  declares,  that  there  is  much  more  Caution  required  to  perform  the  lateral, 
than  any  other  Method  of  Lithotomy  in  Women  ;  and  therefore  he  thinks  it 
inoib  advifeable  to  cut  by  the  high  Operation,  when  the  Stone  is  too  large  to  be 
extraCled  through  the  Neck  of  the  Bladder,  otherwife  he  approves  of  dividing  the 
Vagina  with  the  Bladder  and  its  SphinCter  by  cutting  in  the  Groove  of  a  Cathe¬ 
ter,  which  Incifion  is  better  performed  upon  the  Stone  itfelf  thruft  towards  the 
Neck  of  the  Bladder,  according  to  the  Opinion  of  Bussiere  b.  Not  much 
differing  from  the  preceding  is  the  Method  propofed  for  Women  by  Meri, 
who,  in  order  to  prevent  the  Neck  of  the  Bladder  from  being  contufed  or  lace¬ 
rated  by  a  too  violent  Dilatation,  which  would  caufe  an  Incontinency  of  Urine, 
advifes  to  pafs  a  grooved  Catheter  into  the  Bladder,  and  to  cut  through  the 
SphinCter-veficle,  together  with  the  contiguous  Part  of  the  Vagina c  as  in  Males*, 
by  which  Means  the  Stone  may  be  extracted  without  dilating,  contufing,  or  la¬ 
cerating  the  Neck  of  the  Bladder,  only  by  dividing  it,  which  is  not  attended 
with  the  malignant  Symptoms  of  the  former,  but  heals  up  in  a  fhort  Time  *, 
lor  we  find  that  it  was  an  Obfervation,  and  even  a  Rule  with  Phyficians  in  the 
Time  of  Celsus,  that  incifed  Wounds  were  lefs  dangerous,  and  more  fpee- 
dily  to  be  cured,  than  thofe  which  were  contufed  or  lacerated  *,  and  therefore 
it  is  the  lefs  furprizing  that  Hi ld  anus  lhould  have  freed  a  Woman  from  a 
Stone  as  big  as  a  Hen’s  Egg,  by  cutting  almoft  in  the  fame  Method  through 
the  Vagina,  and  Part  of  the  Bladder,  dilating  the  Wound  partly  with  his 
Finger,  and  partly  with  the  Knife  down  to  the  Neck  of  the  Bladder,  fuffi- 
cient  for  the  Extraction  of  the  Stone  by  the  Forceps  *,  and  thus  he  made  a  per¬ 
fect  Cure  of  the  Patient.  See  Cent .  I.  Obf  68.  Cent.  III.  Obf.  69.  where  he 
relates  the  Cafe  of  an  Ulcer  perforating  the  Bladder  and  Vagina,  through 
which  many  Stones  were  difcharged,  and  the  Parts  healing  afterwards,  fhews 
Wounds  therein  to  be  curable. 

__ 

a  Indeed  M.  Denys  recommends  the  Method  of  Raw  for  Women,  ( 01/  de  Calc.  Cap.  X.) 
but  does  not  give  us  any  Inftance  of  himfelf  having  performed  it ;  and  though  Raw  tells  us  he 
performed  it  on  a  Girl  of  four  Years  old  at  Leyden  j.  yet  I  cannot  learn,  that  it  has  been  under¬ 
taken  by  any  of  the  French  or  Engltjh  Surgeons. 

b  Phil.  Fran/.  Abr.  Vol.  III.  pag.  185  &  feq. 

c  This  Practice  was  defcribed  before  Meri  by  Dr.  Lister  in  his  Journey  to  Fans,  pag.  237, 
where  he  fays,  Women  are  mod  eafily  cut  by  paffing  the  Scalpel  through  the  Vagina  into  the 
Bladder, 
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IX.  We  have  another  Method  propofed  by  Douglas,  when  the  Stone  is  °°tuhG0JAbs’s 
'too  large  to  be  extradied  through  the  Neck  of  the  Bladder,  by  dilating  it  with  th^^gho- 

a  Tent  of  Gentian  Root,  or  prepared  Sponge,  fufficient  to  admit  the  Forceps,  Peration’ 
as  we  obferved  §.  5.  in  this  Cafe  M.  Douglas  approves  of  cutting  by  the  high 
Operation  •,  that  is,  by  diftending  the  Bladder  with  warm  Water,  and  com- 
prefiingthe  Urethra,  by  inferring  the  Finger  in  the  Vagina,  after  which  an  In- 
cifion  is  made  into  the  Bladder  immediately  above  the  Os  Pubis ,  as  we  before 
diredted  for  the  high  Operation  in  Males.  I  muft  needs  approve  of  this  Me¬ 
thod  when  the  Stone  is  very  large,  and  the  Patient  young  and  healthy,  becaufe 
in  this  Way  there  is  no  Danger  of  wounding  or  weakening  the  Sphindler  of  the 
Bladder,  fo  as  to  bring  on  an  Incontinency  of  Urine  ;  but  for  fmall  Stones  I 
prefer  the  Apparatus  Major  and  Minor  propofed  in  this  Chapter,  as  being  lefs 
dangerous  ;  of  which  Opinion  we  alfo  find  Morand,  who  lays,  that  when 
the  Stone  is  fmall  in  Women,  it  may  be  extradited  by  dilating  in  the  common 
Method  •,  but  if  it  be  large,  the  Patient  Ihould  be  cut  by  the  high  Operation, 
to  avoid  an  Incontinency  of  Urine ,  which  is  otherwife  a  very  frequent  and 
troublefom  Symptom. 

X.  It  is  to  be  obferved,  that  Stones  in  Women  are  fometimes  formed,  not  ^^csdt00”e 
fpontaneoufly,  but  by  an  Incruftation  of  large  Needles,  or  the  Bodkins  which  Bodiesthrutf 
they  ufe  in  their  Hair,  or  fuch  like  Bodies,  Hipping  into  the  Bladder,  in  pufh- 

ing  back  a  Stone  from  its  Neck,  or  perhaps  thruft  into  thofe  Parts  with  a  lafci-  women, 
vious  Defign  *,  for  whenever  there  are  any  foreign  Bodies  of  that  Kind  in  the 
Bladder,  the  earthy  and  tartarous  Parts  of  the  Urine  adhere  to  their  Surface, 
and  in  Time  form  very  large  Stones.  Inftances  of  this  Kind  we  have  feveral 
given  us  by  Molinet,  Alghish,  Greenfield,  Cheselden,  and  others  ; 
but  the  moll  furprizing  of  all  is  that  in  the  Philofophical  Tran  factions,  N°.  260, 
of  a  Girl  about  twenty  Years,  old,  from  whom  M.  Proby  extracted  the  Stone 
by  the  high  Operation  without  diftending  the  Bladder,  the  Balls  of  which  Stone 
was  a  Hair-pin,  which  had  been  fwallowed,  and  made  its  way  into  the  Bladder  j 
but  I  am  apt  to  believe,  that  that  Pin,  which  was  about  the  Length  of  fix  Fin¬ 
gers  Breadth,  and  proportionably  thick,  could  not  eafily  be  fwallowed,  nor 
make  its  way  through  the  Stomach  into  the  Bladder  •,  but  I  rather  believe,  that 
it  was  pulhed  through  the  Urethra,  with  a  lafeivious  Defign  by  the  Girl,  who, 
according  to  that  Author,  was  of  a  warm  and  fanguine  Habit.  It  is  re¬ 
markable,  that  this  Inftance  of  cutting  by  the  high  Operation  with  Succefs, 
was  not  obferved  or  mentioned  by  any  of  the  Englifh  or  French  Lithotomifts, 
who  have  writ  upon  that  Method,  notwithftanding  it  is  one  of  the  greateft 
Arguments  in  Favour  of  the  Operation,  which  they  endeavour  to  recommend  ; 
and  therefore  one  would  imagine  the  Cafe  had  dipt  their  Notice  z. 

*  In  the  Philofophical  Tranfaflions,  N°.  168.  Dr.  Lister  gives  an  Account  of  a  Lad  cut  by 
Colot,  the  Bafis  of  whofe  Stone  was  found  to  be  a  Needle,  which  he  had  thruft  into  his  Blad¬ 
der  about  two  Years  before.  To  which  I  may  add,  that  my  Son  fawSENFius  (at  Berlin  in 
1735.)  extraft  a  Stone  from  a  Man,  in  which  was  found  a  Spike  or  Beard  of  Barley  ;  but  by 
what  Means  it  came  there,  neither  the  Patient  nor  any  Body  elfe  could  imagine. 
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OF  MIDWIFERY. 

CHAP.  CLII. 

The  Method  of  treating  difficult  Births ,  the  Foetus  being  alive. 

Obfemti-  I.  TT  ARD  Labour  is,  when  the  Mother  is  not  delivered  in  the  fhort  and  ufu- 
°ns  he"  Art  of  fjl  di  Time  of  about  the  Space  of  an  Hour  %  the  Exclufion  of  the  Foetus 

.Midwifery?  being  impeded  by  various  Caufes,  which  render  the  Birth  impra&icable,  with¬ 
out  fome  Affi  fiance  from  the  Hand  of  the  Midwife  ;  it  is  by  the  Greeks  called 
dvmcaix.  The  Caufes  of  which  are  a  bad  Conformation  of  the  Parts,  particu¬ 
larly  the  Bones  of  the  Pelvis ,  with  the  Os  Sacrum  and  Coccyx ,  as  in  crooked 
Women  •,  by  which  Means  the  Capacity  of  the  Pulvis  is  too  narrow  to  admit 
the  Hand.  Another  Caufe  may  be  the  Age  of  the  Patient,  being  either  too 
young  or  too  old,  or  being  too  tender  and  timorous,  or  too  full  of  Blood. 
Sometimes  it  may  be  from  an  immature  Labour,  before  Nature  has  compleat- 
ed  her  Work,  or  from  the  Waters  breaking  forth  before  their  proper  Time, 
or  being  retained  beyond  it  ;  or,  laftly,  when  the  Mother  does  not  affift  her 
Labour-pains  by  {training  ;  or  when  the  Foetus  does  not  prefent  in  its  natural 
Pofture.  When  feveral  of  thefe  Caufes  concur,  the  Delivery  is  fo  much 
the  more  difficult.  Whenever  a  Phyfician,  Surgeon,  or  Midwife  is  called 
to  a  Woman  in  her  Labour-pains,  their  firft  Bufinefs  is  to  enquire,  whether 
the  Birth  is  mature,  or  the  Woman  gone  her  full  Time  of  nine  Months  ;  and, 
in  the  next  Place,  to  examine  whether  the  Os  Uteri  is  relaxed  or  clofed.  For 
when  that  Time  is  not  expired,  and  no  other ‘Labour-pains  b  are  felt,  the  In¬ 
fant  prefenting  itfelf,  and  the  Os  Uteri  not  being  relaxed,  in  that  Cafe  both 
the  Application  of  the  Hand,  and  Medicines  which  promote  the  Birth,  ought 
to  be  carefully  avoided  •,  Care  ffiould  rather  be  taken  to  difpofe  the  Patient  to 
reft  in  a  warm  Bed,  and  to  endeavour  to  remove  the  falfe  Pains  by  a  prudent 
Exhibition  of  proper  Medicines  internally,  with  the  Application  of  dilcutient  and 
{Lengthening  Cataplafms  and  Sacculi  ;  by  which  Means  the  Patient  frequently 
goes  her  proper  Time.  It  is  to  be  wiffied,  the  Fault  of  exciting  immature 
Births  by  Medicines,  was  not  fo  common  as  we  generally  find  it,  by  which  un- 
ikilful  Treatment,  Death  is  too  frequently  brought  on.  But  if  the  Woman  has 
gone  her  nine  Months  from  the  Time  of  Conception,  and  her  true  Labour- 
pains  appear,  which  may  be  known  by  their  proceeding  from  the  Loins  down¬ 
ward  towards  the  Pubes,  the  Limbs  at  the  fame  Time  trembling,  and  attend¬ 
ed  with  an  urging  Tenefmus  and  Relaxation  of  the  Os  Uteri,  the  Method  of 

a  It  is  not  the  Bufinefs  of  this  Place  to  explain  the  Nature  and  Caufes  of  natural  Births  ;  for 
that  Doftrine,  I  luppole,  the  Reader  may  be  acquainted  with  from  Anatomy  and  Phyfiology. 

b  Labour-pains  are  ufually  diftinguifhed  into  true  and  falfe ,  or  fpurious ;  the  true  are  thofe 
which  come  upon  a  Woman  at  or  near  the  End  of  her  full  Time,  and,  beginning  at  the  Loins, 
proceed  downward  to  each  Inguen,  and  to  the  Parts  of  Generation  :  The  falie,  or  fpurious, 
are  thofe  perceived  in  the  upper  and  middle  Part  of  the  Abdomen,  like  a  Cholic,  arifmg  from 
Wind,  or  Indigeltion,  and  are  no  Sign  of  Delivery.  The  true  Pains  are  alfo  diftinguifhable  from 
the  fpurious,  by  the  Os  Uteri  dilating  or  relaxing  itfelf  in  the  firft,  but  continuing  contrafted  or 
clofed  in  the  laft. 


examin- 
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examining  which,  fee  Fab.  XXXIII.  Fig.  1.  In  that  Cafe  the  Woman  fhould  be 
put  to  Bed,  and  ufe  all  her  Endeavours  to  promote  the  Delivery,  or  fhe  may  be 
placed  in  a  Chair  contrived  for  that  Purpofe  ;  and  if  her  Delivery  does  not 
lucceed,  notwithstanding  the  Relaxation  of  the  Os  Uteri ,  it  may  then  be  ne- 
ceflary  to  ufe  other  proper  Means,  which  we  (hall  prefently  defcribe  •,  but,  firft, 
it  may  not  be  amifs  to  obferve,  that  it  is  cuftomary  with  the  French ,  and  feve- 
ral  other  Nations,  to  deliver  their  Women  upon  the  Bed  ;  but  in  Germany 
that  Bufinefs  is  ufually  performed  fitting  in  a  Kind  of  Chair  for  that  Purpofe, 
reprefented  in  Fab.  XXXIII.  Fig.  14.  which  laft  Method  is,  in  my  Opinion, 
much  preferable  on  feveral  Accounts  *,  and  firft,  becaufe  they  can  better  exert 
their  Strength,  by  fixing  their  Feet  upon  the  Ground,  and  their  Back  againft 
the  Chair  A,  their  Thighs  upon  the  Crofs-board  C,  which  has  a  femicircular 
Piece  cut  out  of  it  •,  that  the  Os  Coccyx  may  have  room  to  bend  back,  the  Pati¬ 
ent  at  the  fame  time  holding  the  two  Handles  DD  faft  in  her  Hands  ;  and  thus 
the  Patient  can  not  only  exert  her  Strength  to  more  Advantage,  but  alfo  the  Mid¬ 
wife  and  her  Affiftants  can  have  better  Accefs  to  perform  their  Office.  In  Places 
where  one  of  thofe  Chairs  are  not  to  be  had,  two  common  Chairs  of  the  fame 
Height  may  be  placed  together,  about  fix  or  eight  Inches  diftance  from  each 
other,  and  tied  laft  in  that  Pofition,  that  the  Patient  may  fit  with  a  Thigh  upon 
each  Chair,  and  her  Genitals  hanging  over  the  intermediate  Space  betwixt  them , 
by  which  Means  the  Os  Sacrum  and  Coccyx  have  their  free  Liberty  to  recede  at 
the  Time  of  excluding  the  Foetus.  Among  the  Country-Folks,  and  meaner 
Sort  of  People  in  Germany ,  it  is  fometimes  cuftomary  for  the  Hufband,  or  a 
ftrong  Woman,  to  fit  down  in  a  common  Chair,  taking  the  Patient  upon  her 
Thighs,  and  holding  her  in  their  Arms,  perform  the  Office  of  the  Laying-Chair. 

II.  But  it  is  previoufly  neceffary  for  the  Surgeon  or  Midwife  to  have  had  an 
Idea  of  the  Form  and  Situation  of  the  Os  Uteri ,  either  from  Anatomy  or  Anato-  examined, 
mical  Figures  of  the  Part  which  is  reprefented  in  Fab.  XXIX.  Fig.  2.  L.  or  Fab. 
XXXIII.  Fig.  1.  C.  and  in  the  next  Place  they  are  to  obferve  that  this  Os  Fin - 
c<e,  or  Uteri,  is  in  pregnant  Women  fo  ftridtly  clofed,  except  at  the  Time  of 
Delivery,  that  it  will  fcarce  admit  the  End  of  the  leaft  Finger  ;  in  which 
State  it  continues  till  the  true  Time  of  Delivery  approaches.  When  none  of 
the  true  Labour-pains  are  felt,  this  Part  continues  fhut ;  but  if  the  Pains  are  ge¬ 
nuine,  it  gradually  dilates  itfelf  fufficient  to  admit  feveral  of  the  Fingers,  the 
invefting  Membranes  of  the  Foetus  at  the  fame  time  protruding  through  the 
opening  like  a  Bladder  diftended  with  Water,  in  which  fome  Part  of  the  Foe¬ 
tus  may  be  frequently  perceived  by  the  Fingers,  which  is  therefore  a  certain 
Sign  of  a  fpeedy  Delivery,  and  the  more  fo,  as  the  Os  Uteri  is  more  dilated. 

But,  in  order  to  examine  the  State  of  the  Os  Uteri,  it  will  be  neceffary  for  the 
Surgeon  or  Midwife  to  pafs  their  middle  Finger  dipt  in  Oil  into  the  Patient’s 
Vagina.  See  Fab.  XXXIII.  Fig.  1.  and  gradually  infinuating  it  into  the  Ute¬ 
rus,  the  Condition  of  its  Mouth  may  be  perceived,  and  the  Time  of  Delivery 
thereby  known  either  to  be  at  Hand  or  not  j  by  the  fame  Means  may  be  alfo  per¬ 
ceived  whether  the  Uterus  inclines  to  either  Side,  or  is  difpofed  direcftly  in  the 
Middle,  which  laft  is  a  Sign  of  a  happy  Delivery,  as  alfo  whether  the  Head, 

Foot,  Hand,  or  other  Part  of  the  Foetus  prefents  itfelf  ;  from  whence  may  be 
drawn  a  reafonable  Prognoftic,  whether  the  Birth  will  be  eafy  or  difficult,  as 
Deventer,  a  Dutch  Phyfician,  and  Van  Hoorn,  with  Widemmania,.  have 
1  *  well: 
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well  defcribed  in  their  Books  of  Midwifery  ♦,  but  without  this  Touch  nothing 
certain  can  be  determined.  There  is  one  Circumftance  to  be  obferved  in  exa¬ 
mining  by  the  Touch,  and  that  is  to  do  it  when  the  Pains  are  remifs,  and  to 
ceafe  when  the  Pains  come  on  again  till  they  are  paft  i  and  thus  the  Midwife 
may  be  fatisfied  of  every  particular  Circumftance. 

Pofture  of  III.  This  being  premifed,  when  a  Phyfician  or  Surgeon  is  called  to  a  Woman 
In  Delivery.  ‘m  Labour,  their  firft  Bufinefs  is  to  make  a  diligent  Enquiry  of  the  Midwife,  in 
what  Pofture  the  Infant  prefents  itfeif  in  the  Womb,  whether  its  Pofition  be 
natural,  or  preternatural.  The  moft  natural  and  convenient  Pofture  is  judged 
to  be,  when  the  Foetus  prefents  with  its  Head  downward,  and  its  Face  back¬ 
ward  towards  the  ReCtum,  its  Occiput  towards  the  Bladder,  its  Feet  upwards 
towards  the  Uterus,  and  its  Vertex  or  Bregma  in  the  Middle  of  the  Os  Uteri , 
as  in  Tab.  XXXIII.  Fig .  2.  all  other  Pofitions  are  accounted  unufual  or  unnatu¬ 
ral.  But  there  ftill  remain  two  Poftures,  which  may  be  in  fome  Meafure 
efteemed  natural,  or  at  leaft  they  cannot  be  termed  preternatural,  fince  the  In¬ 
fant  may  be  thereby  delivered  alive,  and  with  no  great  Difficulty  ;  one  of  thefe 
is,  when  the  Feet  of  the  Infant  prefent  themfelves  foremoft,  and  then  the  Birth 
is  termed  Agrippi^  fee  Fig.  3.  The  other  is,  when  the  Hips  or  Nates  prefent 
themfelves  to  the  Mouth  of  the  Vagina,  fo  that  the  Infant  is  obliged  to  be 
drawn  out  with  its  Body  in  an  infleefted  and  unnatural  Pofture,  as  in  Fig.  4. 
But  every  Birth  does  not  fucceed  well,  in  which  the  Child  prefents  itfeif  in  the 
laft  Pofture  •,  for  if  the  Infant  be  not  quickly  delivered  by  a  prudent  Midwife, 
or  Surgeon,  but  remains  fome  time  in  the  Paffage,  it  muft,  from  the  violent 
Stricture  of  the  Parts  and  Navel-ftring,  inevitably  periffi,  even  in  the  Birth. 
But  when  the  Feet  prefent  themfelves  firft,  the  Infant  may  be  then  not  only 
preferved  alive,  but  alfo  delivered  with  much  more  Eafe,  efpecially  when  in 
the  Hands  of  a  prudent  Midwife,  or  Surgeon.  And,  to  fay  the  Truth,  when 
other  Circumftances  agree,  this  Pofture  may  be  efteemed  the  belt  and  moft 
convenient  of  any  for  the  Midwife,  becaufe  in  that  the  Mother  may  be  affifted 
more  conveniently,  as  we  ffiall  hereafter  declare  more  at  large,  If  the  Infant 
lies  in  any  other  Pofture,  as  it  may  in  a  great  many,  which  are  very  dangerous, 
fome  of  which  we  have  reprefented  in  Fig.  5,  6,  7,  8,  9,  10,  11,  12.  the 
Birth  is  then  not  only  difficult  but  impracticable  *,  and  the  Mother  and  Infant 
are  both  in  Danger,  if  the  latter  be  not  turned  into  a  convenient  Pofture,  and 
then  delivered  by  fome  prudent  Surgeon  or  Midwife. 

Manage-  IV.  It  the  Foot  or  Hand  of  the  Infant  does  not  prefent,  fo  as  to  indicate  to 
iSntpre-  ^ie  Midwife  its  Pofition  in  the  Womb,  a  Search  is  to  be  made,  either  with 
renting  in  a  the  Finger,  as  we  have  before  directed,  or,  if  the  Os  Uteri  be  fufficiently  open, 
ST"0'  by  palling  the  whole  Hand  c  cautioufty  into  the  Uterus,  and  this  when  the  Pains 
are  off,  or  at  leaft  very  remifs,  without  which  a  Perfon  may  be  greatly  deceiv¬ 
ed.  If  the  Head  d  of  the  Infant  prefents  to  the  Mouth  of  the  Uterus  (which 
ought  to  be  well  known  and  diftinguillied  by  the  Midwife  from  the  other  Parts 
of  the  Body,  as  the  Nates,  Knees,  Shoulders,  &c.  and  its  Body  appears  either 
by  paffing  the  Hand,  or  by  the  Touch  to  be  properly  difpofed  ;  and  not- 

c  A  fmall  and  flender  Hand  is  molt  commodious  for  this  Office. 

d  The  unlkilful  often  miltake  die  Shoulder,  Knee,  Elbow,  &c.  for  the  Head,  to  the  Injury 
both  of  the  Mother  and  Infant. 

i  withftanding 
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withftanding  the  Birth  does  not  well  fucceed,  we  may  then  reafonably  con¬ 
jecture  that  there  is  fomething  amifs,  either  in  the  Mother  or  the  Foetus  ;  in  the 
firft,  through  Fulnefs  of  Blood,  Weaknefs,  Straitnefs  of  the  Parts,  either  by  a 
Contraction  or  Tumor,  an  oblique  Pofition,  or  other  DefeCt :  In  the  Fcetus, 
when  its  Flead  is  of  an  unufual  Size,  or  its  Body  inconveniently  placed,  prefent- 
ing  either  the  Chin,  Face,  Ears,  Occiput,  Shoulders,  Arms,  Breaft,  Back,  or 
other  improper  Part.  If  the  Strength  and  Labour-pains  of  the  Mother  are  ab~ 
fent,  and  the  Foetus  being  at  the  fame  time  in  a  convenient  Pofture,  but  can¬ 
not  be  delivered,  either  from  the  Largenels  of  its  Head,  or  Narrownefs  of  the 
PafTage,  it  will  then  be  altogether  neceffary  to  aftift  the  Mother  in  her  La¬ 
bour,  by  adminiftring  proper  Aliments  and  {Lengthening  Medicines,  and  then 
to  pafs  the  Hand,  firft  anointed  with  Oil,  into  the  Vagina,  in  order  gradually 
to  dilate  the  Parts,  and  prefs  back  the  Os  Coccyx  ftrongly  at  the  inftant  when 
the  Pains  and  Throws  of  the  Mother  exert  themfelves,  by  which  Means  the  Deli¬ 
very  often  happily  fucceeds  :  But  if  any  other  Impediment  fhould  be  (till  remain¬ 
ing,  it  fhould  be  alfo  removed  in  courfe,  as  if  there  be  a  too  great  Redundancy  of 
Blood,  a  Vein  fhould  be  opened  ;  if  the  Paflages  fhould  be  too  narrow,  as  they 
frequently  are  in  the  firft  Childbirth,  or  if  they  are  too  dry  in  thofe  who  are 
advanced  in  Years,  it  may  then  be  proper  to  lubricate  them  with  Butter,  Oil, 
or  other  emollient  Subftances,  and  then  to  dilate  the  Parts  with  the  Hands  and 
Fingers,  as  we  fhall  prefently  declare  more  at  large  a.  If  the  Vagina  fhould 
be  obftruCted  by  fome  Membrane,  it  may  be  removed  by  proper  Inftruments 
in  the  manner  we  have  directed  at  Chap.  CXLVI.  C?  feq.  If  the  Parts  fhould 
be  fo  much  fwelled  as  to  deny  a  PafTage  to  the  Foetus,  they  fhould  be  fomented 
with  difcutient  Cataplafms,  or  DecoCtions  ex  flor.  Chamomela  Verbafci  Sambuci  & 
fol.  Althea,  Malva ,  &c.  boiled  in  Milk,  and  applied  warm.  If  the  PafTage  of 
the  Vagina  fhould  be  obftruCted  by  any  Tumor,  large  Fungus,  or  fiefhy  Excref- 
cence,  it  may  be  proper  to  extirpate  the  fame,  as  we  have  directed  in  Chapter 
CXLIX.  Laftly,  if  the  PafTage  ftill  remains  too  narrow,  either  from  a  Callo- 
fity,  orAdheflonof  the  Os  Uteri  and  Vagina,  or  the  like,  or  if  the  Uterus 
fhould  be  burft,  and  the  Foetus  preffed  into  the  Cavity  of  the  Abdomen,  there 
then  remains  but  one  and  a  fevere  Method  of  extracting  the  Foetus,  viz.  by  the 
Cafarcan  SeCtion,  concerning  which  we  have  treated  at  large  in  Chapter  CXIII. 
But  if  none  of  thefe  Obftacles  appear,  and  the  Birth  does  not  fucceed,  from  the 
Parts  being  too  narrow,  notwithftanding  the  Infant  lies  in  a  proper  Pofture,  and 
is  aflifted  by  the  Mother’s  Throws  in  that  Cafe  the  Patient  is  to  be  firft  laid 
in  a  proper  manner  upon  a  Bed,  with  her  Hips  raifed  fomewhat  higher  than 
her  Flead,  or  die  maybe  placed  in  the  Chair  at  Tab.  XXXIII.  Fig.  15.  and, 
after  difcharging  her  Urine,  the  Midwife  is  to  pafs  her  Hand,  lubricated  with 
f  ome  Ointment,  Oil,  or  other  fat  Subftance,  into  the  Vagina  b,  and  therewith 
gradually  to  dilate  the  Parts,  and  prefs  back  the  Os  Coccyx  more  efpecially  at  the 
Inftant  of  the  Mother’s  Pains  and  Throws  ;  by  which  Means  the  Head  will  by 
degrees  follow  the  Hand,  which  may  lay  hold  of  it,  if  pofhble,  and  draw  it 

.*  »  >  1  it,  V  .  1  »  ■  {  '1  ' f 9 

a  We  have  a  remarkable  Inftance  given  us  by  Volterus  (de  Art.  Objlet.  p.  in.  112.)  of  a 
Woman,  whole  Paflages  were  fo  narrow,  that  out  of  feven  Births,  not  one  fucceeded,  but  the 
Fcetus  was  obliged  to  be  extracted  in  Pieces.  More  Inftances  occur  in  medical  Writers. 

6  It  is  to  be  obferved,  that  the  Labour-pains  are  feldom  abfent,  when  the  Hand  is  thus  intro¬ 
duced  into  the  Womb,  where  its  Stimulus  is  ufually  fufficiejnt  to  excite  .them. 
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gently  out,  or  if  its  Body  prefents  in  an  oblique  or  preternatural  Pofition  (as  in 
2 rab.  XXXIII.  Fig.  8  and  9.)  Endeavours  are  then  to  be  ufed  to  turn  it  into  its 
natural  and  eafy  Pofture  with  the  Hand,  not  negleCling  at  the  fame  time  to 
adminifter  {Lengthening  Medicines  to  the  Patient  internally,  to  excite  the  Birth 
when  it  is  impeded  by  the  Abfence  of  her  Labour-pains.  But  if  the  Foetus 
cannot  be  eafily  turned  into  its  natural  Pofition,  the  Feet  are  then  to  be  taken 
hold  of,  and  drawn  out  with  the  reft  of  the  Body.  If  the  Membranes  includ¬ 
ing  the  Foetus  are  too  tough  and  ftrong  to  break  of  their  own  accord,  fo  that 


Admonition 
for  this  Po- 


they  impede  the  Birth,  notwithstanding  the  Mouth  of  the  Uterus  is  fufficiently 
open,  and  the  Head  of  the  Infant  maybe  felt  through  them,  the  Midwife  may 
then  venture  to  divide  or  lacerate  the  Membranes,  either  with  her  Fingers  ends 
or  a  Hook  ;  but  Care  fhould  be  taken  not  to  break  them  ’till  the  Os  Uteri  is 
fufficiently  dilated,  otherwife  the  Birth  will  be  thereby  rendered  extremely  dif¬ 
ficult.  For  the  reft,  it  is  always  advifeable  to  abftain  from  the  Ufe  of  Inllru- 
ments  in  difficult  Labours  as  long  as  the  Infant  continues  alive,  and  the  Mother 
in  full  Vigour,  otherwife  there  is  Danger  of  wounding  and  maiming,  if  not  of 
killing  the  firft.  But  if  the  Mother’s  Strength  fails  her,  and  the  preceding 
Symptoms  of  Death  approach,  or  may  be  fhortly  expeCted,  the  Foetus  fhould 
then  be  timely  extra&ed,  either  by  the  Feet,  or,  when  that  is  impracticable, 
by  leftening  it  with  Inftruments,  in  order  to  preferve  the  Mother  ;  for  it  is 
much  better  to  endeavour  by  this  means  to  preferve  one,  or  both,  than,  by 
too  long  Delays,  to  lofe  both. 

V.  It  may  be  of  confequence  to  obferve  in  this  Place,  that  though  the  Head 
ffureTf  the  of  the  Infant  prefenting  to  the  Mouth  of  the  Uterus  is  generally  efteemed  the 
Fatus.  moft  natural  Pofition  •,  yet  it  fometimes  happens  from  the  forementioned 
Caufes,  and  efpecially  from  an  oblique  Situation  of  the  Uterus,  that  not  the 
Vertex  of  the  Head,  but  rather  its  Sides,  the  Face,  Ears,  or  Occiput,  corre- 
fpond  to  the  Center  of  the  Vagina,  as  in  Fig.  8  and  9,  by  which  Means  the 
Birth  is  frequently  rendered  fo  difficult,  as  not  to  give  way,  either  to  the  En¬ 
deavours  of  the  Mother,  or  all  the  Affiftances  of  Art.  The  generality  accufe 
Largenefs  of  the  Child’s  Head,  but  unjuftly,  fince  that  is  frequently  obferved 
to  be  no  larger  than  ufual,  and  is  often  a&ually  paffed  through  the  narrow 
Mouth  of  the  Uterus  •,  but  the  moft  common  Caufe  of  this  Difficulty,  is  rather 
the  Shoulders  of  the  Foetus  refilling  againft  the  Bones  of  the  Pelvis,  efpecially 
when  the  Head  prefents  fide- ways,  and  being  too  flippery  and  round  to  be  held 
fail  by  the  Hands,  its  Extradition  becomes  thereby  impracticable,  and,  being 
comprefled  by  the  Stricture  of  the  Parts,  it  mull  inevitably  perifh  in  a  little 
Time.  Therefore  when  the  Head  prefents  in  this  Pofition,  it  is  rather  feared,, 
than  approved  of  as  a  good  Sign  by  the  moft  expert  Mid  wives,  who  therefore 
chufe  to  alter  its  Pofition  j  for,  in  this  Cafe,  there  is  no  palling  of  the  Hand 
into  the  Uterus  to  turn  the  Infant,  its  Head  being  fo  clofely  wedged  in  be¬ 
tween  the  Mouth  of  the  Uterus  and  Sides  of  the  Vagina  ;  fo  that  frequently 
no  A  fliftance  can  be  adminiftred  either  to  the  Mother  or  Foetus,  but  either 
©ne,  or  both,  mull  be  inevitably  loft.  See  Chap.  CXIII.  of  the  Cafarean 
Section,  as  alfo  Deventer,  Hoornius,  Le  Motte,  and  others. 

Pa  lfyn’s  VI.  In  this  Difficulty  Palfinus,  to  avoid  injuring  the  Foetus  with  Hooks, 
Method  of  Qr  other  rough  Inftruments,  has  contrived  a  kind  of  broad  and  double  Scoop, 
•pew  mg.  any  £c]gCj  being  flat,  which,  being  applied  to  each  Side  of  the  Head, 

he 


Part  II.  Of  difficult  Births .  2 1 1 

he  thereby  endeavours  to  extrad  the  Foetus  without  lacerating  or  wounding  any 
Part  of  it.  See  the  Figure  of  this  Inftrument,  Tab.  XXXIII.  Fig.  16.  but  the 
Size  of  this  Inftrument,  which  was  fent  me  by  the  Author,  is  as  large  again  as 
the  Figure1.  This  Inftrument  he  would  have  applied,  when  the  Foetus  is  yet 
alive,  or  at  leaft  when  we  are  not  certain  of  its  Death.  But  the  Generality  of 
Infants,  who  have  had  their  Heads  comprefied  in  this  Manner,  are  thereby  fo 
mtich  weakened,  and  their  vital  Functions  fo  much  deftroyed,  that  they  may 
,  be  looked  upon  as  dead,  and  may  be  therefore  extraded  with  Hooks  by  the 
common  Method.  I  have  indeed  ufed  this  Inftrument  of  my  Friend  Palfi- 
nus,  but  without  Succefs  •,  for  if  you  comprefs  the  Head  with  it  but  gently, 
the  Foetus  is  held  too  firm  to  give  way  to  it,  and,  if  you  prefs  it  too  ftrongly, 
there  is  Danger  of  wounding  its  tender  Head.  I  therefore  endeavoured  to 
amend  the  Inftrument,  by  joining  its  two  Parts  together  with  a  Hinge,  but 
even  then  it  did  not  anlwer  Expedation  j  fo  that  in  this  deplorable  Situation  of 
the  Foetus  we  have  no  Remedy  left  but  the  Cxfarean  Sedion,  or  to  extrad  the 
Foetus  either  dead  or  alive  with  Hooks  (reprefented Tab.  XXXIII.  Fig.  17  and 
1 8.)  or  other  Inftruments,  to  preferve  the  Life  of  the  Mother.  However, 
we  fhall  hereafter  propofe,  at  §.  1 6  and  1 7,  fome  Artifices  which  may  be  of 
Service  in  Cafes  of  this  Nature. 

VII.  If  the  Infant  fhould  be  difpofed  in  any  other  unnatural  Pofture,  like  Manage, 
thofe  reprefented  in  Fig.  5,  6,  7,  8,  9,  10,  11,  12,  if  it  be  not  changed  or 
turned  by  the  Hands  of  a  dextrous  Midwife,  it  will  be  hardly  poffible  for  the  Pofmon  is 
Birth  to  fucceed  ;  but  the  Life  both  of  the  Mother  and  Foetus  will  be  in  the  unnatural* 
utmoft  Danger.  In  that  Cafe  the  Adminiftration  of  forcing  Medicines  to  ex¬ 
cite  the  Birth,  will  be  highly  pernicious,  by  fpending  the  Mother’s  Strength 
before  it  is  requifite,  or  killing  the  Foetus  by  a  too  violent  Comprefllon  of  the 
Womb,  by  exciting  a  profufe  Flooding  *,  or,  laftly,  by  caufing  a  Rupture  or 
Gangrene,  if  not  other  malignant  Symptoms  :  Therefore  nothing  is  more  necef- 
fary,  in  this  Cafe,  than  dextroufly  to  turn  the  Child  into  a  proper  Pofture  by  the 
Hand,  and  then  to  extrad  it  fo  foon  as  poftible.  We  are  furnifhed  with  many 
Artifices  by  Authors  for  turning  and  extrading  the  Foetus  •,  but  not  a  few  of 
them  are  either  impradicable  or  pernicious  j  for  there  feems  to  he  no  more  cer¬ 
tain  Way  of  inverting  the  Child  in  the  Womb,  and  of  extrading  it,  than  by 
prudently  introducing  the  Hand,  after  it  has  been  oiled,  into  the  Uterus  •,  fee 
Tab.  XXXIII.  Fig.  6,  10,  and  11.  and  having  laid  hold  of  tire  Feet,  the  Infant 
is  to  be  thereby  gradually  and  cautioufly  extraded  j  and  this  we  lay  down  as  a 
general  Rule  to  be  obferved,  whenever  the  Infant  prefents  in  an  unnatural  Po¬ 
fture,  except  when  the  Head  prefents  very  nearly  in  its  right  Pofture,  or  at  leaft 
may  be  very  eafily  altered  into  it.  Nor  is  any  other  Method  pradicable,  which 
we  are  direded  to  by  fome  ancient,  but  lefs  experienced  Praditioners,  I  mean,  to 
turn  the  Child  into  its  natural  Pofition ;  when  it  cannot  be  laid  hold  of  in  fo 
fmall  a  Compafs,  the  Uterus  not  only  contrading  itfelf  to  a  very  great  degree ; 
but  the  Roundnefs  and  Lubricity  of  the  Head,  are  Obftacles  not  to  be  furpaf- 
fed  *,  and  even  otherwife  there  would  be  great  Danger  of  comprefting  and  in¬ 
juring  the  Brain,  Eyes,  and  other  Parts  of  the  Head,  by  fo  great  a  Force  as 
muft  be  required  to  turn  the  Infant  by  that  Part  j  and  therefore  the  Advice  of 

*  This  I  am  told  by  my  Friend,  who  communicated  this  Inftrument  of  Palf  yn’s  to  me. 
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thofe  is  not  to  be  followed,  who  direct  the  Infant  to  be  turned  into  its  natural 
Pofture,  in  whatever  Manner  it  prefents  in  the  Womb  ;  and  even  Le  Motte 
agrees  with  me,  that  though  the  Head  of  the  Foetus  may  be  turned  to  its  na¬ 
tural  Pofition  *,  yet  it  is  often  more  advifeable  to  extrad  it  by  the  Feet,  fince 
the  whole  may  be  done  in  lefs  Time  than  the  Head  can  be  inverted,  by  which 
Means  the  Mother  may  be  fooner  delivered,  and  the  Infant  more  likely  to  be 
live-born.  Even  when  the  Head  has  been,  after  much  Trouble,  in  this  Manner 
reduced  into  the  defired  Pofture,  the  Delivery  is  not  compleated,  but  Nature 
muft  perform  her  Part,  and  the  Patient  has  in  a  Manner  all  her  Pains  and 
Throws  to  go  through  again  •,  and  if  hie  ftiould  be  weak,  or  otherwife  inca¬ 
pable,  the  Feet  of  the  Infant  muft  be  again  after  all  fearched  for,  and  thus 
extracted,  though  perhaps  it  may  not  be  :  poflible,  or  at  leaft  not  lo  eafy  again  to 
pafs  the  Hand  through  the  Mouth  of  the  Uterus,  now  obftruded  by  the 
Head  of  the  Infant,  fo  that  by  thus  delaying,  the  Life  of  the  Fcetus  is  either 
loft  in  the  mean  Time,  or  in  its  Extradion,  and  the  Mother  fuffers  much  more 
than  fhe  need  to  have  done,  frequently  expiring  foon  after,  or  elfe  the  Fcetus 
muft  be  extraded  by  Inftruments,  as  the  laft  Remedy  to  fave  the  Mother  ;  it 
is  therefore  in  my  Opinion  highly  preferable  to  extrad  the  Infant  at  firft  by  the 
Feet,  rather  than  to  lofeTime,  and  perhaps  mifcarry  in  the  Operation,  by  en¬ 
deavouring  to  turn  its  Head  into  the  natural  Pofture  for  Delivery, 
when  .the  VUI.  Before  we  proceed  to  give  particular  Diredions  for  inverting  the  Infant 
bf mned.  in  the  Womb,  and  extrading  it,  it  will  be  firft  proper  to  declare  in  what 
Cafes  it  is  highly  neceftary  thus  to  turn  and  to  extrad  the  Infant  by  its  Feet. 
This  Inverfion  and  Extradion  is  to  be  therefore  performed,  i.  Whenever  any 
other  Part  of  the  Infant  prefents  befides  the  Vertex.  See  ! Tab .  XXXIII.  Fig.  5. 
to  12.  2.  In  all  Cafes  in  which  fome  other  Part  of  the  Infant  comes  out  of 

the  Uterus  befides  its  Head  ;  and  particularly  when  the  Hand  or  Navel-ftring 
appears  in  that  Manner,  and  the  Midwife  cannot  return  it  without  its  being  ex¬ 
cluded  again  as  before,  at  the  firft  Approach  of  the  fucceeding  Throws  of  the 
Mother.  3.  Whenever  the  Head  prefents  itfelf  fide-ways  with  the  Ears,  Face, 
Chin,  or  Occiput  towards  the  Mouth  of  the  Uterus,  being  wedged  in  fo  as  not 
to  be  turned  without  much  Difficulty,  as  maybe  feen  in  Fig.  8  &  9.  4.  When¬ 
ever  the  Back,  Belly,  or  Side  of  the  Infant  prefents,  as  in  Fig.  5  &  7.  5.  When 

the  Infant  j.s  even  in  its  natural  Pofition,  but  the  Birth  does  not  fucceed, 
and  there  is  Danger  of  lofing  the  Life  either  of  the  Foetus  or  Mother  by  De¬ 
lay,  as  when  her  Strength  fails  her,  a  violent  Flooding  enfues,  or  when  fhe  is 
feized  with  Convulfions  or  epilepdic  Fits,  in  all  which  Cafes  there  is  great  Dan¬ 
ger  of  lofing  both  the  Mother  and  Foetus,  if  the  latter  be  not  timely  extrad- 
ed  by  the  Feet.  6.  Whenever  the  Navel-ftring  (lips  out  of  the  Uterus  before 
the  Head  of  the  Foetus ;  for  if  it  be  not  then  immediately  extraded,  the  Cir¬ 
culation  being  intercepted  between  the  Mother  and  the  Infant,  by  compreffing 
the  umbilical  Cord  will  be  attended  with  the  certain  Death  of  the  latter  ;  and, 
laftly,  7.  we  may  add,  whenever  the  Uterus  is  obliquely  fituated,  notwithftand-  > 
ing  the  Fcetus  prefents  in  its  natural  Pofture  ;  for  it  is  generally  much  eafier  in 
thofe  Cafes  to  extrad  the  Infant  by  its  Feet  than  to  alter  the  Pofition  of  the 
Uterus  from  an  oblique  to  a  ftraight  Diredion  ;  therefore  in  all  thefe,  and  fuch 
like  Cafes,  where  Delay  is  dangerous,  it  is  better  in  this  Manner  to  haften  the 

3  Delivery, 
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Delivery,  than  to  flip  the  critical  Opportunity,  as  Deventer,  and  others, 
have  largely  demonftrated. 

IX.  Among  the  innumerable  preternatural  Pofitions,  in  which  the  Infant  racially 
prefents,  we  meet  with  none  more  frequent  and  dangerous,  than  when  its  Hand 

or  Arm  firft  appears,  as  in  Fig.  u.  which  Pofition  we  fhall  therefore  firft  con- Foot  aP- 
lider.  If  the  Hand  of  the  Infant  is  perceived  through  the  Membranes  at  the  pears" 
Mouth  of  the  Uterus  before  the  Waters  are  difcharged,  it  frequently  withdraws 
that  Part,  of  itfelf,  if  the  Midwife  pinches  or  hurts  its  Fingers,  and  turns  its 
Head  in  the  Room  of  it,  whereupon  the  natural  Birth  fucceeds  h  ;  but  if  the 
Waters  are  already  difcharged,  it  will  fignify  nothing  to  pinch  the  Fingers, 
becaufe  the  Uterus  is  then  fo  clofely  contracted,  that  its  Hand  is  immoveable. 

The  Generality  of  Practitioners  advife  in  this  Cafe,  to  return  the  Arm  or  Hand 
into  the  Womb,  and  prefent  its  Head,  after  which  they  are  to  commit  the  reft 
to  Nature  •,  but  as  there  is  great  Danger  in  waiting  in  that  Manner,  it  is  in  my 
Opinion  much  better  to  extraCt  the  Infant  as  foon  as  poflible  by  its  Feet  ;  for  if 
the  Arm  comes  firft,  the  Infant  lying  crofs  with  its  Head  on  one  Side,  and  its 
Heels  on  the  other,  it  muft  be  impoffible  for  the  reft  of  the  Body  to  follow 
the  Hand  of  the  Extractor  •,  it  is  even  generally  much  eafier  to  pull  off  the 
Arm,  than  thereby  to  extraCt  the  reft  of  the  Body,  except  the  Foetus  be  im~ 
perfeCt,  or  elfe  very  fmall,  and  then  I  have  feen  it  fometimes  this  way  extract¬ 
ed.  In  this  difficult  Cafe  the  Midwife  ought,  without  Delay,  to  pafs  her  Eland 
and  Arm  lubricated  with  Oil,  into  the  Uterus,  even  up  to  her  Elbow,  when  it 
is  neceffary,  as  in  Fig.  io  &  1 1.  and  taking  hold  of  the  Feet,  the  Infant  is  to 
be  thereby  inverted  and  extracted,  without  ftaying  to  replace  its  Arm,  or  re¬ 
move  its  Head,  which  cannot  be  done  without  fome  Difficulty,  efpecially  when 
it  has  been  a  confiderable  time  in  that  Pofture.  Whoever  prudently  confiders 
this  dangerous  and  difficult  Prefentation  of  the  Foetus,  and  is  aifo  acquainted 
with  the  Structure  and  Pofition  of  the  Uterus,  and  Bones  of  the  Pelvis,  will 
readily  conceive  in  what  Manner  the  Infant  is  to  be  turned  •,  when  it  prefents  in 
other  Poftures,  I  need  only  advife  them  to  take  Notice,  that  when  they  pafs 
the  Hand  into  the  Uterus,  they  ought  to  prefs  it  againft  that  Part  of  the  Va¬ 
gina  next  the  ReCtum,  otherwile  they  will  meet  with  a  Refiftance  from  the  Os 
Pubis. 

X.  Since  we  have  propofed  this  Pofture  of  the  Foetus  as  an  Example,  where-  This  Pof- 
by  the  Midwife  may  know  how  to  treat  it  when  in  others,  we  fhall  confider  it  confideredT 
a  little  more  at  large  •,  and,  firft,  a  convenient  Pofture  in  the  Patient  is  of  no 

fmall  Importance,  in  order  to  procure  an  eafy  Delivery  *  ;  the  Mother  may 
be  therefore  moft  advantageoufly  placed  in  a  Chair  for  this  Purpofe,  having  a 
moveable  Back,  which  may  be  elevated  or  depreffed  at  Pleafure,  while  the  Pati¬ 
ent’s  Back  is  fupported  by  it,  as  on  a  Bed  ;  fee  Fab.  XXXIII.  Fig.  1 5.  or,  when 
that  is  not  at  hand,  Hie  may  be  laid  a-crofs  a  Bed,  Couch,  or  Table,  or  upon 
four  common  Chairs  placed  oppofite  to  each  other,  which,  being  covered  with- 

h  This  is  an  Obfervation  of  Sicismunda,  Midwife  of  Brandenburg ,  after  whom  it  has  been 
taken  Notice  of  by  Deventer,  and  other  Writers. 

*  Upon  this  Subjeft  it  may  be  worth  while  to  confult  a  Differ  tation,  De  Partu  dijficili  ex  /«- 
/ antis  Bracbio prodeunte,  fub  Wedelii  prajidio,  Jena;  1723. 
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Cloaths  and  Pillows,  the  Patient  may  be  laid  on  them,  with  her  Hips  elevated 
a  little  higher  than  her  Head,  and  the  Parts  conveniently  difpofed  for  the  Mid¬ 
wife  to  perform  her  Office  ;  this  done,  the  next  Bufinefs  is  to  enquire  which 
Hand  of  the  Infant  prefents,  that  thereby  a  Judgment  may  be  formed  in  what 
manner  the  reft  of  its  Body  lies  in  the  Uterus ;  and  if  from  this  Confideration 
it  appears^  that  the  Feet  of  the  Infant  lye  on  the  left  Side  of  the  Abdomen,  as 
in  Fig.  1 1.  in  that  Cafe  the  right  Hand  of  the  Midwife,  being  lubricated  with 
Oil,  fhould  be  gently  palled  into  the  Uterus,  and  preffing  afide  the  Head  and 
Hand  of  the  Infant,  to  make  way  for  the  reft  of  the  Arm,  turning  it  gently  to¬ 
wards  the  Legs  and  Thighs,  afterwards  endeavouring  to  lay  hold  of  and  extrad 
the  Feet  of  the  Infant ;  and  this  Ihould  be  performed  with  the  more  Slownefs 
and  Caution  as  the  Feet  are  very  often  feparated  from  each  other,  and  ftretched 
upwards  •,  but  when  the  Cafe  has  not  been  long  delayed,  nor  the  Uterus  much 
contraded,  the  Feet  being  as  yet  pretty  near  together,  there  is  then  generally  no 
great  Difficulty  in  apprehending,  and  extrading  the  Feet  in  this  Manner.  If 
the  Feet  are  not  in  this  Manner  laid  hold  of,  all  other  Endeavours  will  prove 
fruitlefs,  and  the  Uterus  contrads  itfelf  fo  ftrongly,  as  fcarce  to  admit  the  Hand 
for  this  Purpole,  which  generally  requires  it  to  be  pafled  up  to  the  Elbow,  as  in 
Fig.  10  and  1 1.  If  the  Hand  of  the  Midwife  Ihould  fail  or  be  tired  by  too  long 
fearching,  it  may  be  then  drawn  out,  and,  after  fome  Refpite,  introduced  again, 
or  the  other -ufed  inftead  of  it,  to  fearch  for  the  Feet,  which,  when  found,  are 
to  be  gently  extraded,  and  the  Infant  thereby  turned  and  drawn  out,  but  not 
upward,  nor  in  a  ftrait  Line,  but  downward  and  backward,  becaufe  the  Angle 
of  the  OJJa  Pubis  is  that  way  largeft.  If  only  one  of  the  Feet  can  be  found,  it 
may  be  carefully  drawn  a  little  way  out  of  the  Uterus,  and  fecured  with  broad 
Tape  from  being  drawn  in  again.  Then  the  Midwife  pafles  her  Hand,  as  re- 
prefented  in  Fig.  12.  in  order  to  take  hold  of  the  other  Foot,  which,  being 
gently  drawn  out  like  the  other,  both  of  them  are  then  to  be  wrapt  up  in  a 
warm  linen  or  woollen  Cloth,  becaufe  of  their  Lubricity,  that  they  may  be 
more  firmly  held,  in  order  to  make  a  gradual  Extradion  of  the  Infant,  which 
fhould  be  in  a  prone  Pofture.  But  if  the  Hand  cannot  reach  the  End  of  the 
Foot,  either  from  a  Stridure  of  the  Uterus,  or  other  Caufe,  in  that  Cafe  I 
take  hold  of  the  Leg,  and  thereby  turn  the  Foetus,  and  draw  its  Knee  to  the 
Os  Uteri ,  and  thereby  the  Foot,  and  then  by  both  of  them  I  deliver  the  Foetus 
as  before. 

XI.  If  the  Infant  appears  to  lye  in  a  fupine  Pofture,  in  extrading  it,  as  in 
Fig.  3.  when  the  Legs  have  been  drawn  out  as  far  as  the  Abdomen,  it  fhould  be 
dextroufly  turned  upon  its  Belly  %  by  taking  hold  of  the  Hips,  otherwife  there 
will  be  Danger  of  the  Chin  flicking  againft  the  Os  Pubis ,  and  of  the  Uterus 
contrading  itfelf  about  the  Neck  of  the  Infant,  fo  as  to  kill  it,  as  it  frequently 
happens  with  bafe  and  imprudent  Midwives :  But  when  the  Infant  can  be  eafily 
turned  upon  its  Abdomen,  the  Birth  generally  proves  eafy  ;  however,  it  fhould 


a  The  generality  of  the  Moderns  advife  the  turning  of  the  Infant  in  this  manner  upon  its  Ab¬ 
domen  ;  but  the  experienced  Hoornius  a(ks,  with  good  Reafon,  whether  it  may  not,  in  many 
Cafes,  be  better  to  free  the  Head,  and  other-  Parts  of  the  Infant,  from  the  Arch  of  the  OJJ'a 
Pubis  without  turning  it,  in  the  manner  we  (hall  prefently  dirett  ;  becaufe  that  Method  often 
twifts,  or  diitorts  the  Neck  of  the  Infant,  and  generally  gives  the  Midwife  more  Trouble  than 
freeing  its  Head,  as  before.  See  Hoorn.  Obf.  26. 

I  be 
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be  obferved  which  Side  will  be  moft  convenient  to  turn  it  upon  •,  and,  in  ex¬ 
tracting  it,  it  will  be  better  to  draw  it  out,  by  turning  in  a  fpiral,  than  in  a 
ftraight  Direction  ;  but  if  it  has  been  drawn  out  as  far  as  the  Abdomen,  and 
we  are  then  unwilling  to  turn  it  in  a  fupine  Pofture,  the  Hand  is  then  to  be 
paded  into  the  Uterus  under  the  Arch  of  the  Os  Pubis  upon  the  Abdomen  of 
the  Infant,  that  while  it  is  extracted  by  one  Hand,  its  Face  and  other  Parts 
may  be  prevented  from  being  injured  by  the  Os  Pubis  with  the  other.  To  return 
the  Arm  of  the  Infant  into  the  Uterus,  when  prolapfed  before  its  Extraction,  as 
fome  advife,  is  not  only  ufelefs  or  unneceflary,  but  very  often  dangerous  and  im¬ 
practicable.  If  the  Feet  of  the  Infant  are  turned  towards  the  right  Side  of  the 
Mother’s  Womb,  they  may  be  moft  commodioufly  fearched  for  and  extracted 
with  the  left  Hand.  But  it  fhould  be  obferved,  that  there  is  fome  Reafon  for 
palling  the  Fland  to  the  Extremity  of  the  Thigh,  when  one  Leg  is  extracted, 
and  the  other  fearched  for,  to  fee  that  they  belong  to  one  Infant,  left  there  fhould 
be  Twins,  and,  by  extracting  two  Legs  of  different  Infants,  both  of  them  might 
be  greatly  injured  a.  The  Methods  which  we  have  hitherto  propofed,  will  ge¬ 
nerally  prove  fufficient  in  the  Hand  of  a  prudent  Midwife  for  moft  preternatu¬ 
ral  Births :  For  if  the  Head  does  not  direCtly  prefent  in  its  right  Polition  before- 
mentioned  in  §.  III.  the  Feet  are  to  be  then  fearched  for,  and  extracted  in 
the  Manner  here  propofed  without  Delay  ;  by  which  Means  the  Birth  general¬ 
ly  fucceeds  happily  both  to  the  Mother  and  Infant  *,  but  if  it  be  delayed  ’till  the 
Uterus  has  fo  violently  contracted  itfelf,  as  hardly  to  admit  the  Hand,  and  al¬ 
low  Room  for  it  to  move,  it  renders  the  Cafe  extremely  dangerous  for  both, 
and  particularly  the  Infant  j  and  therefore  it  will  be  moft  prudent  to  compleat 
the  Operation  as  foon  as  poflible. 

XII.  From  what  has  been  now  faid,  the  following  Obfervations  may  be  Rules  or 
made  :  i.  If  the  Infant’s  Feet  prefent,  or  come  out  of  the  Uterus,  as  in  p'lg.  3. 
they  ought  not  to  be  returned,  much  lefs  ought  the  Head  of  the  Infant  to  be  preceding,, 
inverted  in  the  room  of  them,  as  many  have  formerly  directed  ;  but,  on  the 
contrary,  the  Feet  fhould  be  taken  hold  of,  and  extracted  as  foon  as  may  be 
with  Conveniency,  by  which  Means  the  Birth  will  be  much  eafier,  even  than 
when  the  Head  prefents,  provided  the  Infant  is  extracted  with  its  Face  down¬ 
ward,  as  we  have  before  directed  •,  but  it  is  generally  better  for  Women,  who  are 
this  way  delivered,  to  be  laid  upon  a  Bed,  than  in  the  Chair  defcribed  tor  that 
Purpofe.  2.  If  the  Hand  of  the  Infant  prefents  together  with  one  or  both  of 
the  Feet,  the  latter  are  notwithftanding  to  be  taken  hold  of  and  extracted  ac¬ 
cording  to  the  preceding  Directions,  gently  preffing  back  the  Hand  at  the 
fame  Time.  3.  If  the  Hand  prefents  itfelf  with  the  Nates,  it  is  then  alfo  to  be 
extracted  in  the  fame  Method,  if  the  Feet  can  be  taken  hold  of ;  but  if  that 
cannot  be  conveniently  done,  the  Nates  may  be  extracted  firft,  with  the  reft  of 
the  Body  following.  4.  When  one  Foot  is  extracted,  and  the  other  cannot  be 
found,  the  Buttock  of  the  fame  Side  prefenting  itfelf,  indicates  that  the  Leg  is 
bent  towards  the  Abdomen,  which  if  fo,  the  Infant  may  be  drawn  out  by 
one  Leg.  5.  If  the  Foetus  cannot  be  turned  with  one  Leg,,  when  the  other 

•  Le  Motte,  and  the  reft  of  the  modern  Writers,  think  this  Caution  ufelefs  and  ridiculous ;  be  - 
caufe,  fay  they.  Twins  are  not  included  in  one  common,  but  each  in  its  diftindt  Membrane  ;  ar,d, 
therefore  the  Feet  of  one  cannot  be  entangled  with  the  Feet  of  the  other :  But  they  ought  alfo  to 
have  confidered,  that  the  Membranes  of  each  may  be  broke,  and  their  Feet  then  entangled  in  the 
Birth,  fo  as  to  render  this  Caution  frequently,  though  not  always,  neceffary  to  be  obferved. 

cannot 
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cannot  be  found,  that  Leg  is  to  be  brought  to  the  Mouth  of  the  Uterus,  and 
fecured  with  a  Bandage,  while  the  other  is  fearched  for  •,  which  when  found, 
the  Inverfion  may  be  fafely  performed.  6.  If  the  Navel-ftring  appear  betwixt 
the  Legs  of  the  Foetus  while  it  is  extrading  by  the  Feet,  the  Operator  fhould 
defift,  and  draw  the  Navel-ftring  a  little  more  out  of  the  Uterus,  fo  that  it  may 
make  a  Loop  or  Arch,  through  which  the  Legs  are  to  be  palled  when  bent,  and 
after  them  the  reft  of  the  Body,  by  which  Means  it  may  be  delivered  without 
any  Danger  ;  but  if,  on  the  contrary,  the  Navel-ftring  is  left  between  its  Legs 
till  die  whole  Infant  is  extraded,  the  Navel-ftring  may  be  by  that  Means  lace¬ 
rated,  or  broke  off  fo  near  to  the  Abdomen,  that  it  cannot  be  afterwards  tied, 
of  which  Death  may  be  the  Confequence.  7.  The  Operator  need  not  be  folli- 
citous  about  the  Infant’s  Arms,  when  it  is  extraded  by  the  Feet,  becaufe  they 
generally  follow  the  Body,  and  if  one  Iliould  endeavour  to  extrad  them  by 
the  Side  of  the  Body  before  the  Head,  the  Neck  will  by  that  Means  be  com- 
prefied  by  the  contraded  Mouth  bf  the  Uterus,  and  the  Head  will  be  alfo  re¬ 
tained  in  fuch  a  manner,  as  to  occafion  the  Death  of  the  Infant,  if  it  be  not  pre¬ 
vented  by  fome  Artifice,  which  Accident  does  not  happen  when  one  or  both  of 
the  Arms  accompany  the  Neck.  8.  When  only  one  of  the  Feet  prefents  itfelf, 
as  in  Fig.  12.  it  is  not  necefiary  to  return  it,  and  invert  the  Head  of  the  Infant 
in  the  room  of  it  •,  yet  notwithftanding  the  Infant  fhould  not  be  forcibly  ex- 
traded  by  that  one  Leg  alone  *,  but  it  is  better  to  fearch  alfo  for  the  other 
with  the  Hand,  as  in  Fg.  12.  and  to  draw  out  the  Infant  by  both  of  them 
together  ;  but  when  the  other  Leg  is  bent  up  towards  the  Abdomen, 
then  the  Infant  may  be  fometimes  extraded  by  one  alone,  as  we  have  before 
obferved. 

infant's  Na  XIII.  When  the  Nates  of  the  Infant  prefent  themfelves  foremoft,  as  in  Fig.  4. 

tes  prefent  it  may  indeed  be  lately  delivered  that  Way,  but  not  without  Difficulty,  efpe- 
dally  when  the  Pafiages  are  narrow ;  for  when  the  Legs  and  Thighs  are  in  this 
Manner  complicated  with  the  Body,  there  is  great  Danger  of  the  Infant’s  being 
killed  by  the  Violence  of  the  Compreffion,  as  frequently  happens  when  the  Mo¬ 
ther  falls  in  Labour  by  herfelf,  or  elfe  without  the  Afliftance  of  a  prudent 
Midwife,  or  at  leaft  if  the  Infant  be  not  killed,  the  Parts  of  the  Mother  will 
be  lacerated,  and  greatly  injured  :  And  therefore  if  the  Nates  are  not  too  far 
excluded  to  be  conveniently  returned,  the  Mother  being  laid  down  upon  her 
Back  with  her  Hips  elevated,  it  may  be  proper  to  prefs  them  back  gradually, 
and,  proceeding  from  the  Thigh  to  the  Leg,  to  lay  hold  of  the  Foot  which  is 
neareft,  and  extract  it,  fearching  afterwards  for  the  other  Foot,  that  the  Infant 
may  be  delivered  by  both  of  them  ;  but  if  they  cannot  be  thus  conveniently 
extraded  together,  the  Infant  may  be  delivered  by  one  of  them.  However, 
if  the  Nates  are  fo  far  excluded,  that  they  cannot  be  returned,  or  the  Foot  can¬ 
not  be  found,  it  will  then  be  necefiary  to  lay  hold  of  the  two  Hips  with  each 
Hand,  palling  the  Fingers,  efpecially  the  firft,  into  each  Groin  like  a  Hook,  in 
order  thereby  to  extrad  it,  as  at  Fig.  4.  and  that  without  any  Delay,  left  it 
fhould  be  killed  by  the  Compreffure.  And  if  the  Infant  in  this  Pofition  fhould 
lye  with  its  Face  upwards  after  its  Legs  have  been  drawn  out,  it  fhould  be 
turned  into  a  prone  Pofture,  except  the  Operator  is  capable  of  freeing  the  Chin 
and  Face  from  the  Arch  of  the  Os  Pubis  without  being  injured. 


XIV.  When 
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XIV.  When  the  Shoulders  of  the  Infant  are  retained  in  the  Uterus,  its  Head  When  th« 
and  Neck  being  excluded,  the  Bufmefs  of  the  Midwife  is  then  to  pafs  her  Fin-  should^ 
gers  prudently  under  each  Arm,  and,  by  drawing  them  forward,  the  reft  offtickbythe 
the  Body  will  follow  without  much  Difficulty,  efpecially  if  it  be  drawn  back-  w ‘iy‘ 
ward  towards  the  ReCtum,  where  the  Angle  of  the  Os  Pubis  is  largeft,  which  is 

alfo  a  Circumftance  to  be  obferved  in  molt  other  Cafes  ;  but,  on  the  contrary, 
if  the  Foetus  prefents  with  its  Feet  foremoft,  and  its  Exit  is  obftruCted  by  the 
Arms,  or  Shoulders,  the  Fingers  are  to  be  paffed  on  one  Side  of  the  Infant, 
and  one  Arm  thereby  cautioufiy  extracted,  leaving  in  the  other,  and  then  the 
reft  of  the  Body  will  eafily  follow,  efpecially  if  the  Foetus  is  in  a  prone  Pofture, 
and  gently  turned  from  one  Side  to  tne  other  in  its  Extraction  the  Arm  left  in 
the  Uterus,  is  to  prevent  the  Neck  of  the  Infant  from  being  too  ftrongly  com- 
preffed  by  the  Mouth  of  the  Uterus,  which  would  otherwife  retain  the  Head, 
and  ftrangle  the  Infant.  But  it  very  often  happens,  that  the  Infant,  which  is 
extradited  with  the  Feet  foremoft,  if  the  Handv  is  not  conveniently  paffed  be¬ 
tween  its  Face  and  the  Os  Pubis ,  will  notwithftanding  be  catched  by  the  Neck, 
from  the  Stricture  of  the  Os  Uteri ,  efpecially  when  its  Face  and  Chin  lie  up¬ 
wards  *,  and  if  one  fliould  endeavour  to  force  it  out  by  Violence,  they  will 
fooner  pull  off  the  Head,  than  accomplifti  their  Defign,  which  they  will  be 
more  likely  to  complete,  by  paffmg  the  Hand  over  the  Neck  and  Chin  of  the 
Infant,  fo  as  to  prevent  the  Parts  of  its  Face  from  catching  againft  the  Os  Pubis , 
preffing  it  backwards  towards  the  Reffum  at  the  Time  of  its  Extraction.  A  • 
great  many  advife  in  this  Pofition  of  the  Infant,  to  'pafs  the  two  tore  Fingers 
into  its  Mouth,  in  order  to  draw  out  the  Head  *,  but  as  by  that  Means  the 
lower  Jaw  may  be  eafily  difiocated,  broke,  or  pulled  quite  off,  I  think  the 
preceding  Artifice  is  much  preferable.  But  if  the  Infant  lies  in  a  lupine 
Pofture,  and  its  Chin  is  refilled  by  the  Arch  of  the  Os  Pubis ,  fo  as  not  to  be 
extricable  by  all  the  Artifices  of  the  Midwife,  in  that  Cafe  Van  Hoorn  thinks 
the  Birth  will  fucceed  more  eafily,  if  an  AiTiftant  lifts  up  the  Feet  of  the  In¬ 
fant,  while  it  is  drav/n  gently  forward.  The  fame  Author  alfo  obferves,  that 
fometimes  the  Neck  is  twilled  by  endeavouring  to  turn  round  the  Fcetus, 
when  its  Head  is  in  this  manner  fettered  •,  and  if  this  be  the  Cafe,  the  Hand  is 
to  be  prudently  introduced  to  free  the  Parts,  as  we  before  directed  ;  and  if  the 
Foetus  appears  to  be  dead,  it  may  be  extracted  in  the  fame  Manner,  and  with 
lefs  Caution. 

XV.  We  lb  all,  for  the  fake  of  Beginners,  here  relate  a  few  more  Directions,  Dire&lon* 
which  are  deduced  from  what  we  have  before  advanced  ;  as,  i.  When  any  f^egohg. 
other  Part  but  the  Head  is  perceived  by  the  Touch,  (the  Membranes  remain¬ 
ing  entirej  fuch  as  the  Foot,  Hand,  Knee,  Navel-firing,  &V.  In  that  Cafe  the 
Membranes  are  to  be  opened,  either  with  the  Fingers,  Nails,  or  an  Inftrument, 

and  the  Feet  are  to  be  fearched  for,  and  the  Infant  thereby  extracted.  2.  But  if  the 
Head  lies  almoft  in  its  natural  Pofition,  and  maybe  eafily  reduced  to  it,  it  may 
be  done  by  the  Hand,  otherwife  it  muft  be  extracted  immediately  by  the 
Feet.  3.  When  the  Waters  are  difcharged  before  the  Midwife  is  called,  Search 
is  to  be  made  after  the  Pofition  of  the  Foetus  ;  and  if  the  Head  prefents  in  its 
right  Pofition,  it  may  be  concluded,  that  the  Birth  will  Ihortly  fucceed  •,  but  if 
any  other  Part  offers,  it  fhould  be  delivered  by  the  Feet.  4.  When  the  Chin, 
and  Parts  of  the  Face  are  obftruCted  by  the  Os  Pubis ,  they  are  to  be  relieved 
Vol.  II.  F  f  by 
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by  palling  the  right  Hand  betwixt  them,  prefling  towards  the  Redum,  while 
the  Paflages  are  dilated,  and  the  Os  Coccyx  ftrongly  prefled  back  with  the  left 
Hand.  But  if  the  Birth  does  not  fucceed  after  a  fhort  Time  when  the  Wa¬ 
ters  have  been  difeharged,  and  the  Head  prefents  in  its  natural,  or  any  other 
Pofture,  the  Feet  are  then  to  be  fearchecl  for,  and  the  Infant  thereby  extracted, 
elpecially  when  it  is  rendered  Hill  more  neceffary  by  the  urgent  Pains  and 
Throws  of  the  Mother,  5.  If  the  Neck  or  Shoulder  prefents,  the  Head  being 
inclined  to  one  Side,  as  in  'Tab.  XXXIII.  Fig.  8.  If  the  Shoulders  cannot  be  re¬ 
moved,  and  the  Head  properly  difpofed,  then  alfo  it  is  to  be  extraded  by  the 
Feet.  6.  If  the  Head  of  the  Foetus  prefents  in  a  prone  Pofture,  with  either 
of  its  Arms  in  the  Vagina  ;  in  that  Cafe  the  Midwife  is  to  pafs  one  Hand  over 
the  Mouth  and  Chin  of  the  Foetus,  and  the  other  under  its  Arm  *  and  thus  it 
may  be  often  extraded  by  both  Hands.  But,  7.  If  both  Hands  cannot  be 
brought  through  the  Vagina,  fhe  is  to  endeavour  to  extrad  it  by  the  Feet. 

8.  In  all  tranfverfe  Pofitions  of  the  Fcetus,  it  ftiould  be  extracted  by  the  Feet. 

9.  When  the  Navel-ftring  comes  out  with  the  Plead,  they  are  both  of  them  to 
be  fpeedily  returned,  or  the  Infant  will  perifli  •,  but  if  it  flips  out  again,  in  all 
Pofitions  of  the  Fcetus,  it  ftiould  be  then  extracted  by  the  Feet  without  fur¬ 
ther  Delay.  10.  If  the  Foetus  prefents  in  its  natural  Pofture  with  the  Navel- 
ftring  about  its  Neck,  the  Cafe  is  not  then  fo  dangerous  •,  but  it  may  be  un- 
twifted,  and  the  Foetus  afterwards  extraded  •,  otherwife,  to  prevent  it  from 
being  broke,  it  may  be  cut  in  two  near  the  Neck,  and  compreftfed  by  the 
Fingers  of  an  Afiiftant  till  the  Birth  is  over  •,  when  it  may  be  fecured  with  a 
Ligature,  n.  When  there  are  Twins,  the  Navel-ftring  of  one  is  to  be  firft 
divided,  and  fecured  by  Ligature  fo  foon  as  it  is  delivered,  and  then  of  the 
other  •,  but  if  the  Waters  are  not  yet  difeharged,  we  are  not  to  wait  till  they 
break  forth  of  themfelves  j  for,  by  fuch  Delays,  both  the  Mother  and  Foetus 
are  often  in  the  higheft  Danger  *,  and  therefore  it  may  be  proper  to  divide  the 
Membranes,  and  deliver  the  Infant,  while  the  Os  Uteri  is  relaxed,  before  any 
fpafmodic  Contradion  of  the  Uterus  comes  on,  which  might  render  the  Deli¬ 
very  then  impradicable. 

Difficulties  XVI.  When  the  Vertex  of  the  Infant’s  Head  does  not  diredly  correlpond  to 
uToirpofi-  the  Vagina,  either  before  or  foon  after  theDifcharge  of  the  Waters,  but  is  in- 
tionofthe  dined  to  either  Side,  or  lies  before  the  Os  Sacrum^  or  Os  Pubis,  the  Birth  is 
utem,nd  t^cn  likely  to  be  very  dangerous,  as  we  have  before  obferved  in  §.  4  and  5.  If 
therefore  the  Midwife  cannot  conveniently  reduce  the  Head  of  the  Fcetus  to  its 
natural  Pofttion,  when  it  is  thus  obliquely  fituated,  and  the  Birth  will  not  fuc¬ 
ceed,  notwithftanding  her  Endeavours  by  prefling  with  one  Hand  upon  the 
Abdomen  of  the  Mother,  and,  by  dilating  the  Parts,  and  prefling  back  the  Os 
Coccyx  with  the  other,  the  Infant  ftiould  then  be  immediately  extracted  by  the 
Feet,  as  w7e  have  before  directed  and  this  more  efpecially,  when  a  violent. 
Flooding,  or  excruciating  Pains,  with  fainting  Fits,  feize  the  Mother, 
ofthemoft  X  VII.  Laftly,  it  is  not  undefervedly  reckoned  one  of  the  moft  difficult  Cafes* 
^c“ltuand  when  the  Head  of  the  Foetus  defeends  fo  far  into  the  Vagina  as  to  be  vifible. 
Births.  and  at  the  fame  time  is  fo  ftrongly  retained,  that  neither  the  Endeavours  of  the 
Mother,  nor  of  the  Midwife,  can  fet  it  at  Liberty  ;  for  in  this  Cafe  the  mofb 
prudent  may  be  deceived  in  their  Expeditions  of  a  happy  Birth,  from  the 
Child  prefenting  itfelf  in  a  natural  Pofttion^  as  we  have  before  obferved  at  §.  5* 

fo 
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fo  that  both  the  Mother  and  Foetus  may  be  loft,  if  the  latter  be  not  timely  ex¬ 
tracted,  either  by  the  Hands  or  Inftruments.  The  Cafe  of  this  Difficulty  is 
commonly  attributed  to  the  Largenefs  of  the  Infant’s  Head,  but  generally  with¬ 
out  Reafon  •,  becaufe  we  find  it  has  been  fmall  enough  to  pafs  through  the  nar¬ 
row  Os  Uteri  ;  I  ffiould  rather  imagine  it  to  proceed  from  an  oblique  Situation 
of  the  Os  Uteri ,  or  from  the  Refiftance  which  the  Shoulders  meet  with  againft 
the  Os  Pubis ,  when  the  Infant  prefents  fide-ways  ;  which  may  be  generally 
known  by  one  of  its  Ears  being  upward,  and  the  other  downward.  In  this  diffi¬ 
cult  Cafe  there  are  two  Methods  to  be  followed  :  i.  By  palling  the  two  fore 
Fingers  of  each  Hand,  at  the  Time  when  the  Pains  urge,  in  order  to  prefs  back 
the  ReCtum  and  Os  Coccyx ,  that  the  Plead  may  defcend  as  low  as  poffible,  and 
then  to  pafs  all  the  four  Fingers  of  each  Hand  about  the  Head,  fo  as  to  lay  hold 
of  it,  and,  by  dilating  the  Parts,  at  the  fame  time  to  free  it  as  much  as  poffible 
from  the  Stricture,  till  the  Hands  can  pafs  behind  the  Ears  and  Occiput,  fo  as 
to  have  fufficient  Hold  for  extracting  it :  But  fometimes  this  alone  will  not  be 
fufficient  •,  but  it  is  alfo  neceflary  to  draw  out  one  of  the  Arms,  efpecially  the 
lowermoft,  in  order  thereby  to  extract  the  Foetus,  and  free  it  from  the  Refiftance 
of  the  Os  Pubis.  2.  The  other  Method  is,  when  the  Rectum  has  been  prefted 
back,  as  before,  to  pafs  the  left  Hand  under  the  Head  of  the  Foetus,  after  it  has 
been  firft  lubricated  with  Oil,  to  grafp  it  as  a  Globe,  and  then  to  pafs  the  Fin¬ 
gers  of  the  right  Hand  above  the  Head  under  the  Os  Pubis ,  endeavouring  to 
extract  it,  preffing  a  little  backward,  and  adviling  the  Mother  to  exert  her 
Strength  at  the  fame  time,  asHooRNius  obferves.  The  Head  thus  extracted, 
the  Neck  of  the  Foetus  may  be  then  taken  hold  of  by  one  Eland,  and  the 
Head  drawn  forward,  by  moving  it  from  one  Side  to  the  other,  while  the 
Hand,  which  is  under  the  Neck  of  the  Foetus,  extracts  the  neareft  Arm,  and, 
by  turning  the  Infant  upon  its  Belly,  drawing  it  gently  forward  at  the  fame 
time,  it  comes  forth  almoft  of  itfelf.  But  when  all  thefe  Artifices  prove  fruitlefs, 
the  Mother’s  Strength  gradually  decays,  and  her  Life  is  threatned  with  the  moft 
malignant  Symptoms,  the  Operator  is  then  obliged  to  lay  afide  Compaffion, 
and  extract  the  Foetus,  whether  dead  or  alive,  by  Inftruments,  which  may  be 
done,  either  1 .  by  opening  the  Head  with  an  Incifion-knife,  or  Pair  of  Sciffors, 
and  extracting  the  Brain  with  the  Fingers  or  a  Scoop,  after  which  the  Head  col- 
lapfing,  it  may  be  more  eafily  taken  hold  of  and  extracted,  either  by  the  Eland, 
a  Pair  of  large  Stone  Forceps,  or  as  Deventer  advifes,  by  binding  a  broad 
Tape  about  its  Neck  behind  the  Head,  which  laft  Method,  he  afierts,  will 
frequently  fucceed,  without  extracting  the  Brain  •,  but  if,  notwithftanding  the 
Extraction  of  the  Brain,  it  does  not  come  forward,  the  Shoulders  are  to  be 
freed  from  the  Os  Pubis ,  and  the  Foetus  thereby  extracted.  2.  The  Extraction 
may  be  made  v/itha  Hook  reprefented  in  Fab.  XXXIIL  Fig.  17  and  18.  in  de- 
feCt  of  which,  in  Cafe  of  Neceffity,  Hoornius  ufes  a  large  Nail,  bent  in  form 
of  a  Hook,  to  which  a  Ligature  is  fattened,  that  it  may  be  held  and  drawn 
with  more  Eafe  ;  or,  3.  it  may  be  performed  by  the  Inftrument  of  Mauri- 
ceau,  which  he  defcribes,  and  calls  Fire-fete  \  which  is,  however,  in  my  Opi¬ 
nion,  lefs  commodious  than  the  Hook  of  Deventer  and  Hoorn.  And  al¬ 
moft  in  the  lame  Manner  is  the  Foetus  to  be  extracted,  when  it  cannot  be  deli¬ 
vered  by  the  Hands  in  many  other  Cafes,  which  threaten  the  Life  of  the  Mo¬ 
ther,  as  in  monftrous  Births,  where  there  are  two  Heads,  c. 

V  o  L.  II.  F  f  2  CHAP. 
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CHAP.  CLIir. 

Method  of  extracting  a  dead  Foetus. 

I.  WJ  HEN  the  Foetus  dies  in  the  Birth,  and  prefents  in  an  illPofture,  the 
y  Y  Diforder  which  it  gives  the  Mother,  makes  it  altogether  neceffary  to 
free  her  from  it,  either  by  the  Hands  or  Inftruments,  nor  does  the  Difficulty 
proceed  altogether  from  the  ftill  Birth,  though  it  even  be  in  a  natural  Pofition  ; 
but  it  proceeds  in  part  from  the  Mother’s  Weaknefs,  or  from  her  feeling  few 
or  no  Pains,  from  there  being  no  Motion  in  the  Infant,  whofe  Smugglings,  when 
alive,  ufually  prove  a  ftrong  Incentive  to  forward  the  Birth  ^  and  partly  alfo 
from  the  Contraction  of  the  Os  Uteri  and  Vagina  after  the  Time  of  its  Relaxation 
has  been  negleCted.  But  before  the  Midwife  proceeds  to  the  Extraction,  it  is 
firft  highly  neceffary  to  be  affured,  whether  the  Infant  is  abfolutely  dead  or 
alive,  that  it  may  not  be  ignorantly  killed  in  the  Operation  ;  and  this  is  the 
more  neceffary,  becaufe  the  Generality  of  Signs,  which  are  ufually  propofed  to 
diftinguiffi,  whether  it  be  dead  or  alive  in  the  Uterus,  are  uncertain  and  falla¬ 
cious,  efpecia.'  y  when  the  Foetus  prefents  either  its  Shoulders,  Buttocks,  Back, 
or  either  Side  of  its  Head,  to  the  Os  Uteri  ;  becaufe  thofe  Parts  afford  very 
obfcure  and  uncertain  Signs,  whether  it  be  alive  or  dead. 

Signs  of  a  II*  The  principal  Signs  of  the  Foetus  being  dead  are  the  following  :  i.  If 
jead  Foetus,  the  Mother  feels  no  Motion  in  the  Foetus  fome  time  after  ffie  has  felt  her  La¬ 
bour-pains.  2.  If  ffie  is  feized  with  Shiverings,  fainting  Fits,  and  aTenefmus. 
.3.  If  her  Breath  {links  violently  ;  and,  4.  When  Matter  of  a  cadaverous  Smell 
flows  out  of  the  Uterus.  5.  The  Abdomen  at  the  fame  time  feeming  cold  to 
the  Touch.  Another  Sign,  which  is  looked  upon  by  fome  as  an  infallible  In¬ 
dication  of  a  dead  Foetus  is,  when  the  Meconium,  or  black  Ffeces  of  it,  are 
difcharged  through  the  Vagina  ;  though,  I  muff  acknowledge,  that  I  have  fre¬ 
quently  obferved  this  laft  Appearance  when  the  Foetus  has  not  been  dead,  and, 
to  fay  the  Truth  freely,  I  have  been  induced,  by  all  the  preceding  Signs,  to  be¬ 
lieve  the  Infant  dead,  and  to  extraCl  it  as  fuch,  when  I  have  been  afterwards 
convinced  that  it  was  alive.  It  is  therefore,  in  my  Opinion,  a  more  manifeft 
and  certain  Indication  of  a  dead  Foetus,  when  the  Navel-ftring  or  Placenta,  be¬ 
ing  touched,  (when  that  is  practicable)  appear  cold,  and  without  any  Pulfation 
ot  the  Arteries,  as  alfo  when  there  can  be  no  Pulfe  felt  in  the  Carpus  and  Ancle, 
and  efpecially  if  the  Cuticle  eaflly  peels  off  at  the  fame  time  and,  laftly,  it  is 
a  pretty  fure  Sign  of  its  being  dead,  if  no  Pulfation  can  be  felt  in  the  Bregma 
4  or  Fontanel,  when  it  prefents  in  its  natural  Pofture,  appearing  rather  depreffed 
and  flaccid,  than  throbbing  to  the  Touch  •,  however,  we  ffiould  be  cautious  not 
immediately  to  imagine,  that  the  Foetus,  which  is  without  this  Pulfation  in  the 
Fontanel  and  Arteries,  is  therefore  dead  ;  for  the  Motion  in  thofe  Parts  is  fome- 
times  fo  fmall  in  weak  Infants,  as  to  be  imperceptible  to  the  Finger.  Indeed, 
the  Sign  taken  from  the  peeling  off  of  the  Cuticle  is  more  certain.  If  therefore  the 
Infant  appears  to  be  really  dead,  and  the ‘Waters  are  already  difcharged,  it 
ffiould  be  extraCled  with  all  pofflble  Expedition,  left,  by  its  Putrefaction  in  the 
Womb,  it  might  occafion  a  moft  malignant  Fever,  and  even  the  Death  of  the 
Mother  :  But  if  the  Foetus  dies  before  its  true  Time  of  Birth,  the  Waters  not 
a  being 


Part.  II.  Extraction  of  a  dead  Foetus.  2  51 

being  difcliarged,  it  may,  in  that  Cafe,  remain  in  the  Uterus  without  putriU^In^ 
for  the  Space  of  feveral  Weeks,  or  even  Months,  of  which  I  had  formerly  an 
Inftance  a  •,  and  therefore,  in  that  Cafe,  it  may  be  better  to  wait  till  we  hare 
fome  Call  from  Nature,  rather  than  to  procure  an  untimely  Exclufion  of  it,  ei¬ 
ther  by  Medicines,  the  Hands,  or  Inftruments. 

III.  If  the  Infant  dies  in  the  Birth,  and  at  the  fame  Time  prefents  in  a  natu-  when  the 
ral  Pofition,  we  are  not  immediately  to  fall  to  work  upon  it  with  Inftruments, 

.  before  we  are  certain  of  its  Deceafe  ;  but  the  Mother  fhould  be  affiled  in  her  feif  rightly. 
Endeavours,  to  exclude  it  naturally  by  proper  Medicines,  particularly  ftrong 
Glyfters,  which  are  frequently  very  ferviceable  in  promoting  the  Throws  of  the 
Mother,  and  the  Exclufion  of  the  Foetus  ;  and,  if  they  prove  insufficient,  it 
may  be  extracted  by  the  Hands  b  before  it  begins  to  putrify.  That  the  Ope¬ 
rator  may  then  fucceed  the  better,  the  Mother  ihould  firft  void  her  Urine  as  if 
the  Foetus  was  alive  ;  but  if  fhe  cannot  of  herfelf  make  Water,  becaufe  the 
Head  of  the  Infant  compreffes  the  Neck  of  her  Bladder,  it  fhould  then  be 
drawn  off  by  the  Catheter  reprefented  in  Tab.  XXVII.  Fig.  i,  5,  which  done, 
fhe  may  be  placed  either  in  the  Chair,  Tab.  XXXIII.  Fig.  1 5.  or  elfe  upon  a 
Bed,  as  we  have  before  directed  in  §.  4  and  10  of  the  preceding  Chapter,  after 
which  the  Infant  is  to  be  extracted,  by  applying  both  Elands  to  its  Head,  or 
elfe  by  the  Feet,  as  we  have  defcribed  in  the  foregoing  Chapter.  It  may  be 
alfo  not  amifs  to  attempt  its  Extraction  by  paffing  a  broad  Ligature  about 
its  Neck,  as  Deventer  advifes  before  the  Application  of  Hooks,  which  are 
lefs  fafe.  The  Hooks  proper  for  this  Purpofe  fhould  be  well  poliftied  ;  Figures 
of  which  have  been  given  by  feveral  Authors,  and  may  be  feen  in  Tab.  XXXIII. 

Fig.  17 ,  18,  and  22.  thefe  are  to  be  prudently  fattened  into  fome  convenient 
Part  of  the  Infant’s  Head,  as  the  Eye,  Ear,  Mouth,  and  fometimes  the  Fore¬ 
head  and  Occiput  together,  thereby  extracting  the  Foetus  downward  againft  the 
ReCtum  •,  and,  if  thofe  Inftruments  are  not  at  hand,  a  large  Nail  may  be  bent 
into  a  Hook,  and  applied  as  we  oblerved  in  SeCt.  XVII.  of  the  preceding 
Chapter.  But  Celsus,  who,  in  my  Opinion,  feems  to  have  been  well  verfed 
in  thefe  Matters,  prudently  advifes  not  to  extraCt  the  Foetus  at  any  time  indif- 
criminately ;  for,  fays  he,  “  If  it  be  attempted  when  the  Parts  are  contracted  fo 
“  as  not  to  give  way  to  the  Foetus,  the  latter  will  be  not  only  pulled  to  Pieces, 

“  but  the  Parts  themfelves  will  be  alfo  injured  by  the  Point  of  the  Elook  ;  and 
“  therefore  when  the  Parts  are  contracted,  that  is,  when  the  Pains  ceafe,  the 
“  Operator  fhould  defift,  and  repeat  his  Extraction  when  they  come  on  again.’* 

Laftly,  Celsus  direCts  the  Hook  to  be  drawn  with  the  right  Hand,  while  the 
left  guides  it,  and  holds  the  Foetus.  But  if  the  Infant’s  Head  is  fo  large,  or  ob¬ 
liquely  fituated,  that  it  cannot  be  drawn  through  the  Vagina  whole,  an  opening 
may  then  be  made  in  the  Fontanel,  or  other  Part  of  the  Head,  and  the  Brain 
thereby  extracted,  that  the  remaining  Parts  may  collapfe,  and  be  more  eafily  ex¬ 
tracted  by  one  or  both  Hands.  The  celebrated  Profeffor  of  Midwifery,  Mau- 


**  I  remember  a  Cafe  of  this  Nature,  in  which,  the  Mother  retained  a  dead  Fcetus  for  two- 
whole  Months  without  any  Detriment,  till  at  length  fhe  fell  in  Labour,  and  difcharged  her 
Burthen  without  any  Difficulty.  More  fuch  Inftances  occur  in  Authors. 

b  That  this  is  one  of  the  molt  ancient  Operations,  may  appear  from  Hippocrates’s  Book, 
De  Morb.  Mulier.  and  efpecially  from  his  profeffed  Treatife  De  Fcetus  ExtraCtione.  See  Lon- 
t  an  i  LibclJus  de  Fcetus  Extractions  per  Uncum. 
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riceau,  in  his  Treatife  upon  that  Subjed,  furnifhes  us  with  a  particular  In¬ 
ftrument  both  for  opening  and  holding  the  Head,  which  he  calls  Fire-iete ,  and 
highly  extols  it,  as  having  frequently  experienced^  the  Advantage  of  it  ;  but 
this  complex  Inftrument  is,  in  my  Opinion,  not  io  very  neceffary,  as  the  Bu- 
finefs  may  be  eafily  performed  by  the  fimple  Hooks  reprefented  Fig.  1 7  and 
18.  or  elfe  when  the  Brain  is  extracted,  it  may  be  very  well  drawn  out,  even 
by  a  crooked  Nail,  or  the  Hand  only. 

when  the  IV.  But  if  the  dead  Foetus  prefents  in  an  unnatural  Pofition,  we  are  then 
ilefin  aiUS  t0  turn  i£>  anc^  extra(^  lt  ^  Feet,  as  Celsus  has  advifed  ;  and  thus  much 
unnatural  in  the  fame  Manner  as  we  have  before  directed  for  unnatural  Poftures  of  the 
Fofture.  jjve  infant  •  but  with  a  little  more  Caution,  efpecially  if  the  Foetus  is  begun 
to  putrify,  left  it  fhould  be  pulled  to  Pieces,  and  the  Head  left  behind  in  the 
Uterus,  which  cannot  then  be  eafily  extraded,  becaufe  the  Os  Uteri  contrads 
itfelf,  fo  that  by  its  being  retained,  and  putrified  in  the  Uterus,  it  excites  the 
moft  malignant  Symptoms,  and  frequently  even  kills  the  Mother,  if  it  be  not 
fpeedily  extraded. 

when  the  V.  As  the  Head  is  not  eafily  extraded,  both  upon  the  Account  of  its  round 
be w n (T after  Figure  and  Lubricity  flipping  through  the  Fingers,  it  may  be  advifeable,  when 
extra  fling L  the  Head  is  thus  left  behind,  to  attempt  its  Extradion  by  thrufting  the  Finger 
the  Body.  }nt0  ^  Mouth,  or  the  Foramen  magnum  of  the  Os  occipitale  ;  by  which  Means 
I  myfelf  happily  extraded  the  Head  of  an  Infant  without  Inftruments.  But  if 
the  Fingers  are  not  fufficient  for  this  Office,  a  Piece  of  Linen  may  be  paffed  in¬ 
to  the  Uterus,  being  about  an  Ell  long,  and  four  Fingers  Breadth,  which  being 
paffed  round  the  Head,  and  fattened  into  a  Loop  for  the  Hand,  the  Extradion 
may  be  thereby  made  very  commodioutty ;  others  recommend  an  Inftrument 
for  this  Purpofe,  which  is  to  be  fixed  into  the  Mouth,  Nofe,  Occiput,  or  other 
Part  patting  the  left  Hand  into  the  Vagina  to  guide  the  Hook,  and  to  prevent 
it  from  injuring  the  Farts,  as  we  before  obferved  from  Celsus  in  Sed.  III. 
But  notwithstanding,  if  it  proves  too  large  to  be  drawn  out  by  thefe  Means, 
it  may  be  then  opened,  the  Brain  extraded,  and  the  remainder  performed  ei¬ 
ther  by  the  Hands  alone  or  proper  Inftruments.  The  celebrated  Amy  and  in 
this  Cafe  ufes  a  Kind  of  Net  or  Bag,  in  which  he  includes  the  Head,  and  af¬ 
terwards  extrads  it  without  injuring  the  Parts  by  Inftruments.  But  this  feems 
to  me  more  difficult,  or  lefs  pradicable  than  the  preceding  Methods. 

The  Arm  VI.  Sometimes  the  Arm  of  the  dead  Foetus  hangs  out  of  the  Uterus  in  fuch 
ofntheu°-Ut  s  Manner?  that  it  neither  can,  nor  ought  to  be  returned  ;  but  when  it  affords 
terus.  the  certain  Signs  of  Death,  by  appearing  black  or  livid,  cold  and  without  Pulfe, 
the  Cuticle  feparating  as  we  before  obferved,  the  Midwife  is  then  to  endeavour 
to  turn  the  Feet,  and  thereby  extrad  it  as  if  it  were  alive  ;  but  if,  from  the 
Largenefs  of  the  Arm,  or  the  too  great  Stridure  of  the  Uterus,  her  Hand  can¬ 
not  be  patted,  which  feldom  happens,  it  will  then  be  neceffary  either  to  twift  or 
cut  off  the  Infant’s  Arm  near  the  Shoulder  *,  but  before  it  is  cut  off  by  the 
Knife,  it  will  be  more  convenient  to  twift  and  extend  the  Arm  feveral  Times 
one  Way  j  by  which  Means  the  Ligaments,  being  partly  extended  and  partly 
lacerated,  may  be  more  eafily  and  fecurely  cut  through  but,  to  prevent  the 
Point  of  the  Knife  from  injuring  the  Mother,  it  will  be  proper  to  ufe  the  Scalpell 
armed  with  a  Button,  reprefented  in  TaF  V.  Fig.  4  and  5.  which  I  have  fome- 

times 
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times  ufed  with  Succefs,  and,  when  the  Infant’s  Arm  has  been  thereby  re¬ 
moved,  the  Hand  may  be  then  palled  to  turn  and  extra#  it  by  the  Feet. 

VII.  Sometimes  the  Shoulders  are  held  fo  fall  in  the  Neck  of  the  Uterus,  The  vfe  of 

either  by  its  Contraction  or  the  crofs  Pofition  of  the  Foetus,  that  the  Hand  can  ^ 

neither  pafs,  nor  alter  the  Pofition  thereof  without  Danger  of  lacerating  the  U-  my  own!  ° 
terus c,  by  exerting  too  great  a  Force  •,  in  which  Cafe  there  is  no  Pofiibility  of 
laying  hold  of  the  Feet  by  the  Hand  :  I  therefore  here  think  it  advifeable  with 
Celsus,  to  open  d  the  Thorax  and  Abdomen  of  the  Infant,  either  with  the 
Finger,  Scifiors,  or  a  Hook,  Tab.  XXXIII.  Fig.  17  and  18.  and,  after  extrad¬ 
ing  the  Vifcera  and  Inteftines,  to  try  if  the  Feet  cannot,  by  this  Diminution, 

be  more  eafily  come  at,  and  the  Foetus  thereby  extraded,  which  has  gene¬ 
rally  fucceeded  with  me  when  I  have  tried  this  Method  ;  but  if  notwithstand¬ 
ing  the  Parts  remain  contraded,  and  the  Feet  concealed,  or  out  of  reach, 
then  the  Nates  are  to  be  extraded  by  palling  the  Hand  under  them,  and  the 
Hook  into  their  upper  Part,  after  which  the  Trunk  and  Head  will  follow  of 
themfelves  ;  but  frequently  not  without  leaving  fome  Parts  behind  e.  But,  to 
avoid  injuring  the  Uterus,  in  introducing  the  Hook  for  this  Purpofe,  it  may 
be  proper  to  have  its  Plandle  made  with  Notches,  as  in  Tab.  XXXIII.  Fig . 

19.  that,  by  feeling  with  the  Finger,  we  may  be  able  to  judge  of  the  Pofition 
in  which  the  Inftrument  is  to  be  direded  in  the  Uterus,  fo  as  to  enter  the 
Foetus  without  injuring  any  other  Part ;  without  which  Precaution  both  the 
Bladder  and  Uterus  have  been  very  often  dangeroufly  wounded,  which  might 
have  been  avoided  by  this  Artifice,  as  I  have  frequently  myfelf  experienced. 

Another  Advantage  in  the  Handle  of  this  Inftrument  is,  that  when  one  of  my 
Hands  proves  not  ftrong  enough  to  make  the  Extradion,  the  other  Hand  be¬ 
ing  engaged  with  the  Foetus  in  Utero,  I  then  fallen  a  ftrong  Ligature  about 
the  Neck  of  it,  marked  bb ,  whereby  the  Midwife,  or  any  other  Affiftant, 
may  alfo  draw  while  my  own  Hand  guides,  and  partly  alfo  extrads  the  Han¬ 
dle,  which  is  an  Advantage  not  to  be  found  in  common  cylindrical  Handles. 

VIII.  They  alfo  ad  with  Reafon,  in  my  Opinion,  who  prefer  and  ufe  the  ^fe  of  the 
large  Forceps,  which  we  have  before  defcribed  in  Tab.  XXVIII.  for  extrading 

the  Stone,  as  much  better  than  any  Hooks,  or  other  Inftruments,  not  only  be- 

*  That  the  Uterus  may  be  fometimes  burft  in  the  Delivery,  I  am  convinced  from  the  Expe¬ 
rience  of  myfelf,  and  the  Obfervations'  of  others  ;  fee  Stalpart  Vander  Wiel,  Obf.  &c.. 
and  our  Differ  tation  De  Fcetu.  ex  Utero  mairis  mature  excidendo. 

A  There  are  indeed  fome,  who  boaft  they  can  always  deliver  the  Foetus  without  the  Ufe  of 
Inftruments,  and  alfo  reflect  with  Severity  upon  thofe,  who,  in  difficult  Cafes,  apply  them  ;  fuch 
are  chiefly  Vi  ardelius,  Deventer,  and  Le  Motte  ;  when,  at  the  fame  Time,  wefindln- 
ftances  in  the  Treatifes  of  the  two  laft,  where  they  were  obliged  to  have  recourfe  to  Inftruments 
when  both  their  Hands  were  infufficient. 

e  V 1  a  rde  liu  s,  who  endeavours  -to  difcard  or  rejeft  the  Ufe  of  Inftruments  for  extrafting  a 
dead  Fcetus,  in  Confirmation  of  his  Do&rine,  alledges  a  Cafe,  wherein  the  Head  of  a  dead  Foe¬ 
tus  ftuck  fo  fait  in  the  Vagina,  as  to  put  him  .  to  the  greateft  Difficulties,  which  however  he  at 
laft  extracted,  after  an  Hour’s  Fatigue,  with  both  his  Hands  :  But  the  Confequence  was,  that 
the  Mother  died  foon  after  with  a  Mortification  of  the  Parts ;  whereas  if  a  proper  Hook  had 
been  timely  and  Ikilfully  fixed  in  the  Head,  or  its  Brains  fcooped  out,  it  might  then  have  been 
extracted  in  a  few  Minutes,  with  Eafe  both  to  the  Patient  and  Operator,  and  the  Mother  poffibly 
by  that  Means  preferved  from  the  bad  Effects  which  muft  neceflarily  follow  from  the  Contufion,. 
or  Violence  and  Injuries  offered  to  the  Parts  by  the  Hands,  which  are  much  too  bulky,  confider- 
ing  the  fmall  Capacity  and  Stricture  of  the  Parts. 
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caufe  they  are  lefs  apt  to  injure  the  Uterus,  but  alfo  as  they  may  be  more 
eafily  held  in  the  Hand  of  the  Surgeon  *  though  at  the  fame  Time  there  is  no 
lefs  Caution  neceffary  in  the  Ufe  of  thefe,  than  of  other  Inflruments,  in  or¬ 
der  to  avoid  pinching  and  lacerating  the  Mouth,  or  any  other  Part  of  the 
Uterus. 

Soorn’s  IX.  Hoornius  has  fall  another  fhorter  Method  of  his  own  for  extraditing  the 
ixtSon!  dead  Foetus  when  its  Arm  is  fettered  in  the  Vagina,  which  confifts  in  dividing 
the  Neck  from  the  reft  of  the  Body  either  with  a  Hook  or  Scalpell,  when  there 
is  not  Room  enough  for  the  Hand  to  pafs  to  its  Feet,  after  which  the  Foetus 
comes  forth  with  little  c t  no  Trouble,  the  Operator  drawing  it  only  by  the 
Hand,  and  the  .  ^ead  may  then  be  afterwards  extracted,  either  by  the  Hand 
alone,  or  the  Artifices  before  propofed  •,  agreeable  to  which  we  find  Celsus  di¬ 
recting  the  fame  Method  in  the  fame  Cafe,  where  he  fays,  <c  When  the  Foetus 
“  prefents  in  a  tranfverie  Foflure  (much  in  the  Manner  as  in  Tab.  XXXIII. 
Fig.  8.)  “  the  Remedy  is  then  to  cut  off  the  Neck,  that  the  Parts  may  be 
extraCMd.  feparately. 

a  caution  X.  Though  I  am  net  altogether  againft  the  Ufe  of  Inflruments  when  really 
theCufe  of  neceffary>  yet  I  1  ould  not  advife  them  but  in  defperate  Cafes,  where  there  are 
iaftruments.no  Hopes  left  of  a.  Delivery  by  the  Hand  and  Medicines  ;  and  therefore  every 
prudent  Midwife  ought  to  bp  well  affured,  that  the  Infant  is  dead  before  any 
Inflruments  are  applied,  otherwife  it  would  be  reafonably  deemed  a  rafh  AClion 
in  any  Operator  to  extradl  the  Fcgtus,  by  pullin' ■:  it  to  Pieces  before  it  is  dead, 
except  there  be  fome  particular  and  important  iteafons,  as  when  the  Mother’s 
Life  is  in  the  utmofl  Danger,  and  will  be  inevitably  J.ofl  through  Weaknefs,  if 
the  Birth  be  delayed  any  longer  ;  in  which  Cafe  I  muft  needs  think  it  may  be 
done  with  a  fafe  Confcience  ‘ ,  as  well  as  with  the  Confent  of  the  moft  learned 
Prelates  of  the  Lutheran  Church,  notwithstanding  the  DoCtors  of  the  Church  of 
Rome  will  not  allow  of  it,  as  we  before  obferved  in  our  Chapter  upon  the  C<efa - 
re  an  SeClion.  Though  the  moft  experienced  Surgeons  have  been  fometimes 
miftaken,  and  extracted  the  Foetus  either  alive,  or  not  quite  dead,  when  them- 
felvts,  the  Mother,  and  Afliftants,  all  of  them  believed  it  had  expired  which 
ougM  to  be  no  Wonder,  fince  Celsus  reckons  the  Bufinefs  of  delivering  the  In¬ 
fant  fro:  £  the  Womb  to  be  one  of  the  moft  intricate,  dangerous,  and  difficult 
Operations,  requiring  the  greateft  Judgment  and  Caution.  However,  when 
the  Foetus  appears  to  be  alive,  and  the  Mother’s  Strength  flill  coatinues,  no 
Inftrument  fhouid  be  paffed  to  extraCl  it :  And  as  for  the  Specula  Uteri  propofed 
and  deferibed  by  Albucasis,  Scultetus,  Mauriceau,  and  others,  I  am 
fo  far  from  thinking  them  ufeful  and  neceffary,  that  I  muft  rather,  with  many 
of  our  modern  Phyficians  and  Surgeons,  judge  them  to  be  pernicous,  and  apt 
to  injure  the  Parts. 

f  See  Chap.  CX/II,  preceding  on  the  Ceefarean  Section. 
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Of  Floodings  from  the  Uterus. 

CHAP.  CLIV. 

Of  profufe  Haemorrhages  or  Floodings  of  the  Uterus  in  Women  with 

Child. 

I.  SOMETIMES  Women  with  Child,  efpecially thofe who  are  near  their c«feofth* 

o  Time,  have  a  more  or  lefs  copious  Difcharge  of  Blood  from  the  Uterus, Dlfordec* 
which  is  different  from  the  Menfes,  becaufe  it  happens  in  Women  who  are 
pregnant.  Sometimes  this  Flux  proceeds,  efpecially  in  the  firft  Months,  from 
the  Patient’s  being  too  full  of  Blood,  the  Redundancy  of  which  is  evacuated  by 
a  Rupture  of  the  Blood-vefiels  of  the  Vagina  and  Uterus  •,  but  very  often  in  the 
laft  Months  the  Haemorrhage  proceeds  from  a  total  or  partial  Separation  of  the 
Placenta,  occafioned  by  fome  external  Violence,  as  a  Fall,  Leap,  Blow,  &c. 
or  from  too  great  a  Redundancy  of  Blood,  to  which  fome  of  the  Moderns  add 
anAdhefion  of  the  Placenta  to  the  Mouth  of  the  Uterus,  which  feparates  when 
that  Part  relaxes  itfelf  at  the  Time  of  Delivery,  fo  that  the  more  the  Os  Uteri 
is  dilated,  the  greater  Separation  is  made  of  the  Placenta  ;  and  confequently  a 
greater  Haemorrhage  follows,  which  is  fometimes  fo  profufe  as  greatly  to  weaken 
the  Mother,  if  not  to  endanger  her  Life,  and  if  the  Foetus  be  not  timely  ex¬ 
tracted  with  the  Hand  before  fainting  Fits,  &c.  come  on,  both  it  and  the 
Mother  cannot  long  furvive  a. 

II.  This  Diforder  is  fufficiently  apparent  from  the  Relation  of  the  Mother,  Dhgnofi* 
and  from  infpeCting  the  Flux  of  Blood  this  way  difcharged  j  but  whether  it  ^sPrt>s~ 
proceeds  from  the  Vagina  only,  or  from  the  Uterus,  cannot  well  be  determined 

but  by  fearching  with  the  Finger  up  to  the  Os  Uteri ;  for  if,  upon  palling  the 
Finger  into  the  Vagina,  the  Os  Uteri  is  found  Ihut,  the  Flux  then  proceeds  from 
the  Vagina  only,  and  the  Quantity  difcharged  is  ufually  not  immoderate  *,  but 
if,  on  the  contrary,  the  Haemorrhage  is  profufe,  the  Os  Uteri  appears  relaxed, 
and  the  Finger  perceives  the  fpongy  Subftance  of  the  Placenta  inftead  of  the 
Infant’s  Head,  it  then  denotes,  that  the  Flux  proceeds  from  the  Uterus  by  a 
Separation  of  the  Placenta,  which  is  a  Cafe  much  more  dangerous  than  the 
former.  The  larger  the  Haemorrhage,  the  more  dangerous,  and,  if  fpeedy  Af- 
fiftance  be  not  given  to  the  Mother  and  Infant,  when  fainting  Fits  approach, 
the  Lives  of  both  are  in  the  utmoft  Danger  *,  but  if  the  Mother’s  Hands  are  cold, 
and  her  Eyes  look  dim,  her  Pulfe  becomes  weak,  attended  with  a  cold  Sweat 
and  Convulfions,  which  are  the  ufual  Confequences  of  a  very  profufe  Bleeding, 
we  may  then  reafonably  conclude  there  are  no  Hopes,  but  Death  is  at  hand  $ 
and  that  therefore  it  is  better  for  the  Operator  to  do  nothing,  left  he  fhould  be 
cenfured  by  the  ignorant,  as  being  acceflary  to  her  Death. 

III.  When  this  Diforder  proceeds  from  too  great  Fulnefs,  violent  Heat,  or  Tieuirent. 
Commotion  of  the  Blood,  it  may  be  generally  remedied  by  Bleeding  in 

*  See  Bp.unneri  Dijf.  de  Tart.  p.  n.  ob  Jitum  placenta  fuper  orijicium  interment  Uteri,  Argen- 
torat.  1730.  and  Stuart’s  DilT.  de  Secundinis,  Anno  1737.  There  was  a  Woman  fome  Years 
ago  near  her  Time  at  Helmjladt,  who  was  taken  with  a  profufe  Bleeding  from  her  Womb,  with¬ 
out  any  manifeli  Caufe,  of  which  (he  expired  in  an  Hour’s  Time,  notwithftanding  Ihe  had  the 
immediate  Affiftance  of  an  expert  Midwife.  But  the  Hulband,  not  permitting  me  to  open  her,  I 
could  not  difeover  the  Caufe. 
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the  Arm,  exhibiting  cooling  and  aftringent  Medicines,  and  recommending  the 
Patient  to  a  proper  Diet  and  Reft  both  of  Body  and  Mind.  But  if  the  Flux 
is  very  large,  proceeding  from  the  Uterus  itfelf,  and  not  yielding  to  the  Means 
before  propofed  in  that  Cafe,  the  Separation  of  the  Placenta  ufually  occafions 
it ;  and  there  is  no  other  Remedy  left  but  to  extraCt  the  Foetus  and  Secundines 
with  the  Hand,,  becaufe  the  ruptured  Veflels  of  the  Uterus  cannot  contract 
themfelves  fo  long  as  they  are  diftended  by  the  Foetus,  and  its  Appendages ; 
and  therefore  Medicines  proving  ufelefs,  the  only  Remedy  is  a  dextrous  Ex¬ 
traction  of  the  Foetus  with  the  Hand  in  the  following  Manner : 

Manner  of  IV.  jn  the  firft  Place,  the  Mother  is  to  be  laid  in  a  convenient  Pofture  upon 
the' Foetus,  a  Bed  with  her  Hips  elevated,  her  Legs  opened,  &c.  as  we  have  before  di¬ 
rected  in  difficult  Labours ;  which  done,  the  Operator  then  pafies  his  Hand, 
lubricated  with  Oil  or  Butter,  through  the  Vagina  to  the  Os  Uteri,  which,  if  not 
fufficiently  open  of  itfelf,  he  may  then  moderately  dilate  it  with  one,  two,  or 
more  of  his  Fingers,  till  it  will  admit  his  whole  Hand,  which  cannot  eafily  be 
done,  when  the  Placenta  adheres  to  this  Part,  in  which  Cafe  the  Operator  muft 
gently  feparate  it  with  his  Fingers,  where  it  adheres  with  the  leaft  Force,  ob- 
ferving  not  to  feparate  more  of  the  Placenta  than  will  make  way  for  his  Hand, 
to  avoid  a  more  profufe  Haemorrhage,  and  the  Death  of  the  Patient.  If  the 
Placenta  obftraCts  the  Os  Uteri  after  it  has  been  feparated,  in  that  Cafe  Hoor- 
nius  extracts  it  firft,  and  the  Foetus  afterwards  ^  for  in  this  Cafe  there  ought 
not  to  be  any  Delays ;  and  therefore  the  Hand  is  to  be  immediately  palled  into 
the  Uterus,  to  extract:  the  Infant  by  its  Feet,  in  order  to  preferve  the  Mother, 
though  perhaps  the  former  is'immature.  But  as  the  Membranes  of  the  Foetus 
remain  fometimes  entire,  in  order  to  lay  hold  of  the  Infant’s  Feet,  they  may 
be  divided  by  the  Finger-nails,  or  a  Hook,  as  we  obferved  in  the  preceding 
Chapter  :  After  which  all  Endeavours  are  to  be  ufed  to  fearch  for,  and  extract 
the  Foetus-,  which  done,  the  Secundines  ufually  follow  of  themfelves,  as  being 
in  this  Cafe  already  feparated  from  the  Uterus,  and,  if  there  lhould  remain  any 
Adhefions,  they  are  to  be  gently  freed  with  the  Hand  before  the  Extraction ; 
which  being  performed,  and  the  concreted  Blood  drawn  out,  to  prevent  it 
from  occafioning  any  After-pains,  the  Veflels  will  contract  themfelves,  and  the 
Flux  of  Blood  gradually  diminilh,  efpecially  with  the  Afliftance  of  proper  ex¬ 
ternal  and  internal  Medicines,  and  Reft.  In  the  mean  time,  the  Patient  being 
greatly  weakened  by  fo  confiderable  a  Lofs  of  Blood,  fhe  fhould  be  treated  with 
a  reftorative  Diet  and  Medicines,  as  we  before  directed  in  violent  Haemorrhages, 
particularly  warm  Suppings,  as  Broth,  Milk,  Jellies,  Almond-emulfton,  and 
the  common  Ale-cordial  and  if,  by  this  Means,  the  Mother  furvives  fix 
Flours  after,  Ihe  generally  recovers  ;  the  Haemorrhage  ceafes,  and  fhe  regains 
new  Strength* from  thofe  thin  Aliments  j  fo  that,  in  Cafes  of  this  Nature,  the 
Extraction  of  the  Foetus  lhould  not  be  deferred  till  the  Mother  falls  into 
Fainting-fits  ;  for,  by  fuch  NegleCt;  I  have  known  many  who  have  perilhed 
in  the  Flower  of  their  Age  j  and,  for  Examples,  the  Reader  may  confult 
Mauriceau  Ob/,  89.  and  his  Index  under  the  Title  of  our  prefent  SubjeCt. 
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CHAP.  CLV. 

T’he  Method  of  ext  ratting  the  Seeundines. 

'  .  J  o. !:  c'H  y-  '  '  jjd  .  >  1  :)  ! 

I.  npHE  After-burthen,  or  Seeundines,  was  fo  termed  by  the  Ancients,  as  when  their 

X  coming  in  the  fecond  Place  after  the  Foetus,  thefe  are  the  Navel-firing,  fsP^loa 
Placenta,  and  Membranes  including  the  Foetus,  viz.  the  Chorion  and  Amnios, 
which  are  generally  excluded  together,  I  fay  generally,  becaufe  fometimes  a  Part 
of  the  Membranes  adheres  to  the  Uterus  after  the  Placenta  has  been  extracted, 
and,  by  putrifying  there,  excites  malignant  Symptoms.  The  Seeundines  gene¬ 
rally  feparate  from  the  Womb  fpontaneoufly  after  the  Infant  has  been  delivered, 
or  at  lead  they  are  ufually  freed  and  excluded  by  the  Afliftance  of  the  Mother’s 
Throws ;  however,  if  they  fhould  adhere  to,  and  remain  in  the  Uterus  after 
the  Birdi,  either  from  their  Largenefs,  a  Laceration  of  the  Navel-ftring,  or  a 
too  ftridt  Cohefion,  it  will  then  be  proper  to  feparate  and  extradt  them  with 
the  Hand,  left  the  Os  Uteri  ftiould  contract  and  retain  them,  and,  by  putrify¬ 
ing  in  the  Womb,  they  might  occafic#  moft  malignant  Fevers,  Pains,  pro- 
fufe  Bleeding,  and  even  Death  itfelf a.  I  am  not  indeed  ignorant,  that  it  is  the 
Opinion  of  many,  the  Seeundines  need  never  be  extracted  with  the  Hand,  be¬ 
caufe  they  generally  feparate  either  of  their  own  accord,  or  putrify,  and  come 
away  after  a  few  Days  or  Weeks'5*,  but  I  think  their  Opinion  the  fafeft,  who 
approve  of  timely  extracting  them  with  the  Hand,  when  they  do  not  imme¬ 
diately  follow  the  Infant,  as  is  advifed  by  Hippocrates,  Celsus,  and  the  ma¬ 
jor  Part  of  our  modern  Phyficians  *,  and  this  the  rather,  becaufe  we  are  furniftied 
with  many  Inftances  of  dreadful  Symptoms  which  have  followed  a  Negledt 
hereof,  fuch  as  violent  Pains,  Floodings,  malignant  Fevers  and  Death  itfelf. 

It  is  therefore  moft  advifeable  to  extradt  them  as  foon  as  poftible  immediately 
after  the  Birth  of  the  Infant,  while  the  Os  Uteri  remains  open,  and  freely  admits 
the  right  Hand,  which  is  to  be  guided  by  the  Navel-ftring  held  in  the  left  till 
it  arrives  at  the  Placenta,  which  is  to  be  gently  freed  from  the  Uterus  by  the 
Fingers,  and  then  extracted c ;  but  if  it  adheres  more  ftrongly  than  ufual,  it 
will  be  neceffary  to  tye  the  Navel-ftring,  and  cut  it  off  near  the  Infant,  and, 
winding  it  round  the  Fingers  of  the  left  Hand,  to  pull  it  moderately  in  various 
Directions,  while  the  right  Hand  is  freeing  it  from  the  Womb,  as  we  havere- 
prefented  in  Tab.  XXXIII.  Fig.  9.  but  if  all  this  is  not  fufficient,  it  may  be  pro¬ 
per  to  rub  the  Patient’s  Abdomen  with  one  Hand,  or  to  diredt  another  to  do 
it,  advifing  the  Mother  to  cough  and  ftrain,  in  order  to  promote  its  Exclulion, 
which  feldom  refills  thefe  Means  •,  but  Care  ftiould  be  taken  not  to  draw  the 
Navel-ftring  and  Placenta  too  violently,  for  fear  of  inverting  the  Uterus, 
which  has  been  done  by  fome  ignorant  Midwives,  to  the  Hazard  of  the  Patient’s 

.  *  »  * *  *  •  T  (•  -«•  -  *  ft**  f  ,  *  *  *  t  •  . 

1  r 

*  Ashath  been  obferved  by  Tulpius  Lib.  4.  Obf  42.  Maurice  a u  in  Obf.  Si  Cohausejj 
Lucina  Ruyfchiana,  where  there  are  many  Inftances  collected  together  from  Writers. 

b  This  Opinion  was  countenanced  by  Ruysch  towards  the  latter  Part  of  his  Life,  in  a  Treatife 
Mt  Amfterdam,  de  Uteri  Placenta,  Ann.  1725. 

c  There  are  fome  who  affirm,  the  Ancients  were  ignorant  of  this  Method  of  extracting  the 
Seeundines  ;  but  whoever  perufes  Lib.  VII.  Cap.  29.  of  Celsus,  will  perceive,  that  he  was  both 
well  acquainted  therewith,  and  hasalfo  given  us  an  accurate  Defcription  of  the  fame.  1  1 

G  a  2  Life. 
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Life  *.  Laftly,  when  the  Placenta  has  been  thus  extracted,  it  may  be  proper, 
as  Celsus  advifes,  to  pafs  the  Hand  again  into  the  Uterus,  in  order  to  free  it 
from  the  grumous  Blood,  or  any  pieces  of  the  Secundines,  which  may  be  left 
behind,  and  might  prove  the  Caufe  of  violent  Pains,  Floodings,  &c.  It  may 
be  alfo  not  amifs  to  continue  the  Hand  doubled  in  the  Uterus  for  fome  Time, 
that  it  may  more  equally  contract  itfelf,  whereby  many  bad  Symptoms  may 
be  prevented. 

when  the  jf  the  Placenta  ffiould  adhere  fo  ftrongly  as  not  to  give  way  to  the  feveral 

adhere  mes  Means  before  propofed,  it  will  be  neceffary  to  feparate  it  gradually  with  the 
firmly.  Fingers  from  the  Uterus,  which  may  be  generally  done  without  any  great 
Difficulty,  when  any  Part  of  it  is  loofened,  and  the  Thumb  being  applied  in  its 
Center,  the  Fingers  are  extended  to  its  Sides,  and  gradually  infinuate  between 
it  and  the  Uterus :  But  if  it  will  not  eafily  feparate  in  this  manner,  we  are  not- 
withftanding  to  endeavour  at  it,  efpecially  with  the  Thumb  and  two  firft  Fin¬ 
gers,  and,  if  they  fail,  it  may  be  bored  through  in  its  Middle  by  the  Fingers, 
and  by  that  Means  feparated,  but  with  Caution,  to  avoid  injuring  the  Uterus  by 
the  Finger-Nails,  or  any  Violence,  which  might  invert  it  •,  for,  it  is  certain, 
there  are  many  Cafes  in  which  the  Placenta  adheres  fo  firmly  to  the  Uterus, 
that  it  cannot  be  extracted  without  a  confiderable  Force,  as  I  have  myfelf  ex¬ 
perienced,  and  Pareus  mentions  a  Cafe  in  which  the  Placenta  could  not  be 
extracted  by  any  Art :  In  many  of  which  Cafes  a  violent  Separation  of  the  Pla¬ 
centa  frequently  proves  fatal  to  the  Mother,  according  to  the  Obfervation  of 
various  Writers.  If  therefore  the  Placenta  will  not  give  way  but  to  great  Vio¬ 
lence  bytheHand,  it  is  better  to  delift,  and  make  Trial  of  forcing  Medicines, 
which  I  have  frequently  known  to  fucceed,  particularly  the  Pulv .  ex  arefaElo 
Anguillce  hepate  una  cum  Bile ,  vel  ex  Mar.  Borac ,  cum  Aq.  paleg.  Cinnam. 
Pil.  Aloet ,  &c.  to  which  we  may  add  a  ftimulating  Clyfter,  and  Suppofitory 
with  fternutatory  Powders,  which  are  advifed  by  Hippocrates,  it  being  bet¬ 
ter  to  commit  the  Bufinefs  to  Nature,  affifted  by  thefe  Remedies,  than  violent¬ 
ly  to  feparate  or  lacerate  the  Placenta  from  the  Uterus  by  the  Hand,  which 
may  be  attended  with  the  moft  malignant  Symptoms  and  Death  itfelf,  as  we 
are  affured  by  many  Obfervations.  The  like  Caution  ffiould  be  alfo  ufed  by 
the  Surgeon,  not  to  force  his  Hand  violently  into  the  Uterus,  when  its  Mouth 
is  contracted  from  his  having  been  called  too  late. 

MetM  of  III.  If  the  Navel-ftring  ffiould  be  broke,  either  through  the  Imprudence  of 
when  the"  the  Midwife,  its  own  Weaknefs,  a  Putrefaction,  or  any  other  Caufe,  it  is 
£Tajei-ft«ns  then  very  difficult  to  lay  hold  of,  and  extract  the  Placenta  by  the  Hand,  for. 
a  ro  e*  want  of  the  String  which  ffiould  be  its  Guide,  fo  that  thofe  who  are  not  well 
verfed  in  thefe  Matters  may  miftake,  and  injure  the  Uterus,  inftead  of  the 
Placenta,  which  ought  therefore  to  be  carefully  diftinguiffied  from  each  other. 
If  a  fmall  Part  of  the  Navel-ftring  ffiould  yet  adhere  to  the  Placenta,  its  Exr 
tracftion  may  be  thereby  attempted,  and  often  performed  with  lefs  Difficulty 
but  when  it  is  broke  clofe  off  from  the  Placenta,  the  latter  ffiould  be  well  di- 

*  Many  advife  only  to  draw  the  Navel-ftring  till  the  Placenta  follows,  which  is  a  Method, 
very  hazardous,,  to  rifque  the  breaking  ot  the  Cord,  whereby  the  Extraction  would  be  rendered 
much  more  difficult ;  and  therefore  it  is  more  advifeable  ,to  pafs  the  Hand  thereby  to  the  Placenta 
itfelf. 

■  '  '  '  -  '  •  ■■■■>:  l.;ny  if  . .  .A..  .  i  ,  ■  . ,  ,vf 
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ftinguilhed  from  the  Uterus  by  its  vafcular  Texture  and  Inequality,  which 
maybe  perceived  by  the  Fingers,  as  reprefented  in  ’Tab.  XXXIII.  Fig.  13. 

After  which  the  Surgeon  is  gently  to  loofen,  and  feparate  it  from  the  Uterus 
with  one  Hand,  while,  with  the  other,  he  preflfes  upon  the  Abdomen  of  the 
Patient,  oppofite  to  the  Placenta,  or  elfe  direds  an  Alfiftant  to  do  the  fame. 

Laftly,  we  are  here  to  obferve,  that  Deventer,  and  fome  others,  affirm,  that 
the  placenta  always  adheres  to  the  Fundus  of  the  Uterus,  in  which  Part  it  there¬ 
fore  ought  always  to  be  fearched  for;  but  De  Graaf,  Van  Hoorn,  Ste- 
vogtius,  Brunerus,  myfelf,  and  others,  have  both  afierted,  and  experienced 
the  contrary  ;  for  fometimes  it  does  not  adhere  to  the  Fundus,  but  to  the  Sides 
of  the  Uterus,  or  to  its  anterior  Part,  from  whence  it  fhould  be  gently  fepa- 
rated  and  extracted,  as  before,  and,  when  extracted,  a  ftrid  Enquiry  fhould  be 
always  made,  whether  it  be  entire  or  whole,  that,  if  not,  the  Remainder  may 
be  afterwards  fearched  for,  and  extraded  together  with  the  grumous  Blood. 

IV.  I  cannot,  in  this  Place,  omit  the  Opinion  of  the  celebrated  Ruysch,  RuYC!i’’ 
who  has  publifhed  a  profeffed  Differtation  upon  our  prefent  Subjed,  in  which  2fcnHeX 
he  attributes  a  kind  of  orbicular  Mufcle  to  the  Fundus  Uteri ,  whofe  Office  is  to 
exclude  the  Placenta,  which  Mufcle  can  generally  perform  its  Office  without 

the  Affiftance  of  Art ;  fo  that  if  the  Placenta  does  not  eafily  follow  the  Hand, 
by  gently  drawing,  he  thinks  it  advifeable  to  leave  it  to  Nature  and  the  Adion 
of  this  Mufcle  ;  and  the  rather,  becaufe  himfelf,  being  a  Phyfician  of  ample 
Experience,  and  ninety  Years  old,  had  always  found,  that  feparating  the  Pla¬ 
centa  by  the  Hands,  not  only  occafioned  the  nroft  malignant  Symptoms,  but 
alfo  frequently  the  Death  of  the  Mother;  whereas thofe  in  whom  this  Bufinefs 
had  been  left  to  Nature,  generally  recovered,  the  Expulfion  being  happily  ef- 
feded  by  Nature  only ;  he  therefore  lays  it  down  as  a  neceffary  Caution,  never 
too  rafhly  to  introduce  the  Hand  into  the  Uterus,  and  forcibly  feparate  the  Pla¬ 
centa.  Though  I  do  not  altogether  diffent  from  the  Opinion  of  this  celebrated 
Phyfician  ;  yet  I  mull  own,  in  Conjundion  with  many  others,  that  we  are  fur- 
nifhed  with  not  a  few  Inftances,  where  the  Mother  has  expired  a  from  a  Re¬ 
tention  of  the  After-burthen;  and  therefore  I  am  firmly  perfuaded,  that  Ruysch 
does  not  intend  to  forbid  an  Extradion  of  the  Secundines  in  all  Cafes,  but  only 
v/here  it  cannot  be  performed  but  with  Violence,  which  is  alfo  apparent  from 
his.  Advirf.  Anatom.  Dec.  2.  I  muft  therefore  give  it  as  my  Advice,  never  to 
leave  the  Secundines  in  the  Uterus,  nor  commit  their  Exclufion  to  Nature 
when  they  may  be  feparated  and  extraded  without  Violence ;  but  if  they  re¬ 
quire  an  uncommon  Force,  or  the  Mother  is  convulfed,  iris  then  advifeable  to- 
defer  the  Operation,  and  alfift  the  Mother  with  proper  Medicines,  as  we  have 
before  direded,  whereby  they  are  frequently  excluded  without  the  Affiftance 
of  the  Hand  b. 

V.  If  the  Midwife  fhould  perceive,  that  there  Hill  remains  one  or  more  In-  al* 
fants  in  the  Womb  after  the  Exclulion  of  the  firft  fhe  fhould  take  great  Care 

not  to  extrad  any  of  the  Secundines  of  the  firft  Foetus  before  each  of  them  are 

*  For  Inftances  of  which,  the  Reader  may  confult  Leporinus  de  Secuttdims.  Cohausen  in 
Lucina  Rvyfchiana. 

^  As  it  is  oblerved  byHiPPOCRAT.  dcMorb  Mulier.  Lib.- I.  Aetius  Telrabibli ,  Lib.  IV. 

Serm.  4.  C.  24.  Aecineta  Lib.  VI.  Cap.  75.  Parey  Lib.  de  General.  Cap.  18.  Bartholin, 
boLiNGEN,  Mauriceau,  Ruysch,  and  many  more  of the  Moderns,. 
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delivered,  otherwise  it  might  occafion  an  Haemorrhage  fatal  both  to  the  Mother 
and  the  other  Infants.  If  the  Secundines  fhould  appear  to  be  already  putrified 
from  neglecting  to  extrad  them,  in  that  Cafe  great  Care  fhould  be  taken  to  pre¬ 
vent  the  Uterus  itfelf  from  mortifying,  in  order  to  which  if  the  corrupted  Parts 
cannot  be  extracted  by  the  Pland  and  Fingers,  they  may  be  brought  away  by 
injecting  with  a  Syringe  fome  vulnerary  DecoCtion,  ex  fol.  Agrimon.  Scord.  Abjinth , 
cum  Mel.  Rofar.  Elix.  prcpriet.  & c.  This  DecoCtion  may  be  injeCted  feveral  times 
every  Day  by  the  Syringe  reprefented  in  Tab.  VI.  Fig.  12,  and  13.  till  all  the 
Foreign  and  corrupted  Parts  are  walked  away,  at  the  fame  Time  not  negleCting 
the  Ufe  of  internal  Medicines  proper  for  expelling  the  Secundines,  together  with 
ftimulating  Clyfters. 

when  re-  VI.  If  the  Placenta  fhould  be  retained  in  the  Uterus  as  in  a  Bag,  from  a 
fome  Ce'a  of  fpafmodic  Contraction  of  its  Mouth,  fo  as  to  make  the  Operator  imagine  it  to 
rhcutius.  be  abfent,  of  which  we  have  fome  Inftances  given  us  by  the  Moderns,  the  Cafe 
is  then  not  without  Difficulty  •,  however,  in  order  to  extrad  the  imprifoned  Se¬ 
cundines,  the  Hand  is  to  be  guided  by  the  Navel-ftring  to  the  Os  Uteri,  which 
is  then  to  be  gradually  dilated,  firft  by  one,  and  then  by  inferting  the  reft  of 
the  Fingers,  till  the  whole  Hand  is  introduced,  whereby  the  Placenta  may  be 
laid  hold  of,  and  extracted.  If  the  Reader  is  defirous  of  more  upon  this  Head, 
among  others,  he  may  confult  Mauriceau  Lib.  2.  Cap.  9.  Le  Motte  in 
his  Obf.  Cohciufen  in  Lucina  Ruyfchiana ,  &c. 

An  Explanation  of  the  Thirty-third  Plate. 

Fig.  i .  Shews  the  Method  of  examining  the  State  of  the  Os  Uteri  with  one  or 
two  of  the  Fingers,  to  difcern  whether  it  be  dilated,  contracted,  or  in  an 
oblique  or  ftraight  Direction  *,  from  whence  the  Operator  may  form  a  Judg¬ 
ment  concerning  the  Delivery,  whether  it  will  come  prefently,  eafily,  or  dif¬ 
ficultly,  &c.  A  denotes  the  Uterus,  BB  the  Vagina  laid  open,  CC  the  Os 
Uteri  internum ,  as  yet  contracted,  but  in  its  right  Situation,  D  reprefents 
the  Manner  of  examining  the  Os  Uteri  with  one  or  more  of  the  Fingers, 
which,  if  obliquely  fituated  either  forwards  toward  the  Os  Pubis ,  backwards 
on  the  Os  Sacrum ,  or  towards  either  Side,  denotes  a  difficult  Delivery. 

Fig.  2.  Reprefents  the  natural  Pofture  of  the  Infant  in  the  Birth,  with  its  Head 
protruding  into  the  Os  Uteri,  under  the  Arch  of  the  OJfa  Pubis,  A  the  In¬ 
fant,  BB  the  Womb  laid  open,  CC  the  OJfa  Pubis,  D  D  the  OJfa  JJchii ,  EE 
the  OjJ'a  llei,  F.  the  Navel-ftring,  G  the  Secundines  adhering  to  the  Womb. 
Fig.  3.  An  Infant  prefenting  with  its  Feet  foremoft. 

Fig.  4.  Shews  the  Nates  offering  themfelves,  and  the  Method  of  forwarding 
the  Birth  by  applying  the  Hands  to  extrad  them. 

Fig.  5.  Reprefents  the  Foetus  in  a  tranfverfe  Pofition,  with  the  Hand  of  the  O- 
perator  endeavouring  to  turn  it. 

Fig.  6.  Shews  the  Manner  of  apprehending  the  Infant’s  Feet,  turning  and  ex- 
trading  them.  j 

Fig.  7.  Shews  the  Infant  in  a  tranfverfe  Pofition,  with  its  Abdomen  towards  the 
Os  Uteri  and  Vagina  3  in  which  Pofture  the  Navel-ftring  often  comes  out,  to 
the  Hazard  of  the  Infant’s  Life. 
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Fig.  8.  Reprefents  the  Head  obftruCted  by  the  left  Side  of  the  Pelvis ,  and  the 
Neck  being  ftrongly  compreflad  by  the  Contraction  of  the  Uterus,  renders 
the  Birth  extremely  difficult,  or  impracticable. 

Fig.  9.  Shews  the  Infant’s  Head  inclined  towards  the  right  Side  of  the  Pelvis , 
with  the  Manner  of  replacing  it  by  the  Hand,  when  the  Waters  have  been 
lately  difcharged. 

Fig.  1  o.  Shews  the  Infant  prefenting  its  Elbow  or  Shoulder  to  the  Os  Uteri ,  with 
the  Manner  of  apprehending  the  Feet,  in  order  to  turn  and  extra#  them  in 
this,  and  other  unnatural  Poftures. 

Fig.  1 1 .  Denotes  the  Manner  of  palling  up  the  Hand,  in  order  to  turn  and  ex¬ 
tra#  the  Infant  by  its  Feet,  when  its  Hand  and  Arm  hang  out  of  the 
Womb. 

Fig.  12.  Shews  the  Infant  with  one  Foot  out,  and  the  Manner  of  inveftigating 
the  other  for  its  Extraction. 

Fig.  13.  Exhibits  the  Method  of  feparating  and  extracting  the  Placenta  from 
the  Womb,  when  it  does  not  eafily  follow  the  Infant.  There  the  Navel- 
ftring  A  A  is  held  by  the  left  Hand  B,  while  the  right  Hand  D,  is  thereby 
guided  in  the  collapfed  Uterus  CC,  to  the  Placenta  E,  which  is  hereby  fe- 
parated  from  the  Uterus. 

Fig.  14.  Reprefents  a  Chair  frequently  ufed  among  us  for  delivering  Women* 

A  A  its  Back,  BB  the  Sides,  C  the  Seat,  having  a  femicircular  Piece  cut 
out  in  the  Middle,  that  the  Os  Coccyx  may  bend  back,  and  the  Fcetus  have 
room  to  pafs  out,  D  D  the  two  Handles  which  are  grafped  by  the  Patient  in 
*  each  Hand. 

Fig.  15.  Is  another  Chair  for  the  fame  Ufe,  with  a  flexible  Back,  that  if  the 
Birth  ffiould  be  preternatural,  it  may  be  let  down,  and  the  Patient  inclined 
on  it  as  if  upon  a  Bed,  to  facilitate  the  Delivery  •,  but,  in  Defe#  of  this  Chair* 
a  common  Bed  or  Table  may  fuffice. 

Fig.  1 6.  Gives  an  Idea  of  the  broad  Steel-hooks  of  Palfynus,  for  extracting 
a  live  Infant  without  Injury,  when  its  Head  flicks  in  the  Vagina  j  but  their 
true  Size  is  as  large  again  as  the  Figure.  It  is  necefiary  to  have  two  of  them, 
that  one  may  be  applied  to  each  Side  of  the  Head. 

Fig.  ly  and  i  8.  Reprefent  a  lateral  View  of  the  Hooks,  which  I  generally  ufe 
when  there  is  Occafion  for  extracting  a  Foetus.  A  their  Points,  B  B  their 
Backs. 

Fig.  ig.  The  Handle  of  thefe  Hooks  with  Notches  aaaaa ,  in  that  Part  which 
correfponds  to  the  Back  of  the  Inftrument,  that,  by  feeling  with  my  Thumb, 

I  can  tell  how  the  Hook  is  directed  out  of  Sight  in  the  Womb,  fo  as  to 
avoid  injuring  it.  And  in  the  Groove  bb  a  Ligature  may  be  fattened,  by 
which  the  Extraction  may  be  alfo  forwarded  by  fome  Affiftant. 

Fig.  20.  Reprefents  a  View  of  the  anterior  Part  of  the  Point  of  the  Hook  fe- 
parate. 

Fig.  21.  Exhibits  a  double  pronged  Hook  for  the  fame  Purpofe. 
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Of  falfe  Conceptions . 

:  CHAP.  CLVI. 

tfhe  Method  of  dij charging  Molae,  or  falfe  Conceptions . 

I.  A  Mola  is  a  Hefhy  Excrefcence,  or  Mafs,  without  a  regular  Form  pro- 
duced  in  the  Uterus,  either  from  a  Concretion  of  the  menftruous  Blood, 
a  Rentention  of  fome  Part  of  the  Secundines,  or  from  an  Ovum  not  properly  fe¬ 
cundated.  This  Diforder  feldom  happens  to  Virgins  or  Widows,  but  frequent¬ 
ly  to  married  Women,  as  we  are  affured  by  Experience,  though  they  are  fome- 
•times  obferved  in  the  two  firft,  and  I  myfelf  once  faw  one  of  them  in  a  chaft 
Widow  a.  If  we  regard  the  Size  and  Figure  of  this  Subftance,  we  fhall  find 
therein  a  furprizing  Difference.  Some  of  them  are  found  not  at  all  adhering 
to  the  Uterus,  others  are  attached  to  it  by  one  or  two  Blood-veffels,  or  flefhy 
Fibres,  and  others  again  are  very  ftrongly  and  intimately  conjoined  b.  They 
are  generally  found  alone  in  the  Uterus,  but  fometimes  they  are  excluded  to¬ 
gether  with  the  Foetus.  If  they  are  excluded  without  the  Foetus,  it  is  ufually 
about  the  End  of  the  fecond  or  third  Month,  the  fame  Pains  generally  pre¬ 
ceding  which  attend  a  real  Delivery,  though  the  Pains  are  fometimes  more 
violent,  and  the  other  Symptoms  more  fevere,  the  Haemorrhage  is  alfo  fre¬ 
quently  fo  large,  as  to  put  the  Life  of  the  Mother  in  the  utmoft  Danger. 
Sometimes  a  Mola  is  retained  for  many  Months  in  the  Uterus,  and  acquires  a 
Bulk  fufficient  to  diftend  the  Abdomen  like  a  mature  Infant. 

II.  It  is,  for  the  firft  four  Months,  a  difficult  Matter  to  diftinguifh,  whether 
the  Womb  is  impregnated  with  this  falfe  or  a  true  Conception,  fince  both  of  them 
are  generally  attended  with  the  fame  Symptoms  in  that  Time,  but  afterwards 
they  afford  Signs  different  enough  to  diftinguifh  the  one  from  the  other.  For, 
i .  When  there  is  a  Mole,  the  Mother  does  not  perceive  thofe  Commotions  in 
the  Uterus,  as  fhe  conftantly  does  from  the  Infant  about  the  fourth  or  fifth 
Month  after  Conception  :  2.  A  Mola  diftends  the  Abdomen  equally  on  all 
Sides  ;  whereas  an  Infant  makes  it  moft  prominent  towards  the  Navel,  or  one 
Side.  3.  A  Mola  flips  from  one  Part  to  another,  when  the  Mother  puts  herfelf 
into  different  Poftures,  which  is  a  Circumftance  not  to  be  obferved,  when  there 
is  a  real  and  living  Foetus.  4.  The  Breafts  of  thofe  who  have  a  Mola,  are 
generally  but  little  or  nothing  diftended  with  Milk  ;  whereas  they  are  gradually 
and  confiderably  diftended  therewith,  when  there  is  a  real  Infant.  5.  Laftly, 
the  Mother  is  afflided  with  more  grievous  Symptoms  during  her  Pregnancy 
with  a  Mola,  than  with  a  Foetus.;  her  Face  is  of  a  livid  Hue,  her  whole  Habit 
.and  Appetite  are  greatly  vitiated  and  impaired,  and  fhe  is  frequently  molefted 
with  excruciating  Pains  about  the  Region  of  her  Loins  and  Pubis  ;  from  all  which 
one  may  conjedure,  that  there  is  not  a  Foetus,  but  a  Mola  in  her  Uterus.  But 

*  The  like  has  been  alfo  obferved  by  Maurice  a  u  towards  the  latter  End  of  his  Book,  Ob/. 
33.  and  by  Kerkringius  in  Spici/eg.  Anatom.  Obf.  81.  which  are  difcharged  with  violent 
Pains. 

h  Inftances  of  this  Diforder  may  be  feen  defcribed  by  Hi  ld anus,  Cent.  II.  Obf.  52.  Guil- 
IEMEAU  Lib.  de  Gra<vidit.  Cap.  IV.  Sicismunda  apud  Connor  in  D iff.  Med.  Pbyfic.  de  bu~ 
tnani  Uteri  Sarcomata.  Pag.  57.  Saviard,  Obf.  36. 
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it  is  to  be  obferved,  that  fometimes  a  Dropfy  in  thefe  Parts  may  occafion  all 
the  preceding  Symptoms  of  a  Mola. 

■  III.  When  you  are  convinced,  that  there  is  not  an  Infant,  but  a  Mola,  in  Method  of 
the  Womb,  the  next  Bufinefs  is  then  to  attempt  itsExpulfion  by  proper  Medi-  difcharsiD8 
cines,  and  if  they  mifcarry,  an  expert  Midwife  or  Surgeon  fhouid  endeavour 
to  deliver  this  foreign  Body  from  the  Uterus  by  a  judicious  Application  of  the 
Hand.  If  the  Mouth  of  the  Uterus  fhouid  be  too  ftrongly  contracted  to  ad¬ 
mit  the  Hand  of  the  Operator  for  this  Purpofe,  it  will  then  be  neceffary  to  ex¬ 
cite  the  Mother’s  Throws  by  the  Adminiftration  of  brifk  Cathartics  and  flrong 
Clyfters,  while  the  Os  Uteri ,  and  Parts  adjacent,  are  in  the  mean  time  gradu¬ 
ally  relaxed  and  opened  by  the  Application  of  emollient  Fomentations,  Csf V. 
which  done,  one  or  two  of  the  Fingers  are  to  be  firfl  gently  infinuated,  and 
then  the  whole  Hand  by  degrees,  in  order  to  extract  the  Mola,  as  we  have 
before  directed  for  the  Foetus,  Chap.  CLIV.  If  the  Mola  adheres  firmly  to 
the  Uterus,  which  it  frequently  does,  it  is  then  to  be  gently  feparated  by  the 
Fingers  before  its  Extraction,  as  we  are  told  by  Hildanus  %  who  performed 
this  Operation.  But  if  the  Fingers  are  not  able  to  make  this  Separation,  it 
will  then  be  neceffary  to  apply  a  Pair  of  long  and  obtufe-pointed  Cutting- 
forceps,  like  that  which  we  have  reprefented  in  Tab.  XXXIV.  Fig.  i.  and 
which,  we  are  told,  were  fuccefsfully  ufed  by  Sigismunda,  a  Midwife  of 
Brandenburgs  in  the  like  Cafe.  Laftly,  if  the  Mola  is  too  large  to  be  in  this 
Manner  extirpated  entire,  it  may  be  carefully  feparated  and  extracted  in  Pieces, 
either  with  the  Fingers,  a  falciform  Knife,  or  Hook,  reprefented  in  Tab. 
XXXIII.  Fig.  ii,  12.  Thofe  who  are  defirous  of  more  upon  this  Head, 
particularly  with  regard  to  the  Nature  and  Extraction  of  MoU,  may  confult 
the  Obfervations  of  Hildanus,  Roonhuyse  and  Mauriceau.  To  conclude, 
when  a  Mola  does  not  occafion  any  bad  Symptoms  or  Uneafinefs  in  the  Mo¬ 
ther,  and  its  Extraction  appears  difficult,  in  that  Cafe  no  Violence  ought  to 
be  ufed,  fince  we  have  many  Inftances  of  their  being  retained  without  any 
great  Detriment  to  the  Patient  as  long  as  they  live  *,  as  we  read  in  Hildanus, 

Epifi.  XXXVIII,  XXXIX. 


CHAP.  CL  VII. 

Of  a  Prolapfus  Uteri,  or  bearing  down  of  the  Womb. 

I.AN  entire  falling  down,  or  Prolapfus  of  the  Womb,  is,  by  many  Phy-  Kinds  and 

Jf  V.  heians b,  efleemed  and  afferted  to  be  a  thing  impoffible  in  Nature,  where- 
as  it  is  apparent,  from  the  Obfervations  of  many  eminent  Phyficians,  both  an-  der. 
cient  and  modern,  that  the  Uterus  does  fometimes  fall  down,  and  hang c  out  of 

f  • 

a  Cent.  II.  Ob/.  5 2 .  and  Epifi.  38  and  39. 

b  Of  this  Opinion  are  Meekren,  Ob/.  Cap.  54.  Roonhuyse,  Ob/.  Lib.  II.  Cap.  de  Va¬ 
gina  Prolapf.  Van  Horn  Microteechn.  Seft.  II.  Part  1.  §.  28.  Barbet.  in  Cbirurg.  Van- 
der  Beek,  Lib.  de  Procidentia  Uteri.  -Kerkrincius  in  Spicileg.  Anat.  Obf.  20.  Verduc 
in  Pathol.  Chirurg.  and  the  many  Authors  cited  by  thefe. 

c  As  jEtius Aecineta,  Rosset,  Aquapendens,  Carpus,  Platerus,  Parey,  Plem- 
pius,  Langius,  Fernelius,  Hildanus,  Marchetti,  Veslingius,  Bartholin,  Van- 
DER  WlEL,  PeCHLIN,  SoLINCEN,  MaURICEAU,  &C. 
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the  Vagina  ;  among  which  we  may  reckon  thofe  as  the  chief,  which  are  in- 
ferted  in  the  chirurgical  Obfervations  of  the  celebrated  Ruysch,  Obf  1,  7,  g, 
and  10.  which  are  illuftrated  with  elegant  Figures,  from  whence  we  have 
taken  the  two  reprefented,  Tab.  XXXIV.  Fig.  2  and  3.  After  Ruysch  we 
may  reckon  the  celebrated  Surgeon  of  Paris,  Saviard,  who  gives  us  about 
ten  Inftances  of  this  Accident a  coming  under  his  own  Obfervation  ;  to  him 
we  may  add  Hoffman,  Sacherus,  Slevogtius  and  Vaterus,  who  have 
each  of  them  defcribed,  and  been  Eye-witneffes  of  the  Prolapfus  Uteri  ;  and 
laftly,  the  Phyfician  Burgravius  b  of  Francfort ,  with  feveral  others,  have 
lately  obferved  the  fame  Diforder  •,  to  which  I  may. add,  that  I  myfelf  have 
feveral  Times  feen  a  true  Prolapfion  of  the  Uterus.  When  the  Uterus  only 
defcends  into  the  Vagina,  it  is  then  termed  a  Defcent,  or  bearing  down  of  the 
Womb  ;  but  when  it  proceeds  further,  and  appears  out  of  the  Vagina,  it  is 
then  properly  denominated  a  Prolapfus  Uteri  ;  which  may  be  of  two  Kinds  ; 
either  without  Inverfion,  when  the  Os  Tinea  only  appears  externally.  Tab. 
XXXIV.  lit.  C.  Fig.  2.  or,  with  Inverfion,  when  the  Fundus  prefents  itfelf 
to  View  without  the  Os  Uteri  internum  ;  fee  Fig.  3.  both  which  Cafes  have 
been  obferved  by  the  forementioned  Authors  c. 
oiagnofis.  H.  The  Prolapfus  Uteri  without  Inverfion  is  generally  diflinguifhed  from 
that  with,  by  its  Os  internum ,  which  does  not  appear  in  the  lift,  as  it  does 
in  the  firft,  as  we  have  represented  in  Tab.  XXXIV.  Fig.  2.  lit.  C,  whereby  it 
may  be  alio  diflinguifhed  ffom  a  Prolapfus  of  the  Vagina,  or  an  Excrefcence  of 
that  Part.  It  may  be  worth  our  Obfervation,  in  this  Place,  to  take  Notice  of  a 
particular  Cafe,  elegantly  defcribed  and  reprefented  byDE  Widmannus,  pre¬ 
sent  Dire<5tor  of  the  Academia  Curiof  Germ,  in  which  the  whole  internal  wrin¬ 
kled  Coat  of  the  Vagina  was  prolapfed  in  fuch  a  Manner,  that  -  every  Body 
imagined  it  a  Procidentia  Uteri ,  before  they  were  convinced  of  the  contrary 
by  opening  the  Body,  by  which  they  found  the  Uterus  itfelf  in  the  natu¬ 
ral  Site,  the  Figure  of  which  Cafe  we  have  reprefented  in  Tab.  XXXIV. 
Fig.  4.  that  our  Reader  might  the  better  diftinguifh  a  Prolapfus  of  the  Vagina 
from  that  of  the  Uterus  ;  fo  that  the  Appearance  of  an  Os  Uteri  at  lit.  F.  is 
not  an  infallible  Sign  of  a  Prolapfus  thereof,  as  it  hath  been  generally  taught ; 
but  the  prolapfed  Parts  ought  to  be  more  carefully  examined,  in  order  to  dif- 
cover  whether  it  be  a  Defcent  of  the  Vagina,  or  Os  Uteri.  The  forementioned 
Author  does  not  indeed  give  us  any  diftinguilhing  Mark,  whereby  to  know 
fuch  a  Prolapfion  of  the  Vagina  from  that  of  the  Uterus;  though  he  obferves, 
that  his  Probe  paffed  further  through  this  apparent  Os  of  the  Vagina  Lit.  F\ 
than  the  Cavity  of  the  Womb  would  admit  of,  viz.  near  fix  Inches  ;  but 
whether  this  Sign  always  prefents  itfelf,  can  be  only  confirmed  or  difproved 
by  more  Obfervations  of  the  like  Kind. 

2  In  Obf.  10,  11,  12,  13,  15. 

*  InEphem.  Nat.  Cur.  Cent  IV.  Pag.  261. 

*  See  Commerc.  Litterar.  Norimb.  An.  1733.  Pag.  362.  - - Wessenfield  de  Inverfione 

Uteri  fub  prsefidio  Bercenii,  Francefurt.  1732.  Nor  ought  we  to  omit  the  warm  Difputes  be* 
tween  the  two  Hamburg  Phyficians,  Vander  Beek  andGARMEER,  the  firft  denying,  and  the 
laft  aflerting  and  defending  the  Reality  of  this  Diforder  ;  but  when  the  Opinion  of  our  Univerfity 
at  Helmjladt  was  demanded  on  the  Subject  j  their  Affent  was  given  in  Favour  of  Garmeer, 
who  has  alfo  himfelf  defended  the  Thefts  with  learned  Arguments  and  folid  Experience. 
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III.  A  Prolapfus  of  the  Uterus  and  Vagina  are  not  only  difficult  to  difcern,  A  ProlaPfuS 
but  alfo  to  didinguiffi  from  each  other,  as  may  appear  from  the  grofs Midake  vaginadif- 
made,  not  only  by  the  Surgeons  of  Thouloufe ,  but  alfo  of  Paris,  who  publickly  fi.cuU.t0  dif' 
declared  a  Maid  of  thirty  Years  old,  to  be  an  Hermaphrodite,  and  to  have  the tln£Ulfl** 
Male  Sex  moft  predominant,  who  had  only  a  Prolapfus  Uteri  from  her  Youth  ; 

and  therefore  the  Senate  of  Thouloufe  commanded,  at  her  Peril,  that  die  flhould, 
for  the  future,  wear  Mens  Clothes  indead  of  Womens  *,  but  fome  time  after¬ 
ward,  this  reputed  Hermaphrodite,  drefied  like  a  Man,  and  armed  with  a 
Sword,  being  more  accurately  examined  by  Saviard  at  Paris ,  fhe  appeared 
to  be  really  a  Woman,  into  which  he  tranfmuted  her  by  replacing  the  Uterus  ; 
whereupon  flie  was  ordered  by  the  King  to  reaflume  her  Female  Drefs.  The 
Surgeons  of  Thouloufe  feemed  to  have  formed  their  Judgment  with  too  much 
Precipitation  and  want  of  Attention,  flnce  in  the  whole  diverting  Hiffory, 
related  at  large  by  Saviard  in  Ohf  15.  we  do  not  meet  with  fo  much  as  the 
Appearance  of  either  Penis  orTedicles  •,  without  which  I  can  fee  no  Reafon 
why  they  fliould  pronounce  any  Perfon  a  Man,  efpecially  as  flie  had  very  large 
Breads,  and  a  Woman’s  Face  without  a  Beard. 

IV.  The  apparent  and  mod  general  Caufe  of  a  Prolapfus  Uteri ,  is  from  a  Cauf,««r 
too  great  Relaxation  and  Weaknefs  of  its  Ligatures,  and  of  the  Vagina,  upon 
which  Account  this  Diforder  is  mod  frequently  obferved  to  follow  a  difficult 
Labour,  or  other  violent  Straining,  though  it  may  fometimes  happen  even  to 
Maids  and  young  Girls  a.  Let  us  now  confider  the  other  Species  of  this  Dif¬ 
order,  in  which  the  prolap  fed  Uterus  is  inverted  like  a  Bag  •,  fo  that  its  internal 
Surface  appears  outermod,  its  internal  Orifice  lying  at  the  fame  time  concealed 

in  the  Vagina,  as  in  Fig.  3.  B.  of  which,  among  others,  we  have  a  remarkable 
Indance  defcribed  and  cured  by  Genselius  b.  As  the  Uterus  prolapfed  in  this 
Manner,  refembles  a  Mola,  or  flefliy  Excrefcence,  we  find  it  has  occafioned 
fome  imprudent  Surgeons  and  Midwives  to  midake  the  Cafe,  and,  by  an  impro¬ 
per  Treatment  with  violent  Pulling,  &c.  to  endanger  the  Life  of  the  Patient c. 

Nor  is  this  Diforder  hardly  ever  obferved,  but  when  the  Uterus  is  forced  down 
together  with  the  Secundines,  or  after  very  difficult  Labour,  whereby  the  Os 
Uteri  internum  is  fo  much  dilated,  as  eafily  to  tranfmit  the  Body  of  the  Womb 
through  itfelf d,  efpecially  when  the  Throws  continue  violent  fome  Time  after 
the  Birth,  fo  that  by  draining,  this  Part  is  forced  through  the  Vagina  and 
Labia  Pudendi.  But  whatever  be  the  Cafe  of  the  Diforder,  if  the  Uterus  is 
not  fpeedily  reduced  to  its  natural  Situation,  the  Cafe  foon  becomes  pad  Cure, 
and  kills  the  Patient,  as  is  judly  obferved  by  the  forementioned  Authors  *,  and 
therefore  no  Time  fliould  be  loft  before  the  Patient  is  relieved. 

V.  In  order  to  reduce  the  prolapfed  Uterus  to  its  natural  Situation,  after  the  Treatment, 
Patient  has  difcharged  her  Urine,  the  Surgeon  or  Midwife  is  to  place  her  in  a 

a  Inftances  of  which  we  have  in  De  Graaf  de  Org.  Mulier.  Mauriceau,  Obf  96.  Sa- 
viaro,  Obf.  13,  15.  Mif.  Nat.  Cur.  Dec.  I.  An.  6.  Obf  73. 

b  In  Ephem.  Nat.  Cur.  Cent.  II.  Obf.  193.  with  other  Writers  there  cited. 

e  See  Hildanus,  Bartholin,  Cent.  2.  Hill.  91.  Vander  Wiel,  Cent.  1.  Obf  67. 
Marchetti,  Obf.  61.  Muraltus  Mifc.  N.  C.  Dec.  2.  An.  1.  Obf.  112.  Saviard,  Obf 
15.  Commerc.  Litter  Norimb.  Ann.  1733.  Pag.  302. 

d  SeeRuYSCH  i  nObf.  Citat.  &  in  Adverf.  Anat.  Dec.  IT.  Obf.  10.  Mauriceau,  Lib.  IH. 

Cap.  6.  Si'mObfervat.  355,  685.  Stalpa*t,  Vander  Wiel,  Obf.  Rar.  Cent.  1.  Obf.  67. 
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proper  Pofture,  lying  on  her  Back  upon  a  Bed  with  her  Hips  elevated,  and, 
after  a  careful  Separation  of  the  Placenta,  if  that  adheres  to  the  Uterus,  the 
latter  is  to  be  prudently  and  fpeedily  replaced  with  the  Fingers,  which  may  be 
moft  commodioufly  performed  by  returning  the  pendulous  Part,  Fig.  3.  C, 
with  the  three  middle  Fingers,  palling  them  firft  through  the  Vagina,  and 
then  with  the  whole  Hand  into  the  Cavity  of  the  Abdomen,  which  may  be 
done  the  more  eafily,  as  the  Accident  happens  fooner  after  the  Delivery,  while 
the  Os  Uteri  and  Vagina  are  relaxed  and  dilated.  When  the  Parts  have  reco¬ 
vered  their  former  Situation,  the  Patient  ftiould  be  put  to  Bed,  and  ordered  to 
lie  ftill  on  her  Back,  with  her  Thighs  clofe  to  each  other,  and  the  Reft  in  this 
Pofture  is  very  often  of  itfelf  fufficient  ;  yet  it  may  not  be  amifs  to  fecure  the 
Womb  from  falling  down  again,  either  in  coughing,  fneezing,  or  otherwife  by 
retaining  the  Lips  of  the  Pudenda  together  by  a  proper  Bandage.  If  this  Difor- 
der  has  continued  any  confiderable  Time,  it  will  not  be  long  before  it  proves 
fatal  to  the  Mother,  according  to  the  Obfervation  of  Hildanus,  Stalpart, 
Ruysch,  Saviard,  and  others  *,  for  the  Stricture  made  upon  the  Os  Uteriy 
by  the  Inverfion  of  its  upper  Part,  becomes  at  length  fo  much  increafed  by  the 
Inflammation,  as  to  prevent  its  being  replaced,  and,  turning  to  a  Mortifica¬ 
tion,  deftroys  the  Patient.  If  the  Surgeon  is  called  in  time  to  a  Woman  in 
this  Diforder,  his  firft  Bufinefs  is  to  remove  the  Inflammation,  and  to  endeavour 
to  return  the  Uterus,  before  which  ftiould  be  premifed  a  Difcharge  of  the  Urine, 
and  bleeding  in  Proportion  to  the  Circumftances  of  the  Cafe,  fo  that  by  pre¬ 
venting  any  Refiftance  to  the  Womb  from  the  Bladder,  and  by  relaxing  the 
Parts  with  Fomentations  of  warm  Milk  and  Water,  with  other  emollient  and 
lubricating  Medicines,  the  Hand  of  the  Operator  may,  by  thefe  Means,  re¬ 
place  the  Parts  without  much  Difficulty  %  without  which  it  will  be  impoffible 
for  the  Patient  to  furvive,  even  though  the  Uterus  were  to  be  fecured  with  a 
Ligature,  and  extirpated  ;  for  Ruysch  gives  us  an  Example  of  this  Diforder, 
in  which  the  Surgeon  attempted  to  relieve  the  Patient,  by  making  a  Ligature, 
and  cutting  off  the  prolapfed  Body  of  the  Womb  j  but  his  Defign  mifcarried, 
and  the  Patient  died  foon  after. 

Treatment  VI.  This  Diforder  is  not  near  fo  dangerous  when  the  Womb  appears  exter- 
of  a  night  nally  from  a  Relaxation  of  its  Ligaments,  but  without  Inverfion,  and  not  in  the 
without* in-  Time  of  Labour  •,  to  diftinguilh  which,  we  have  given  Directions  before,  N°.  II. 
▼erfion.  for,  jn  this  Cafe,  the  Caufe  being  from  Relaxation,  not  Violence,  it  is  not  fo 
likely  to  be  attended  with  Inflammation,  or  Mortification.  It  is  to  be  obferv- 
ed,  that  this  Diforder  frequently  happens,  not  only  to  Women  in  hard  Labour, 
but  alfo  fometimes  to  Maids,  though  ever  fo  chaff,  as  may  be  feen  in  the  Ob- 
fervations  of  Mauriceau,  Saviard,  and  others.  The  Confequences  of  this, 
Diforder,  when  negleCted,  are  frequently  very  grievous,  fuch  as  violent  Suppref- 
fion  of  the  Urine,  excruciating  Pains  in  the  Loins,  with  an  Inflammation,  Ex¬ 
ulceration,  Mortification,  a  Schirrus  or  Cancer,  which  become  the  more  obfti- 
nate  and  malignant  as  the  Cafe  is  longer  delayed.  When  this  Diforder  pro¬ 
ceeds  from  a  Relaxation  of  the  Parts  in  a  weak  Habit,  and  has  been  fome  time 
negleCted,  it  is  often  impracticable  to  fuftain  the  Womb  in  its  proper  Situation, 

*  It  has  been  a  Matter  of  Confideration  with  myfelf,  whether  Scarification  of  the  tumified 
and  inflamed  Uterus  might  not  be  ufed  to  Advantage  in  many  of  thefe  defperate  Cafes  j  at  leak 
I  think  there  is  Reafon  enough  to  make  a  Trial. 

i  but 
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but  it  will  relapfe  again  either  in  walking,  fneezing,  coughing,  or  moving  the 
Body,  efpecially  if  it  be  not  affifted  by  a  proper  Bandage,  and  a  retaining  In- 
ftrument  internally a ;  but  if  the  prolapfed  Uterus  is  once  affedted  with  a  Cancer 
or  incipient  Mortification,  the  Reduction  of  it  will  then  be  to  no  Purpofe,  as 
Ruysch  takes  Notice  in  Obf.  9. 

VII.  If  the  Surgeon  perceives,  that  the  prolapfed  Uterus  is  not  yet  infefted  Method  or 
either  with  Cancer  or  Mortification,  his  Intentions  of  Cure  are  chiefly  two  : Cure* 

1.  To  reftore  the  Parts  to  their  natural  Situation  •,  and  then,  2.  to  prevent  a  fu¬ 
ture  Relapfe  of  them.  With  regard  to  the  firft,  that  may  be  generally  per¬ 
formed  without  much  Difficulty,  either  with  the  Fingers,  as  we  before  dire&ed, 

N°.  V.  or  by  a  large  Wax-candle  •,  though  many  Women  thus  difordered  find 
no  Difficulty  in  reducing  their  prolapfed  Uterus  themfelves  without  other  Af- 
flftance ;  but,  in  difficult  Cafes,  it  is  often  found  neceffary,  not  only  to  relax 
and  lubricate  the  Parts,  but  alfo  to  empty  the  Bladder  and  Inteftines,  in  order 
for  a  Reduction  by  the  Hand,  but  to  prevent  a  Relapfe  is  often  difficult  with¬ 
out  the  Affiflance  of  Bandage,  and  a  proper  Machine.  When  the  Parts  therefore 
of  the  Uterus  and  Vagina  appear  to  be  greatly  relaxed,  and  their  Ligaments 
weakned,  it  may  be  proper,  during  the  Time  of  the  Patient’s  lying  ftill  in 
Bed,  to  injedt  aromatic  and  reftringent  Fumes  and  Fomentations  by  the  Inftru- 
ment.  Tab.  XXXIV.  Fig.  14.  after  which  may  be  applied  the  T.  Bandage,, 
with  a  large  Comprefs  to  the  Labia  Pudendi.  When  the  Uterus  is  fwelled  and 
inflamed,  fo  as  to  prevent  its  Reduction,  it  fhould  be  firft  treated  with  difeu- 
tient  Fomentations,  and  the  Perfon  difpofed  to  reft  for  fome  Time  in  a  warm 
Bed,  before  the  Operation  be  attempted.  When  the  Womb  appears  to  be  ul¬ 
cerated,  even  that  fhould  not  delay  its  Reduction  ;  for  an  Ulceration  of  this 
Part  may  be  better  cured  in  its  natural  Situation  than  in  a  prolapfed  Pofture,  as 
Saviard  diredfs  in  his  Obf.  That  Surgeon  alfo  obferved  a  Prolapfion  of  the 
Uterus  in  a  Maid,  who  had  alfo  the  Stone  in  her  Bladder,  and,  after  replacing 
the  Uterus,  he  then  extracted  the  Stone,  and  removed  both  Diforders.  See 
Obfervation  15. 

VIII.  If  the  Diforder  is  become  inveterate,  and  the  Parts  will  not  of  them-  Inflruments 
felves  continue  in  their  natural  Pofltion,  it  will  then  be  neceffary  to  pafs  an  In- 
ftrument  or  Peffary  up  the  Vagina  for  that  Purpofe.  The  moft  convenient 
Peflfaries  for  this  Ufe,  are  thofe  made  of  Box,  hard  Affi,  or  Cork,  perforated 

in  the  middle,  and  covered  over  with  Wax,  reprefented  in  Tab.  XXXIV.  Fig. 

6,  7,  8,  9.  though  fome  may  be  made  of  Ivory,  Silver,  or  Gold,  for  the  more 
opulent.  One  of  thefe  Peffaries  of  a  proportionable  Size  is  to  be  paffed  by 
the  Fingers  up  the  Vagina  to  the  Os  Uteri ,  to  prevent  its  fubfiding,  and  that 
the  inftriiment  may  be  drawn  out,  and  cleanfed  occafionally  by  the  Patient,  a 
String  may  be  fattened  to  it,  as  reprefented  in  Tab.  XXXIV.  Fig.  6,  10.  The 
Peffary  may  be  deemed  of  a  proper  Size,  when  it  is  not  too  eafily  paffed  up 
the  Vagina,  but,  fixing  itfelf  in  the  Vagina  againft  the  Uterus,  fuftains  the  lat¬ 
ter,  and  ought  frequently  to  be  twice  the  Diameter  of  the  former.  It  is  necef¬ 
fary  that  the  Inftrument  be  perforated  in  the  middle,  for  the  Extramiffion  of 
the  Menfes,  and  other  Sordes  of  the  Part ;  and  therefore  thofe  Peffaries,  which 
are  of  a  pyriform,  or  oval  Figure,  as  in  Fig.  10.  are  not  fo  convenient  andufe- 


ful. 


»  See  the  Obfervations  of  Ruysch  and  Saviard  on  this  Head. 
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ful,  though  they  are  propofed  and  defcribed  for  this  Purpofe  of  an  enormous 
Size  by  Parey,  Hildanus,  Scultetus,  Roonhuyse,  and  others* 1;  to 
which  we  may  add,  that  thofe  perforated  Pelfaries  will  both  admit  ftrength- 
ning  and  aftringent  Fumigations  and  Injedtions  to  the  affedted  Parts,  and  at  the 
fame  time  alfo  allow  a  Paffage  to  the  Semen  of  the  Hulband,  which  Advan¬ 
tages,  the  other  Pelfaries  that  are  not  perforated,  are  deprived  of.  It  is  to  be 
obferved,  that  fome  Women  are  troubled  with  this  Diforder,  when  they  are  not 
with  Child,  and  when  they  are,  it  difappears ;  for  the  Dilatation  of  the  Womb 
in  Geftation  prevents  its  Defcent,  but  this  is  not  always  the  Cafe  ;  for  fometimes 
the  Os  Uteri  has  appeared  externally  with  the  Head  of  the  Foetus  capable  of 
being  felt  by  the  Finger. 

Ekftk  Steel  IX.  Saviard,  in  feveral  of  his  Obfervations b,  mentions  an  elaftic  Pelfary 

Peffarics,  mac(e  0f  Steel,  which  furpalfes  all  others  in  this  Diforder  ;  but  takes  no  Notice 
either  of  its  Size  or  Structure  ;  however,  Goelichius  of  Frankfort  formerly 
publilhed  a  Dilfertation  1710,  in  which  he  defcribes  a  new  Method  of  curing 
the  true  Prolapfus  Uteri  by  an  elaftic  Pelfary  made  of  Steel-wire,  of  which  he 
gives  us  the  Figure,  but  not  in  its  proper  Length  or  Thicknefs ;  which  I  have 
therefore  taken  Care  to  amend  in  my  Figure  of  it,  Tab.  XXXIV.  Fig.  n.  he 
orders  its  internal  Surface  to  be  covered  with  Linen,  and  its  external  with  foft 
thin  Leather,  that  it  may  not  give  any  Pain  orUneafinefs  to  the  Patient,  alfo 
to  the  Bafts  of  the  Cone,  he  diredts  a  String  to  be  fattened  on  each  Side  to  ex- 
tradt  it  at  Pleafure.  The  Inftrument  is  to  be  a  little  comprelfed  when  it  is  in¬ 
troduced  into  the  Part,  after  which  it  will  expand  itfelf  by  its  Elafticity,  fo  as  to 
remain  fixed,  and  prevent  a  Defcent  of  the  fuperincumbent  Uterus.  Its  Author 
indeed  confelfes,  that  he  has  not  yet  made  Trial  thereof;  but  as  it  is  furnifhed 
with  all  the  requifttes  of  a  good  Pelfary  for  this  Purpofe,  he  thinks  it  cannot 
fail  of  Succefs.  Laftly,  as  this  Inftrument  is  very  fubjedt  to  be  eat  up  with 
Ruft,  to  which  Iron  or  Steel-wire  is  fo  extremely  liable,  upon  contadb  with  any 
Humidity,  it  has  been  my  general  Pradtice  to  ufe  only  the  wooden  Pelfaries  co¬ 
vered  with  Wax,  as  represented  in  Fig.  6,  7,  8  ;  by  which  Means  I  have  gene¬ 
rally  obtained  the  Effedt  defired. 


CHAP.  CLVIII. 


Concerning  the  Prolapfus,  or  bearing  down  of  the  Vagina. 


Nature  and 
kinds  of  the 
Diforders, 


I.  T  T  is  not  unfrequent  for  Surgeons  and  expert  Phyficians,  as  well  as  igno- 
X  rant  Midwives,  to  confound  or  miftake  a  Prolapfus  of  the  Vagina  and 
Uterus  with  each  other,  and  to  call  them  by  one  Name,  of  which  we  have  ma¬ 
ny  Inftancesc ;  when  at  the  fame  Time  they  are  eaftly  diftingnilhable  to  one, 
who,  attending  to  the  Symptoms  of  each  Diforder,  is  alfo  acquainted  with 
the  anatomical  Strudlure  of  the  Parts.  We  take  a  Prolapfus  of  the  Vagina  to 


*  Confer  Maurice au  Obf.  182.  Saviard  Obf.  13.  Deventer  Cap.  29.  &c. 
b  See  his  Obfervat.  XIII,  and  XV. 

c  Hildanus  (Cent.  IV.  Obf.  60,  61,  and  62.)  gives  us  three  Hiftories  of  this  Diforder  ;  but 
it  does  not  appear  from  either  of  them,  whether  the  JProlapfion  was  of  the  Uterus  or  Vagina. 
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be,  when  that  Body  appears  either  wholly  or  in  part  without  the  Labia  Pudendi, 
whether  it  be  from  Relaxation,  or  any  other  Caufe,  in  the  Manner  reprefented  at 
Fig.  4.  Lab.  XXXIV.  A  total  Prolapfion  of  the  Vagina  fhews  itfelf  without  the 
relaxed  Labia  like  a  flelhy  Ring,  red  or  bloody,  and  fwelled  more  or  lefs  accord¬ 
ing  to  particular  Circumftanc^s.  If  the  prolapfed  Part  fhould  be  violently  in¬ 
flamed  and  fwelled,  proceeding  from  difficult  Labour,  there  is  then  great  Dan¬ 
ger  of  an  incipient  Mortification  a  following,  as  I  have  frequently  obferved  ;  but 
when  there  are  none  of  thofe  Symptoms,  the  Cafe  is  without  Danger,  and  may 
be  fuftained  without  any  great  Uneafinefs  by  the  Patient.  In  a  partial  Prolap¬ 
fus  of  the  Vagina,  when  only  a  fmall  Portion  of  it  appears,  it  may  be  fre¬ 
quently  miftaken  for  an  Excrefcence,  Ficus,  or  Sarcoma,  and  confequently 
the  Surgeon  may  treat  it,  to  the  great  Danger  of  the  Patient,  either  by  Liga¬ 
tures,  or  the  Knife,  as  we  have  obferved  in  Chap.  CL b.  In  order  to  diftinguifh 
a  Prolapfus  Uteri  from  that  of  the  Vagina,  and  both  from  an  Excrefcence ;  it' 
is  to  be  obferved,  that  the  firft  never  happens  with  an  Inverfion  but  immediately 
after  Labour  *,  whereas  the  Vagina  may  fubfide  and  appear  externally  at  any 
Time,  either  within  or  without  the  Time  of  Geftation.  But,  as  I  have  before 
obferved,  the  Accident  more  frequently  attends  a  difficult  Labour,  as  it  hap¬ 
pened  to  a  Patient  of  mine  lo  fuddenly,  while  the  Foetus  was  in  Utero ,  that 
the  prolapfed  Vagina  was,  in  the  Space  of  twenty-four  Hours,  fwelled  to  the 
Size  of  one’s  two  Fills,  appearing  without  the  Labia ,  and  beginning  to  be  mor¬ 
tified,  of  which  the  Woman  died  in  eight  Days  time,  notwithftanding  ihe  was 
delivered.  From  what  has  been  faid  I  think  it  apparent,,  that  thofe  Phyficians 
fpeak  inconfiderately,  who  aflert,  that  the  prolapfed  Uterus  may  be  extirpated, 
not  only  without  hazarding  the  Patient’s  Life0,  but  alfo  that  they  may  conceive 
and  bear  Children,  notwithftanding  they  are  deprived  of  this  Organ.  Indeed 
no  body  denies  that  a  Woman  may  conceive  and  bear  Children  after  a  Removal 
of  an  Excrefcence  from  the  Uterus,  or  a  part  of  the  Vagina  hanging  out,  in 
Form  of  the  Womb,  as  in  Lab.  XXXIV.  Fig.  4,  and  5.  but,  for  the  fame 
thing  to  fucceed  when  the  Uterus  itfelf  has  been  extirpated,  is  altogether  fa¬ 
bulous  and  impoflible d. 

II.  With  regard  to  the  Treatment  of  this  Diforder,  when  it  is  without  In-  Treatment 
flammation,  the  prolapfed  Parts  fhould  be  returned  without  the  leaft  Dday,  to  oufinikm 
prevent  an  Inflammation,  Schirrus,  or  Gangrene  :  If  the  Parts  are  therefore  v/ith-  motion, 
out  Inflammation  they  may  be  fomented  with  fome  aftringent  and  difcutient 
Liquor  before  they  are  replaced,  or  they  may  be  returned  immediately  without 
fuch  Treatment  either  by  the  Fingers  or  a  large  Wax  Candle,  after  which  the 
Patient  fhould  keep  her  Bed  for  feveral  Days,  retaining  her  Thighs  clofe  to¬ 
gether  without  moving  her  Body.  However,  I  muft  needs  think  it  the  belt 
Method  to  foment  the  Parts  before  their  Reduction  with  a  Decodlion  of  difcu¬ 
tient  aromatic  and  aftringent  Herbs  in  red  Wine,  or  in  Aqu.  Calc,  cum  Sp.  V.  for. 
the  famePurpofe  may  be  alfo  ufed  the  Fumes  of  Maftic,  Frankincenfe,  Myrrh, 

Amber,  &c.  conveyed  to  the  Parts  by  a  Funnel ;  fee  Lab.  XXXIV.  Fig.  4. 

*  As  we  have  Inftances  in  Solincen  Obf.  26.  and  No  let  Obf.  Curieuf.  Obf.  5; 

b  Inftances  of  this  Diforder  are  given  us  by  Tulpius,  Lib.  IIL  Gap.  33,. 34..  Roonku  yse. 

Obf.  Chirurg.  Part.  II.  pag.  68.  Kerkri.ng.  Obf.  53.  Bonet  Medt  Sepfent.  Vol.  II.  Obf.  33. 

c  A  Cafe  of  this  Nature  we  have  in  Carpus,  and  in  Lib.  XXIII.  Cap.  41 .  of  Ambr.  Pare  yv 

*  Notwithftanding  we  have  feveral  Authorities  colie&ed  by  in  Obf.  54,. 
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eluding  with  the  T  Bandage  •,  by  which  Means  the  prolapfed  Parts  frequently 
recover  their  priftine  Strength  and  Tenfion.  In  fome  Cafes  it  will  be  very 
ferviceable  to  treat  the  Patient  with  mineral  Waters  of  the  chalybeat  Kind, 
and  Preparations  of  Steel  •,  but  if  the  Diforder  is  fo  inveterate  as  not  to  yield  to 
any  of  the  Means  propofed,  the  Surgeon  is  then  to  ufe  his  Endeavours  for  pal¬ 
liating  the  Diforder,  and  mitigating  its  Symptoms,  by  ordering  the  Patient 
conftantly  to  wear  the  T  Bandage. 

Treatment  HI.  If  the  prolapfed  Parts  are  inflamed,  they  fhould  be  not  only  treated 
svkh  in-ed  with  difeutient  Fomentations  and  Cataplafms  applied  externally,  but  alfo  In¬ 
flammation  ternals  and  Bleeding  fhould  not  be  negle&ed,  that,  after  reducing  the  Inflam- 
crSphsceius.  mation}  t]ie  prolapfed  Parts  may  be  returned,  which  they  cannot  with  Safety 
before,  without  Danger  of  a  Mortification  following  *,  but  if  the  Inflammation 
is  not  confiderable,  the  Parts  may  then  be  frequently  returned  without  any 
Danger,  though  if  any  Sphacelus  or  Excrefcence  appear,  which  may  be  known 
from  its  Blacknefs  and  fetid  Smell,  difeutient  Fomentations  and  Cataplafms 
fhould  be  then  applied,  and  the  Parts  treated  as  we  have  before  directed  for  a 
Sphacelus,  Part  I.  Book  III.  Chap.  14. 


CHAP.  CLIX. 

Of  an  Incontinency  of  the  Urine  in  Women . 

Nature  °f  I.  A  N  Incontinency  of  Urine  in  Women  frequently  proceeds  From  fome 
theDiforder.  Violence  in  difficult  Labour,  or  from  a  too  great  Dilatation  of  the 

'  Sphin&er  and  Neck  of  the  Bladder,  made  by  extrading  a  large  Stone,  but 

fometimes  it  happens  without  any  external  Violence,  from  a  natural  Weaknefs, 
or  a  Palfy  of  the  Sphinder-mufcle,  which  is  fometimes  obferved  in  Males,  as 
we  have  before  taken  Notice  in  Chap.  CXXXVI.  But  whatever  be  the  Caufe  of 
the  Diforder,  when  it  is  of  long  Handing,  or  proceeds  from  a  Palfy,  it  is  too 
often  found  inflexible,  both  to  all  the  internal  Medicines  and  external  Means 
that  have  been  hitherto  contrived. 

II.  When  this  Diforder  follows  from  an  Extraction  of  the  Stone,  the  Patient 
being  young,  it  frequently  difappears  of  itfelf,  or  at  leafl  by  ufing  the  external 
or  internal  Remedies  mentioned  in  N°.  II.  of  the  preceding  Chapter  ;  but  if 
the  Diforder  be  of  long  Standing,  and  does  not  yield  to  thofe  Means,  it  is  by 
Phyflcians  generally  etteemed  incurable ;  however  Hilscherus,  in  a  Difierta- 
tion  upon  the  Subjedt,  affirms,  the  moft  likely  Method  of  curing  this  Difor¬ 
der  to  be  with  a  Pefiary,  or  Ring  of  a  proper  Size,  as  for  the  Prolapfus  Uteri , 
Tab.  XXXIV.  Fig.  6,  7,  8.  for,  by  introducing  a  Pefiary,  or  Ring  of  this 
kind,  into  the  Vagina  under  the  Urethra,  the  latter  is  fo  firmly  comprefled 
thereby,  as  to  render  the  Urine  capable  of  being  retained  or  difeharged  at  Plea- 
fure  ;  fee  Tab.  XXIX.  Fig.  2.  B.  C. 


Treatment 

thereof. 
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Of  Clyfters. 
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CHAP.  CLX. 

0/  the  Perineum  lacerated  in  Women. 

EVERY  one  that  knows  any  thing  of  Midwifery  and  Surgery  cannot  be  ig¬ 
norant,  that  the  Perinaeum,  or  that  Part  between  the  Vagina  and  Anus,  is 
frequently  lacerated  in  Women  when  they  have  a  difficult  Delivery,  either 
from  the  Foetus  being  very  large,  monftrous,  or  extracted  double  with  its 
Nates  foremoft.  To  prevent  a  Dilorder  of  this  Kind  from  incurring  worfe 
Confequences  by  NegleCt,  in  the  firft  Place,  the  Wound  is  to  be  wafhed  and 
cleanfed  with  warm  Wine  or  Brine,  after  which  it  may  be  dreffed  with  fome 
vulnerary  Balfam,  or  rather  fprinkled  with  a  Powder  of  Gum  Maftic  and  Sar- 
cocol,  and  if  the  Wound  be  not  large,  its  Lips  may  be  conjoined  with  {tick¬ 
ing  Plafters  •,  but,  if  it  be  large,  it  may  be  better  to  join  them  by  the  knotted 
Suture  with  a  crooked  Needle  and  Wax-thread,  as  in  other  deep  Wounds  ;  but 
particular  Care  fhould  be  taken,  that  the  Patient  lie  ftill  in  Bed,  with  her 
Thighs  clofe  to  each  other,  and  to  cleanfe  and  drefs  the  Wound  twice  or  thrice 
a  Day  till  it  is  healed,  which  is  often  impracticable  when  the  Diforder  has  been 
negledted  at  the  Beginning,  as  Sol  in  gen  remarks,  Obf.  82. 


CHAP.  CLXI. 

Of  Diforders  and  Operations  proper  to  the  Anus,  and  of  Clyfters. 

I.  A  Clyfter  is  a  liquid  Remedy,  to  be  injeCted  chiefly  at  the  Anus  into  the  InMionLy 
large  Inteftines ;  with  whole  Adminiftration  almoft  every  Nurfe  is  ac-  Bladder!" 
quainted  •,  the  Word  is  derived  from  the  Greek  *av£w  abluo ,  and  is  fynony- 
mous  with  'Evr.fxoc,  Injeffio  ;  thefe  Kinds  of  Remedies  were,  by  the  Latins , 
called  Lotiones ,  as  we  read  in  Celsus,  from  whence  the  French  Term  Lave¬ 
ment,  feems  to  be  derived.  In  Germany ,  Holland ,  and  moll  other  Parts,  this 
Remedy  is  ufually  adminiftred  by  the  Bladder  of  a  Hog,  Sheep,  or  Ox,  perfo¬ 
rated  at  each  End,  as  in  Lab.  XXXIV.  Fig.  12.  A  A.  being  large  enough  to 
hold  about  a  Pint,  one  of  the  Apertures  in  the  Bladder  is  to  be  faftened  with 
fm all  Packthread,  tied  round  the  End  of  a  Pipe  made  of  Ivory  or  Bone,  marked 
B.  B.  and  by  the  other  Aperture  the  Clyfter  is  to  be  poured  in  the  Bladder, 
after  which  this  Aperture  marked  D,  is  tied  with  a  Ligature,  to  prevent  its 
Efcape  •,  which  done,  the  Pipe  lubricated  with  Oil  or  Butter  is  thruft  into  the 
Patient’s  Anus,  lying  on  either  Side  with  their  Hips  elevated,  then  untying  the 
Ligature  near  the  Pipe  C,  the  Bladder  is  prefled  by  the  Hands,  and  the  Liquor 
by  that  Means  forced  into  the  Inteftines.  The  Operation  being  finifhed,  the 
Inllrument  is  extracted,  and  the  Patient  ordered  to  lie  ftill  in  his  Bed,  till  lie 
has  a  ftrong  Motion  to  Stool;  for,  fays  Celsus,  Non  primes  Cupiditati  dejec- 
tionis  <eger  proiinus  cedere  debet  ;  fed  ubi  necejje  est ,  turn  demum  defidere. 

II.  The  French ,  and  fometimes  the  Dutch ,  ufe  a  Pewter  Syringe  inftead  of  the  injea;on  of 
preceding  Apparatus,  the  Capacity  of  the  Inftrument  being  large  enough  to  them  by * 
Vpt.  II.  Ii  hold s>r,nE'- 
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hold  a  Pint  •,  the  Pipe  of  the  Syringe  nearly  refembles  the  former  ;  but  the 
Liquor  may  be  thereby  not  only  drawn  in  with  more  Eafe  and  Expedition,  but 
alfo  more  forcibly  expelled  and  drove  further  into  the  large  Inteftines,  yet  the 
preceding  Apparatus  is  more  concealable  and  portable,  and  alfo  lefs  uneafy  to 
Infants  and  Women  with  Child  ;  but  for  over-modeft  or  bafhful  Patients,  the 
Parifians  fallen  a  Leather-pipe  of  about  half  an  Ell  long  to  the  Syringe, 
whereby  the  Patient  can  adminifter  the  Clyller  to  himfelf,  or,  after  inferting 
the  Pipe  into  his  own  Anus,  another  Perfon  may  force  the  Liquor  out  of  the 
Syringe  through  the  Pipe  which  lies  under  the  Bed-clothes.  Upon  this  Head 
the  Reader  may  confult  Hildanus,  Cent.  I.  Obf.  7,  8.  Bartholin.  Hijl. 
Anat'.bb.  Cent.  6.  De  Graaf,  in  a  profefled  Differtation  upon  the  Subjedt, 
with  Junkenius  in  his  Surgery,  and  Valentinus  in  his  Politic  a  Exotica ,  Pag. 
89.  where  the  Machinery  for  thisPurpofe,  and  the  Method  of  ufing  the  fame, 
is  defcribed  at  large.  For  the  reft,  I  fhall  only  obferve  it  as  a  necefiary  Cau¬ 
tion,  never  to  adminifter  this  Remedy  either  too  hot  or  cold  a,  but  tepid,  for 
either  of  the  former  will  be  injurious  to  the  Bowels. 

Their  Com-  III.  The  Ingredients  for  this  form  of  Medicine,  with  their  Proportions  and 
pofiuon.  Ufes,  belong  properly  to  the  Phyfician  •,  however  the  Surgeon  may  learn  from 
Celsus,  that,  in  flight  Cafes,  Ample  Water  may  fuffice,  or  elfe  Mead, 
Ptifan,  or  a  Decodtion  of  Fenugreek,  Mallows,  and  other  emollient  Herbs,  may 
beufed  :  To  conftipate  the  Bowels  a  Decodtion  of  Vervine  b,  fharp  and  gently 
{Emulating  Clyfters  may  be  made  of  Sea  or  Salt-water,  with  the  Addition  of 
Oil,  Nitre,  or  Honey.  When  the  Clyfter  is  more  acrimonious,  it  evacuates 
more  ;  but  is  not  fo  long  retained  by  the  Patient.  An  emollient  Clyfter  for 
a  nephritical  Cafe  or  a  Dyfentery,  may  be  made  of  warm  Milk  only,  or  a  De¬ 
coction  of  Camomile,  Paul’s  Betony,  Honey,  and  Theriaca,  and  fometimes 
Ample  Oil  may  be  injedted  for  a  Clyfter,  as  Galen  did  in  a  Cholic. 

TheirUfes.  IV.  With  regard  to  the  Ufe  of  Clyfters,  they  may  be  applied  to  Advantage  j 
r.  In  Coftivenefs,  to  excite  a  Stool :  2.  To  mitigate  Pain  in  Cholics,  Dyfente- 
ries,  the  blind  Piles,  Stone,  or  Gravel,  CtV.  3.  To  caufe  a  Re vulfion  downward 
in  lethargic  Diforders,  Apoplexies,  Frenzies,  and  other  Diforders  of  the  Head  : 
4.  To  promote  Labour,  whether  the  Fcetus  be  dead  or  living  •,  and,  in  order 
to  expel  the  Secundines  where  they  are  preternaturally  retained. 

Nourifoing  V.  Laftly,  Clyfters  are  fometimes  ufed  to  nourifh  or  fupport  a  Patient, 
clyfters.  w|10  can  fwauow  little  or  no  Aliment,  by  reafon  of  fome  Impediment  in  the 
Organs  of  Deglutition,  for  which  Purpofe  may  be  ufed  Broth,  Milk,  Ale, 
and  Decodlions  of  Barley  or  Oats  with  Wine.  Clyfters  were  ufed  for  this  Pur¬ 
pofe  by  the  Ancients  long  before  the  Moderns,  as  appears  from  Celsus,  who 
recommends  Ptifan  or  Gruel,  though  there  are  many  Phyftcians,  who  deny 
that  they  can  be  of  any  fuch  Ufe  as  to  nourifh  the  Patient,  notwithftanding 
which  we  have  a  remarkable  Xnftance,  among  others,  of  a  Woman,  that  could 
not  fwallow,  for  the  Space  of  fourteen  Days,  during  which  Time  fhe  was  fup- 
ported  by  nourifning  Clyfters,  as  we  are  told  by  Garengeot  in  his  Chirurgical 

*  Bartholin  (in  Hift.  Anat.  Cent:  I.  Obf.  76.)  has  remarked  the  Death  of  a  Patient  to  fol¬ 
low  from  the  Adminiilration  of  a  Clyfter  cold. 

b  Though  Celsus  often  mentions  'verbena ,  I  imagine  he  intends  corroborating  Plants  in  ge¬ 
neral  thereby,  rather  than  the  common  Vervine. 

Operations  j 
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Operations  *,  to  which  we  add,  that  there  really  are  lymphatic  or  laCteal  Vefiels 
in  the  large  Inteftines,  capable  of  abforbing  and  conveying  nutritious  Juices  to 
the  Blood,  as  may  appear,  not  only  from  Anatomy,  but  alfo  from  many  Clyf- 
ters  being  totally  retained  without  any  Difcharge  of  their  liquid  Parts,  as  I 
have  fometimes  obferved. 

VI.  The  Moderns  have  a  new  Kind  of  Clyfter,  made  of  the  Smoke  of  To-  Smoky 
bacco,  which  appears  to  be  of  confiderable  Efficacy,  and  was  introduced  firft  Clyftcrs' 
by  the  Englifh ,  alter  whom  it  has  been  ufed  by  feveral  of  the  other  European 
Nations.  It  is  ufed  chiefly  when  other  Clyfters  prove  ineffectual,  and  particu¬ 
larly  in  the  Iliac  Pafiion,  and  in  the  Hernia  Incar ccrata ,  though  it  may  be  ufed 
for  other  Purpofes,  and  is  particularly  ferviceable  in  an  obftinate  Conftipation 
or  ObftruCtion  of  the  Bowels.  Various  Inftruments  have  been  contrived  and 
ufed  for  this  Purpofe  j  the  firft  of  which  I  believe  was  that  of  Bartholin  % 
which  is  followed  by  another  of  Stisserus  b,  formerly  Profeffor  at  Helmfiadt^ 
and  others  have  been  alfo  defcribed  by  Dekkerus  and  Valentine  ;  fee  Tab. 
XXXIV.  Fig.  13.  But  though  the  Machinery  of  thefe  Authors  differ  in  fome 
refpeCts,  yet  they  all  agree  in  this,  that  they  have  an  Iron  or  Brafs  Capfula 
marked  A,  large  enough  to  hold  about  half  an  Ounce  of  Tobacco,  to  which 
Capfula  are  faftened  two  Pipes,  one  of  them  marked  B,  is  made  of  Bone,  to  be 
inferted  into  the  Anus,  and  the  oppofite  Pipe  marked  C,  is  made  like  that  End 
of  a  Trumpet,  which  is  applied  to  the  Mouth,  and,  being  made  of  Ivory, 
the  Patient,  or  an  Afiiftant,  may  blow  through  it,  and  force  the  Smoke  of  the 
burning  Tobacco  E  in  the  Capfula  A  through  the  Pipe  B  into  the  Anus.  In 
this  Manner  the  Smoke  is  to  be  blown  up  the  Anus  till  the  Patient  receives  Sti¬ 
mulus  enough  to  excite  him  to  Stool ;  and  if  one  Pipeful  of  Tobacco  does  not 
produce  the  defired  EffeCt,  the  fame  may  be  repeated  at  Difcretion  ;  or,  if  the 
common  Tobacco  is  too  weak,  Recourfe  may  be  had  to  the  ftrongeft  Kind, 
termed  Canafter  •,  the  Ufefulnefs  of  which  Kind  of  Tobacco  has  been  experienced 
to  good  Purpofe  by  myfelf  and  others  in  obftinate  or  incarcerated  Ruptures, 
when  the  common  Tobacco  has  proved  ineffectual,  and  when  at  the  fame  time 
the  Patient’s  Cafe  has  been  judged  defperate,  it  has  fucceeded  fo  well  that  I 
have  had  no  Occafion  to  ufe  the  Knife.  The  Smoke  of  the  Tobacco  feems  to 
produce  this  EffeCt,  by  ftimulating  the  Inteftine  fufficient  to  make  it  contract, 
and  withdraw  itfelf  into  the  Abdomen.  For  more  upon  this  SubjeCt,  the 
Reader  may  confult  Graffius  and  Sanzonus,  in  a  profeffed  Differtation  pub- 
liffied  upon  the  SubjeCt  at  Ferole,  An.  1691. 


CHAP.  CXLII. 

Of  Suppofitories. 

ASuppofitory  is  a  Kind  of  Cone  made  ufually  of  Soap,  Sugar,  Allom,  or 
aPiece  of  Tallow-candle  about  the  Length  and  Thicknefs  of  a  Finger, 
more  or  lefs  in  Proportion  to  the  Size  and  Age  of  the  Patient,  into  whofe  Anus 
it  is  to  be  introduced,  in  order  to  give  a  Stool.  This  E'orm  of  Medicine  is 

*  In  Hill,  Anat.  Cent.  VI.  Obf.  66.  b  InEpift.  deMachinis  Fumidudoriis,  Hamb.  1686.  edita. 
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fometimes  compounded  of  Ingredients  adapted  to  the  Patient’s  particular  Cafe, 
as  of  Honey,  Salt,  Aloes,  Colocynth,  (Ac.  If  one  Suppofitory  is  difcharged 
without  giving  the  Patient  a  Stool,  it  may  be  then  proper  to  introduce  a 
ftronger,  and  after  that  a  third  or  a  fourth,  till  they  produce  the  Effect  re¬ 
quired.  They  are  by  fome  lubricated  with  Oil  or  Butter,  before  they  are 
introduced,  that  they  may  pals  up  the  more  eafily  ;  and  others  ufe  a  Lo¬ 
zenge  of  Sugar,  or  a  Piece  of  Linen  rolled  up  and  dipt  in  Salt-butter,  which, 
in  fome  Cafes,  will  make  the  Patient  lax  enough.  For  Ulcers  of  the  Reftum, 
the  bell  Suppofitories  are  made  of  Mel.  Rofar.  cum  pulv.  Mcfiic.  Myrrh,  vel 
Colophon,  whereas  thofe  compounded  with  Euphorbium ,  Aloes,  and  Subftances 
which  give  a  ftrong  ftimulus,  are  advantageoufly  ufed  to  promote  a  difficult 
Birth,  or  to  expel  the  Secundines  when  they  are  preternaturally  retained  in  the 
Uterus.  For  the  Adminiftration  of  this  Remedy  the  Patient  ffiould  be  dif- 
pofed  in  the  fame  Pofture  as  in  giving  a  Clyfter,  as  we  directed  in  the  pre¬ 
ceding  Chapter,  after  which  the  Suppofitory  is  to  be  gently  protruded  up  the 
Anus  with  the  Finger. 


CHAP.  CLXIII. 

The  Method  of  opening  an  imperforated  Anus. 

Nature  and  I*  T  T  T  E  frequently  meet  with  new-born  Infants  having  no  Perforation  in  the 
Kinds  of  the  V  V  Anus,  which  are  by  the  Phyficians  termed  Atrxti,  which  Difor- 

Diforder.  ^er  may  ^  poon  difCOVered  by  the  Infant’s  dilcharging  no  Faeces  for  feveral 
Days  after  Birth,  if  it  be  not  before  obferved  by  the  Midwife  in  waffiing  and 
cleanfing  the  Infant a.  When  the  Cafe  has  been  too  long  negledted,  the  Affiff- 
ance  of  the  Surgeon  is  frequently  called  in  to  no  Purpofe,  as  Roonhuys  ob- 
ferves.  The  Diforder  itfelf  varies  according  to  the  Number  and  Thicknefs  of 
Integuments  which  clofe  up  the  Paffage  ;  but  there  generally  remains  fome 
Mark  or  Sign,  either  of  a  Prominence  or  Cavity,  which  denotes  the  Part  that 
ought  naturally  to  be  perforated  j  fometimes  a  thin  Membrane  only  obftrudts  the 
Paffage,  while,  at  other  Times,  the  Parts  are  clofed  up  with  thick  Flefh  ; 
both  which  are  obferved  by  Saviard,  Obf.  3.  But  whatever  be  the  Cir- 
cumftances  of  the  Diforder,  if  a  Paffage  be  not  fpeedily  made  to  difeharge  the 
Meconium,  the  Retention  of  that  Excrement  will  excite  Gripes,  Vomiting, 
Jaundice,  Convulfions,  the  Iliac  Paffion,  and  at  length  the  Death  of  the  Infant. 
When  there  is  a  Cicatrix,  or  fome  Mark  indicating  where  the  Perforation  is  to 
be  made,  the  Operation  is  then  not  very  difficult  nor  dangerous,  efpecially  if 
the  Membrane  be  thin,  but  when  fucli  Marks  are  abfent,  and  the  Parts  are 
clofed  by  a  thick  fieffiy  Subftance,  the  Operation  is  then  in  a  great  Meafure 
dangerous,  efpecially  when  the  whole  Redtum  is  in  that  Manner  clofed,  even  to 
the  upper  Part  of  the  Os  Sacrum,  as  I  have  twice  feen  •,  for  then  the  Operation 
is  generally  performed  to  no  Purpofe.  Roonhuys  (Obf.  2.  Part.  2.)  gives  an 
Instance  of  the  lntefiinum  Re  Slum  terminating  in  the  Bladder. 

1  Inftances  hereof  may  be  feen  in  Wierus,  Hildanus,  Cent.  I.  Obf.  73.  Roonhuys, 
Obf.  5.  Part.  I.  &  II.  circa  fincm  Obf.  i,  z,  &  3.  Mauriceau  in  Obf.  &  Saviard,  Obf. 
3>  UV. 
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II.  When  the  Cafe  appears  remediable,  and  the  Surgeon  is  determined  to  APcrtion 
perform  the  Operation,  the  Infant  is  to  be  firft  held  in  a  convenient  Pofture  by  f5  or* 
an  Affiftant,  alter  which  the  Membranes  may  be  cautioufly  divided  with  an  M^ranc 
Abfcels  Lancet  %  by  directing  its  Point  into  the  Redbum,  which  may  be  known 

to  have  fucceeded  by  the  Efflux  of  the  Meconium  ;  this  done,  the  Finger  be¬ 
ing  dipped  in  Oil,  is  to  be  paffled  into  the  recent  Aperture,  in  order  to  exa¬ 
mine  the  State  of  the  Parts,  and  Vicinity  of  the  Redbum  ;  that  then  the  Wound 
may  be  fufficiently  enlarged  either  Way,  according  to  the  Diredbion  of  the  In- 
tefbine,  after  which  the  Operator  fhould  defifb  till  the  Infant  has  freed  itfelf 
from  the  offending  Excrement  *,  and,  lafbly,  a  large  Tent,  fpread  with  fome 
vulnerary  Ointment  or  Balfam,  is  to  be  introduced  into  the  Wound,  with  a 
Thread  annexed  to  it,  whereby  it  may  be  extradbed  if  it  fhould  flip  into  the 
Redbum.  A  new  Tent  fhould  be  applied  after  every  Stool,  and,,  after  a  few 
Days  Continuance,  the  Tent  may  be  fpread  with  fome  deficcative,  infbead  of  a 
digeftiveOintment,  as  that  de  Ceruffa ;  by  whichMeans  the  Part  may  be  cicatrized 
and  prevented  from  growing  together  for  the  future.  Hildanus  b  introduces, 
a  leaden  Pipe  fpread  with  Vng.  de  Cerujf.  inftead  of  a  Tent,  towards  the  latter 
End  of  the  Cure,  but  to  prevent  the  Pipe,  or  even  the  Tent,  from  flipping  out* 
it  is  neceffary  to  apply  a  Comprefs  with  the  T  Bandage. 

III.  In  this  Operation  it  will  be  very  neceffary  to  make  an  Apparatus  of  a  previous 
Infbruments,  Bandage,  and  Drefflng,  becaufe  in  many  Cafes  not  the  leafb  Time  unneccffary. 
fhould  be  loft,  in  order  to  preferve  the  Life  of  the  Infant,  yet  it  may  be  conve¬ 
nient  to  provide  a  Receptacle  for  the  Fasces,  during  the  Difcharge  of  which 

the  Surgeon  may  prepare  his  Bandage  and  Drefflng. 

IV.  When  the  Obftrudbion  is  made  by  a  thick  fiefhy  Subftance,  the  Cafe  is  Divifion  of 
then  more  difficult  and  dangerous  •,  however  ’tis  better  to  try  to  fave  the  Infant  tf1J^hlck' 
by  performing  the  Operation,  though  it  fhould  prove  ineffedbual,  than  to  let  it 
perifh  without  Help  :  In  this  Cafe  the  Operator  is  firft  to  fearch  with  his  Fin¬ 
ger  upon  the  Part  to  feel  if  he  can  difcover  the  Paffage  to  the  Redbum ■,  mark¬ 
ing  the  Place  with  Ink,  and  making  his  Incifion  about  half  an  Inch  wide,  and 

if  the  Fasces  do  not  follow,  the  Paffage  to  the  Redbum  fhould  be  then  fearched 
for  with  the  Finger,  and  the  Wound  enlarged  accordingly;  but  with  Difcretion, 
taking  Care  that  the  Edge  of  the  Knife  be  diredbed  towards  the  Os  Sacrum ,  to 
avoid  wounding  the  Bladder  in  Boys,  and  the  Vagina  in  Girls,  concluding  the 
reft  of  the  Operation  as  before  at  N°.  II. 

V.  If  the  Surgeon  can  find  no  Appearance  of  the  Redbum,  it  is  then  either  when  there 
abfent  or  grown  together,  fo  that  the  Cure  is  either  impradbicable,  or  atleaft  the^n^ 
very  uncertain,  yet  the  Infant  ought  not  to  be  negledbed,  and  therefore  a  Perfo-  teftine.. 
ration  fhould  be  made  either  with  the  Trocar,  Tab.  XXIV.  Fig.  2.  or  with  a 
narrow  Scalpell,  with  which  laft  the  Opening  fhould  be  inlarged  difcretionally, 

till  the  Fasces  meet  with  a  Paffage  ;  but  if  the  Haemorrhage  fhould  be  very  pro- 
fufe,  a  Tent  maybe  introduced  with  fome Styptick,  and  the  Remainder  of  the 
Drefflng  managed  as  before. 

VI.  Roonhuys,  in  his  Appendix  of  Obfervations ,  pag.  2.  Obf.  1.  gives  us  arrSomc  ob- 
Inftance  of  a  Girl  four  Months  old,  who  had  indeed  a  Perforation  in- the  Anus,.lcrvaUon'’ 

1  See  Sculteti  Armament.  Chirurg.  Tab.  45.  Fig.  8. 
b  In  Cent.  I.  Obf.  73. 
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but  fo  {mail,  that  her  Mother  was  obliged  always  to  prefs  out  the  Fseces  with 
her  Hands,  but  at  length  the  Parts  were  fo  clofed  by  the  repeated  Prefliire  as 
to  admit  no  Difcharge  at  all ;  upon  which  followed  a  Tumor  of  the  Abdo¬ 
men,  with  violent  Pains,  and  a  Fever,  which  threatned  the  Life  of  the  Infant  •, 
»  he  therefore  firft  made  an  Opening  with  an  Abfcefs  Lancet,  and  then  enlarged 
it  with  Scifiors ;  by  which  Means  a  large  Quantity  of  Fasces  were  difcharged, 
the  Tumor  of  the  Abdomen  fubfided,  the  other  Symptoms  difappeared,  and 
the  Wound  was  healed,  as  we  dire&ed  at  N°.  II.  Scultetus  alfo  gives  us 
a  Cafe  of  the  fame  Nature  in  Armament.  Chirurg.  Obf.  71.  In  fome  Girls  who 
have  their  Anus  imperforated,  the  Fasces  have  a  Palfage  through  the  Vagina  j 
in  which  Cafe  the  Parents  would  rather  let  the  Patient  be  thus  miferably 
afflidted  all  her  Life,  than  let  the  Surgeon  perform  his  Operation. 


CHAP.  CLXIV. 
Of  a  Prolapfus  Ani. 


Nature  of 
theDilorder. 


Caufe  and 
Prognefis. 


Redu&ion. 


I.  f  TA  H  E  Intejlinum  Return  is  frequently  inverted  or  prolapfed  to  fuch  a 
J [  Degree,  both  in  Adults,  as  well  as  Infants,  that  it  appears  near  a 
Hand’s-breadth  hanging  out  of  its  natural  Situation.  We  have  a  remarkable 
Inftance  of  this  Diforder  given  us  by  Muraltus,  in  a  Woman  whofe  Reftum 
was  prolapfed  in  a  difficult  Labour  near  the  Length  of  one’s  Arm ;  and  Sa- 
viard  mentions  a  Prolapfus  of  this  Part  in  an  Infant  to  the  Length  of  a  Foot. 
The  Diforder  is  not  only  troublefom,  but  alfo  extremely  painful  and  uneafy,  to 
fuch  as  lead  a  laborious  or  itinerant  Life  •,  and  fometimes  an  Inflammation, 
Tumor,  Gangrene,  or  Cancer  feizes  the  Part ;  an  Inftance  of  which  we  have 
at  the  latter  End  of  Meekren’s  Obf.  Chirurg. 

II.  The  Caufe  of  this  Diforder  may  be  great  Weaknefs  or  Relaxation  in  the 
Redtum,  which  frequently  happens  to  crofs  and  clamorous  Children,  or  from  a 
Tenefmus,  violent  Pains  with  the  Piles,  a  Dyfentery,  a  Stone,  or  Ulcer  in  the 
Bladder,  a  difficult  Expulfion  of  the  Birth,  or  of  the  Fasces,  &c.  The  Dif¬ 
order  is  not  difficult  to  cure  when  recent,  and  when  the  Patient  is  not  of  a  weak 
and  ill  Flabit  •,  but,  in  the  contrary  Circumftances,  to  effedt  a  perfedb  Cure  is 
next  to  impoffible.  If  a  Gangrene  or  Cancer  ffiould  infeft  the  Reftum,  the 
fame  Treatment  is  to  be  ufed  as  propofed  for  Tubercles  and  a  Prolapfus  of  the 
Vagina,  viz.  the  Application  of  difcutient  and  emollient  Remedies,  and,  if 
they  prove  unfuccefsful,  an  Extirpation  of  the  morbid  Part. 

III.  When  a  Surgeon  is  called  to  a  Patient  in  this  Diforder,  his  Bufinefs  is 
firft  to  reftore  the  Part  immediately  to  its  natural  Situation,  before  he  enquires 
after  its  Caufes,  or  prepares  his  Bandage  and  Dreffing  •,  for  the  longer  the  In- 
teftine  continues  prolapfed,  the  Tumor  and  Inflammation  is  generally  fo  much 
the  more  increafed,  and  confequently  the  Cure  proportionably  more  difficult. 
In  order  to  reduce  the  Inteftine,  the  Patient  is  to  be  firft  advantageoufly  dif- 
pofed  in  a  prone  Pofture  on  a  Bed,  and  the  Re&um  being  fomented  with 
warm  Wine,  or  its  Spirit  with  Milk,  or  even  warm  Water  applied  with  a 
Sponge  or  Linen  Cloths,  it  is  to  be  then  returned  into  its  natural  Pofition,  with 
the  two  fore  Fingers  covered  with  fine  Linen,  in  die  fame  Manner  as  we  have 

1  directed 
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directed  for  returning  the  prolapfed  Inteftines  in  Wounds  of  the  Abdomen. 

This  Bufinefs  may  be  generally  performed  without  much  Difficulty,  when 
there  is  no  concomitant  Tumor  or  Inflammation  •,  but  if  they  are  prefent,  in 
order  to  remove  them,  the  Patient  fliould  be  bled,  and  the  Parts  fomented  till 
the  Tumor  fubfides,  and  a  Reduction  may  be  performed,  which  is  fometimes 
no  eafy  Matter,  requiring  the  Affiftance  of  more  than  one  Surgeon,  as  Sa- 
viard  takes  Notice  in  Ob/.  14.  In  fome  Patients  who  are  of  a  weak  Habit, 
and  have  had  the  Dilorder  on  them  a  confiderable  Time,  the  Redtum  will  fub- 
fide  or  prolapfe  again  after  its  Reduction  whenever  they  go  to  Stool ;  but  then 
it  may  be  eaflly  replaced  again,  either  by  themfelves,  or  the  Affiftance  of  a 
Surgeon,  who  fhould  endeavour  to  prevent  a  Relapfe  of  the  Diforder,  by 
ftrengthening  the  Parts  with  proper  aromatic  and  aftringent  Applications. 

IV.  It  is  generally  more  difficult  to  prevent  a  Relapfe,  than  to  replace  the  Retention. 
Redlum  i  but  for  the  firft,  it  is  to  be  attempted  by  the  Application  of  two 

thick  Compreflfes  •,  one  oblong,  applied  betwixt  the  Thighs  and  Nates,  the 
other  fquare,  traverflng  the  former  upon  the  Anus,  both  which  are  to  be  re¬ 
tained  with  the  T  Bandage.  The  Compreflfes  ffiould  be  moiftened  in  fome 
proper  Decodtion,  rather  than  applied  dry,  which  Decodtion  may  be  made  ex 
Rad.  Bftcrt<£,  TormentilBe  cort.  gr ana  tor.  quercus  gallis,  foliis  Quercus,  &c.  prepar¬ 
ed  by  boiling  them  in  red  Wine-,  the  Ufe  of  which  Decodtion  fliould  be  alfo 
repeated,  when  the  Diforder  returns  upon  the  Patient’s  walking,  {training,  or 
the  like.  When  the  Diforder  is  ftill  more  obftinate,  Relief  may  be  fometimes 
had  from  the  Application  of  a  ftrengthening  Diapa/ma  ex  Maftic.  Colophon. 

Terr.  Japonic.  Sang.  Dracon.  &c.  affifted  with  Comprefs  and  Bandage.  For 
the  fame  Purpofe  may  be  alfo  ufed  ftrengthening  Clyfters  made  of  a  Decodtion 
of  aromatic  and  aftringent  Herbs  in  red  Wine,  by  the  repeated  Application  of 
which  the  Diforder  may  be  generally  cured. 

V.  If  all  the  Means  before  mentioned  prove  infufficient,  a  Suffitus  may  be  Treatment 
ufed  e  Maftic.  Thur.fuccin.  piper,  nigro  &c.  the  Fumes  being  condudted  through  calJsfficulr 
a  Tunnel  in  the  Bottom  of  a  Chair,  keeping  the  Patient  to  an  aftringent  and  dry¬ 
ing  Diet,  diredting  him  to  avoid  fneezing,  vomiting,  and  all  violent  Exercife, 

till  the  Cure  is  confirmed.  Dion  is,  and  fome  others,  think  a  Relapfe  of  the 
Diforder  may  be  prevented  upon  going  to  Stool,  if  the  Patient  eafes  himfelf 
upon  a  Seat,  which  has  a  Hole  no  bigger  than  two  Finger’s  Breadth,  or  about 
the  Size  of  a  Crown  Piece.  Some  introduce  a  leaden  Pipe  into  the  Anus,  to 
prevent  its  Relapfe  ;  but  after  all,  when  the  Diforder  has  continued  a  long  Time 
in  a  weak  Habit,  the  Patient  can  frequently  find  no  Benefit,  but  by  a  conftant 
Retention  with  Comprefs  and  Bandage,  which  are  to  be  conftantly  wore. 


CHAP.  CLXV. 

Concerning  Tumors  of  the  Anus,  fuch  as  the  Condyloma,  Crifta,  Ficus, 

and  Fungus. 

I.  r  A  H  E  lower  Part  of  the  Redtum  is  frequently  infefted  with  Tumors,  as  Their  Na~ 
JL  well  in  its  external  as  internal  Part,  which,  from  their  different  Size  and  £['dsaJld 
Figure,  are  diftinguifhed  into  Condylomata>  Crifla^  Fici  and  Fungi ;  but  they  ge¬ 
nerally 
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nerally  agree  in  this  particular,  that  they  proceed  from  a  redundant  and  vi¬ 
tiated  Blood,  ftagnating  in  the  hsemorrhoidal  Veffels,  and  particularly  in  the 
Glands  of  this  Part,  whereby  they  are  produced  much  in  the  fame  Manner  as 
Polypus’s  in  the  Nofe ;  and  therefore  thofe  who  are  fubjecft  to  the  Piles,  are 
more  frequently  troubled  with  them  than  others.  Thefe  Tumours  are  frequent¬ 
ly  not  only  troublefome,  but  alfo  very  painful  to  the  Patient,  rendring  him 
incapable  of  fitting  or  walking.  Thofe  Tumors  of  this  kind  are  the  moft  ma¬ 
lignant,  which,  according  to  Celsus  {Lib.  V.  Cap.  28.  N°.  14.)  are  in  Locis 
obfcanis ,  as  they  frequently  proceed  from  the  venereal  Difeafe  ;  and  therefore 
the  Ancients,  who  were  ignorant  how  to  cure  that  Diforder,  demominated 
them  to  be  of  the  word:  Kind. 

•  II.  The  Cure  of  thefe  Tumors  may  be  profecuted  according  to  the  Diredti- 
ons  which  we  have  before  given  for  other  Tumors  and  flefhy  Excrefcences. 
Chap.  XXVII.  and  CL.  The  Root  pf  the  Tumor  ought  to  be  divided,  if  it 
be  not  over  large,  either  by  Ligature*,  the  Sciffors,  or  Knife  j  if  the  Root  is  too 
large  to  be  conveniently  leparated  by  Ligature,  it  may  be  performed  either 
with  the  Sciffors  or  Knife,  holding  the  Tumor  fall  with  a  Hook  or  Pliers. 
The  Wound  being  permitted  to  bleed  in  Proportion  to  the  Strength  of  the 
Patient,  in  order  to  prevent  a  confequent  Inflammation,  and,  after  flopping 
the  lTemorrage  with  proper  Styptics,  the  Wound  may  be  dreffed,  at  firfl  with 
lcraped  Lint,  Comprefs  and  Bandage  ;  but  afterwards  it  may  be  proper  to  ap¬ 
ply  fome  vulnerary  Balfam,  deficcative  Ointment,  and,  laflly,  dry  Lint,  in 
order  to  cicatrize  and  heal  the  Part.  But  Care  fhould  be  taken,  in  the  fubfe- 
quent  Dreffings,  to  remove  any  fmall  Parts  of  the  Tumor  that  may  yet  remain 
behind,  either  by  cutting  them  off  with  Sciffors,  or  corroding  them  with  blue 
Stone,  or  Lapis  Inf  emails.  I  have  even  fometimes  known  a  total  Separation 
of  the  Tumor  made  by  the  Application  of  Cauftics,  and  with  good  Succefs,  if 
Care  be  taken  to  defend  the  Anus  and  its  Sphincter  from  Injury.  It  was  the 
Pra6tice,  or  rather  Advice  of  the  Ancients,  to  reduce  thefe  Tumors  by  the 
actual  Cautery,  when  they  would  not  give  way  to  the  potential  or  Cauftics ; 
fee  Celsus  Lib.  VI.  Cap.  18.  N°.  II. 


CHAP.  CLXVI. 

<The  Method  of  treating  the  Bleeding  Piles. 

I.  TN  fome  Men  the  Mouths  of  the  hasmorrhoidal  Veins  in  the  Redlum  dif- 
X  charge  a  Quantity  of  Blood  at  the  Anus,  either  at  certain  periodical  or 
unftated  Times,  being  frequently  attended  with  Pain  and  Tumor  of  the  Parts. 
This  Diforder  is  by  Phyficians  termed  the  open  Piles ,  or  hsemorrhoidal  Flux ; 
which,  if  moderate,  is  healthy,  and  ought  not  to  be  fuppreffed,  fince  the  re¬ 
dundant  and  noxious  Parts  of  the  Blood  are  hereby  difcharged  from  the  Body, 
many  of  whofe  Diforders,  as  the  Hyp,  Melancholy,  Madnefs,  Gout,  Afthma, 
CT.  are  hereby  prevented  or  relieved,  according  to  the  Obfervation  of  Hippo¬ 
crates,  Srbi.  6.  Aph.  9.  and  22.  Celsus  Lib.  6.  Cap.  18,  and  19.  But  when  too 
much  Blood  is  this  way  loft,  it  weakens  the  Patient,  and  may  by  degrees  bring 
on  a  Dropfy,  Cachexy,  and  other  chronical  Diforders,  which  may  render  it  ab- 
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folutely  neceffary  to  reftrain,  or  at  leaft  moderate  the  Flux.  When  the  An¬ 
cients  found  aftringent  Medicines  infufficient  for  their  Purpofe,  they  cauterized 
the  bleeding  Veins  with  a  hot  Iron,  in  the  Manner  defcribed  by  Scultetus, 
and  reprefented  in  Tab.  XLIV.  of  his  Armament.  Chirurg.  while  others  tie  up 
the  Mouths  of  the  bleeding  Veffels,  by  palling  round  them  a  crooked  Needle 
and  Thread'*,  but  the  Moderns,  judging  the  Method  of  the  Ancients  too  cruel 
or  fevere,  and  often  pernicious,  generally  leave  the  Cafe  to  Nature,  except  when 
the  Difcharge  is  profufe,  and  then  they  treat  the  Patient  not  with  Aftringents, 
but  rather  with  balfamic  and  incralfating  Medicines  internally,  not  negledting 
the  Lancet,  when  Bleeding  is  necefifary. 

II.  Though  there  are  many  Patients  defirous  of  having  this  Flux  not  only  Palliation, 
moderated,  but  even  ftopt,  the  prudent  Surgeon  ought  not  to  countenance 

their  Requeft,  before  he  has  warned  them  of  the  forementioned  Diforders,  or 
even  Death,  which  they  may,  by  this  Means,  incur  *,  but  if  they  perfift  in 
their  Refolution,  or  if  the  Flux  exceeds  its  due  Bounds,  it  may  be  then  con¬ 
venient  to  flop  up  fome  of  the  Mouths  of  thefe  bleeding  Veins,  leaving  only 
a  few  of  them  open,  as  Hippocrates  directs  in  Aphor.  22.  Se£t.  6.  In  this 
Cafe  therefore  the  Treatment  may  be  as  follows  :  firft,  bleed  plentifully  by  the 
Lancet,  then  give  laxative  or  cooling  Purges  *,  and,  laftly,  a  Clyfter  may  be 
given  five  or  fix  Hours  before  the  Operation  following. 

III.  The  Patient  being  properly  difpofed  upon  a  Bed,  and  his  Legs  held  by  Chirurgicai 
two  ftrong  Afiiflants,  in  fuch  Manner  that  the  Surgeon  may  have  free  Accefs  Treatment* 
and  Infpedlion  of  the  Parts  j  he  is  then  to  tie  up  the  bleeding  Tubercles  with  a 
Needle  and  Thread,  cutting  off  thofe  Parts  which  are  preternaturally  diftend- 

ed  beyond  the  Ligature,  taking  care  at  the  fame  time  to  leave  a  few  of  the 
fmalleft  Veins  open,  as  we  before  obferved.  Laftly,  if  the  Blood  does  not  flop 
of  itfelf  after  the  Veffels  have  bled  a  fhort  time.  Styptics  may  then  be  applied 
with  fcraped  Lint,  Compreffes,  and  the  T  Bandage,  and,  in  the  fubfequent 
Dreffings,  may  be  ufed  cicatrizing  and  vulnerary  Unguents  or  Balfams*,  and,  if 
any  thing  be  obferved  yet  remaining,  it  may  be  removed  either  by  the  Sciffors 
or  Cauftic.  Sometimes  thefe  bleeding  Tubercles  are  feated  fo  high  in  the  Re&urn 
as  to  be  inacceffible  *,  and  then  the  Ancients  recommend  the  pafling  up  of  an 
adlual  Cautery  in  a  Canula  to  reftrain  the  Flux  *,  but  as  this  is  a  Practice  too 
fevere  and  dangerous,  it  is,  in  my  Opinion,  better  to  ufe  the  Speculum  Ani , 

Tab.  XXXIV.  Fig.  15.  whereby  the  Parts  may  be  dilated  fo  as  to  tie  up  or  in¬ 
tercept  the  Tubercles  in  a  Loop  or  Knot  *,  by  which  Means,  with  the  Applica-> 
tion  of  proper  Internals,  a  profufe  Haemorrhage  in  this  Part  may  be  reftrained, 
without  having  recourfe  to  that  fevere  Practice  of  the  Ancients. 


CHAR  CLXVII. 

The  Method  of  treating  the  Blind  Piles. 

I-TT  is  obfervable,  that  the  Veins  fpent  upon  the  Re<5tum  and  Anus  are  Nature  of 
JL  fometimes  fo  much  diftended  with  Blood,  as  to  be  very  painful  and  re-  Difor* 
fern ble  Tubercles,  either  like  Peas,  Grapes,  Wall-nuts,  or  Eggs,  and  fome-cr’ 

V  o  l.  II.  K  k  times 
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times  they  are  extended  longitudinally  like  Fingers,  without  difcharging  any 
Blood  ;  and  thefe  are  by  Phyficians  termed  Hamonhoides  c*c*>  or  the  blind 
Piles,  which  they  diftinguifh  from  other  Tubercles  of  the  Anus  by  their  Co¬ 
lour  and  Refiftance  to  the  Touch  5  for  thefe,  being  diftended  with  thick  Blood, 
appear  livid,  and,  being  prefled  with  the  Finger,  feel  like  little  Bladders  dif¬ 
tended  with  fome  Liquor ;  which  two  Circumftances  are  not  obferved  in  the 
other  Tubercles  of  this  Part,  confidered  in  Chap.  CLXV.  Sometimes  thefe 
diftended  Veflels  are  foft  and  flaccid,  giving  little  or  no  Pain,  others  aretenfe, 
painful,  and  inflamed,  tormenting  the  Patient  often  to  fuch  a  degree,  that  he 
can  neither  fit,  ftand,  nor  walk,  often  fainting  with  the  Extremity  of  Pain, 
and  more  afraid  than  in  real  Danger  of  Death. 

Caufes  and  II.  The  blind  Piles  moft  frequently  occur  in  thofe  Men  who  are  coftive,  and 

Prognofis.  0p  a  fanguine  plethoric  Habit  •,  to  which  we  may  add  in  Women,  an  ObftruCtion 
of  the  Veflels  from  any  Prefiure  of  the  Infant  in  Geftation,  or  Separation  of  the 
Menfes.  Thefe  diftended  Veins  become  at  laft  fo  turgid,  as  to  burft,  and  dif- 
charge  their  Contents,  and  then  they  are  no  longer  the  H^morrhoides  cac<e^  but 
apert<£ ,  fometimes  bleeding  to  fuch  a  Degree,  as  greatly  to  endanger  the  Pa¬ 
tient’s  Health.  In  the  blind  Piles  the  Parts  are  fometimes  fo  much  diftended, 
and  the  Pain  fo  intenfe,  as  to  caufe  a  Spafm  or  Cramp  of  the  SphinCter-mufcle, 
which  is  fometimes  fo  forcibly  contracted  with  excruciating  Pain,  as  not  to  ad¬ 
mit  even  the  Adminiftration  of  a  Clyfter.  Sometimes  thefe  diftended  Veflels, 
if  their  Contents  are  not  difperfed  in  four  or  five  Days  time,  degenerate  into 
troublefom  and  itching  Ulcufcles,  and  not  unfrequently  do  they  give  Birth  to 
an  Abfcefs,  or  a  ftubborn  Fiftula. 

Treatment.  III.  When  the  blind  Piles  are  fmall,  and  not  very  troublefom,  they  need 
not  the  Care  of  the  Surgeon  ;  but  when  they  are  numerous,  or  large,  incom- 
pafling  the  Anus  like  Grapes,  and,  by  their  Pain,  molefting  the  Patient,  fo  that 
he  can  neither  fit,  ride,  walk,  or  go  to  Stool,  in  that  Cafe  the  moft  fpeedy 
Remedy  is  to  make  a  Ligature  upon  thofe  which  are  moft  painful  and  large, 
whereby  they  will  in  Time  feparate  ;  but  if  there  is  alfo  a  violent  Inflammation, 
it  will  be  firft  proper  to  bleed,  and  to  life  cooling  and  laxative  Medicines  inter¬ 
nally,  with  a  proper  Diet,  while  externally  may  be  applied  difcutient  and  emol¬ 
lient  Fomentations  and  Cataplafms.  The  Patient  may  be  fometimes  eafed 
by  anointing  them  with  Ur,g.  Nutrit.  frefh  Butter,  Oil  of  Almonds,  &V.  and 
frequently  the  Application  of  Linen  Rags,  dipped  in  warm  Spirit  of  Wine, 
with  emollient  Clyfters,  are  highly  ferviceable ;  and,  if  they  do  not  take  EffeCl, 
Leeches  may  be  applied  to  the  turgid  Veins,  in  order  to  remove  their  Tenfion, 
and  difcharge  their  Contents,  which  may  be  alfo  effeCled  by  Scarification  with 
a  Lancet,  when  the  Parts  are  either  inflamed,  or  Leeches  are  not  at  hand. 
Then,  after  letting  them  bleed  in  Proportion  to  the  Patient’s  Strength,  the  Dref- 
fings  may  be  made  with  fcraped  Lint,  Comprefles,  and  the  T  Bandage,  which 
are  to  be  renewed  every  Day,  as  long  as  die  Diforder  continues.  What  fpeedy 
Relief  may  by  this  way  be  had,  no  one  can  imagine  but  thofe  who  have  expe¬ 
rienced.  Sometimes  the  Piles  are  feated  fo  far  within  the  ReCtum,  as  to  be  in- 
acceflible  without  dilating  the  SphinCler  by  the  Speculum  Ani ,  Tab.  XXXIV. 
Fig.  15.  and,  upon  their  appearing,  by  the  Help  of  this  Inftrument,  they  may 
be  either  fcarified  with  a  Lancet,  or  divided  with  the  Sciflbrs,  in  order  to  dif¬ 
charge  their  thick  Blood,  which  will  abate  the  Inflammation,  Tumor,  and 
j  Pain* 
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Pain.  Sometimes,  by  this  Treatment,  the  blind  will  turn  to  the  open,  or 
bleeding  Piles,  attended  with  a  confiderable  Flux,  which,  however,  ought  not 
to  be  fuppreffed  when  within  the  Bounds  of  Moderation,  as  it  may  conduce 
mu^h  to  the  Patient’s  Health,  and  the  Prevention  or  Removal  of  many  obfli- 
nat"  Diforders,  fuch  as  the  Gout,  Gravel,  hypochondriacal  Melancholy, 
upon  which  Account  manyThyficians  recommend  and  excite  this  Evacuation  ; 
but  as  it  muff  be  attended  with  many  Inconveniences,  and  often  bad  Confe- 
quences,  I  fhould  rather  approve  of  promoting  the  Cure  of  thofe  Difeafes  by 
other  Evacuations. 

IV.  In  order  to  prevent  or  relieve  the  blind  Piles,  nothing  is  more  conducive  Prevention,’, 
than  a  fpare  and  temperate  Diet,  with  Bleeding,  Spring  and  Fall,  and  oftner 
if  required.  Internally  may  be  taken  a  Powder  or  Decodtion  ex  Millefol.  drank 
like  Tea,  carefully  avoiding  every  thing  which  heats  the  Blood,  and  conflipates 
the  Bowels;  of  which  Kind  are  Aloes,  Myrrh,  Saffron,  &V.  with  Wine,  Anger, 
violent  Exercife,  profufe  Venery,  and  Riding,  &c.  Upon  the  firft  Appearance 
of  the  Piles  with  any  Uneafinefs,  cooling  and  diluting  Medicines  fhould  be 
immediately  employed  with  Laxatives  and  proper  Diet,  while  externally  may 
be  ufed  Fomentations  and  Cataplafms,  and,  in  urgent  Cafes  with  moft  acute 
Pains,  Leeches,  or  Scarifications  with  the  Lancet,  as  we  before  advifed. 

An  Explanation  of  the  Thirty-fourth  Plate. 

Fig.  1.  Reprefents  the  Uterus  with  a  Mola  adhering  thereto,  as  they  were  ob- 
ferved  bySicisMUNDA,  in  a  Lady,  from  whom  that  expert  Midwife  extir¬ 
pated  the  foreign  Body  with  Succefs  by  a  Pair  of  large  and  obtufe-pointed 
Sciffors  ;  fee  her  Treatife  de  Arte  obdietricandi ,  in  Praef. 

Fig.  2.  Exhibits  a  Prolapfits  Uteri  without  Inverfion :  A  A  denote  the  Pudenda, 

B  the  Uterus  appearing  externally  ;  C  the  internal  Mouth  of  the  Uterus, 

•  which  here  appears  on  the  out-fide  of  the  Pudenda. 

Fig .  3.  Shews  a  Prolapfus  Uteri  with  an  Inverfion  thereof :  A  A  the  Pudenda, 

B  the  inverfed  Uterus  hanging  down,  without  any  Appearance  of  its  internal 
Mouth  fhewn  by  C  in  the  preceding  Figure  *,  which,  together  with  this, 
are  taken  from  Ruysch  ;  C  here  denotes  the  lower  Part  of  the  Uterus,  or 
its  Mouth  fhewn  by  the  fame  Letter  in  the  preceding  Figure. 

Fig .  4.  Reprefents  a  particular  Kind  of  Prolapfus  Uteri ,  as  it  was  firft  denomi¬ 
nated  ;  though  it  was  in  Reality  no  more  than  a  Prolapfus  of  the  Vaginay 
according  to  the  Obfervation  of  Widenmannus,  in  Ephem.  Nat.  Curiof. 

Cent.  III.  Obf.  98.  where  the  Hiflory  of  the  Cafe  is  more  largely  delivered, 
and  the  Figure  of  the  Parts  as  big  as  the  Life.  In  our  Figure  A  A  denote 
the  Labia  Pudendi ,  B  B  the  Nymphse,  C  the  Clitoris  lodged  betwixt  the 
two  former,  DDD  the  prolapfed  Vagina,  refembling  indeed  the  Uterus, 
but  in  Reality  no  more  than  a  Tumor  formed  by  the  Relaxation  and  Subfi- 
dence  of  the  interior  Coat  of  the  Vagina  ;  G,  H,  the  Uterus  itfelf  feated 
in  the  Pelvis.  We  take  no  Notice  here  of  the  Ligaments,  fallopian  Tubes, 
and  Ovaria ,  being  impertinent  to  our  Defign. 

Fig.  5.  Is  taken  from  the  Chirurgical  Obfervations  of  Meekren,  to  fhew  a 
Prolapfus  of  the  Vagina  and  Uterus  together  :  A  the  Uterus,  B  its  Neck,  C 
its  internal  Mouth,  D  the  Pudenda,  EE  the  Vagina  divided  and  laid  open, 
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F  the  Root  of  the  Tumor  appearing  without  the  Vagina  like  a  Prolapftts- 
Uteri ,  G  the  Ligature  with  which  the  Root  of  the  Tumor  was  compreffed 
during  its  Removal. 

Fig-  7,  8,  9,  and  10.  Reprefent  feveral  Sorts  of  Peffaries,  the  firft  of  which 
is  round  like  a  Ring,  to  which  are  faftened  Strings  for  extracting  it  out  of 
the  Vagina.  That  at  Fig.  7.  is  of  an  Elliptic  or  oval  Figure,  at  Fig.  8. 
quadrangular,  and  at  Fig.  9.  triangular  *,  each  of  them  being  perforated  in 
the  Middle,  and  formed  out  of  Cork  or  Wood  waxed  over,  or  elfe  of  Silver 
or  Gold  made  hollow,  for  the  more  opulent.  The  laft  of  them  at  Fig.  io< 
is  folid  like  an  Egg,  but  lefs  convenient  than  the  former. 

Fig.  11.  Is  an  elaftic  Peffary  of  Steel- wire,  turned  into  a  conical  Worm  as  de- 
fcribed  by  Goelickius  :  This  has  alfo  a  String  faftened  to  it  ;  but  if  there 
was  another  fixed  to  the  oppofite  Side,  it  might  be  drawn  out  fo  much  the 
more  eafily. 

Fig.  12.  Reprefents  the  Machinery  commonly  ufed  with  the  German  and.  Dutch 
People  for  injedting  Clyfters :  A  A  the  Bladder  of  Liquor,  which  is  large 
enough  to  hold  a  Pint  •,  B  B  the  Pipe  of  Bone  or  Ivory  to  tranfmit  the  Li¬ 
quor  into  the  Inteftinesj  CC  the  Liquor  immediately  above  the  Pipe, 
which  is  to  be  untied  when  the  Pipe  is  in  the  Patient’s  Anus  •,  D  D  the 
Ligature  which  fecures  the  Orifice,  whereby  the  Clyfter  was  poured  into 
the  Bladder. 

Fig.  13.  Exhibits  the  Machine  for  giving  a  Clyfma  fumofum  of  Tobacco  :  A 
the  Brafs  Bowl  or  Capfule  in  which  the  Tobacco  is  burnt,  B  the  Ivory  Pipe 
to  be  paffed  into  the  Anus,  C  the  Pipe,  which,  being  in  a  Perfon’s  Mouth 
when  the  Tobacco  is  on  Fire,  the  Smoke  E  is  thereby  blown  through  the 
flexible  leathern  Pipe  D  D  into  the  Patient’s  Bowels. 

Fig.  14.  Denotes  a  Brafs  Pipe  for  conveying  Fumes  or  Vapours  into  the  Vagina 
and  Uterus.  A  the  upper  Part,  which  is  full  of  fmall  Holes,  and  to  be 
inferted  into  the  Vagina.  B  the  lower  Part,  open,  for  receiving  the  Pipe 
of  the  Funnel. 

Fig.  15.  Is  a  Speculum  Ani ,  or  Inftrument  to  dilate  and  infpeCt  the  Anus 
and  Vagina  in  Diforders  of  thofe  Parts :  It  confifts  of  a  hollow  Cone  or  Beak*, 
whofe  two  Sides  are  marked  A  A  and  B  B,  which,  being  gently  warmed 
and  lubricated  with  Oil,  are  then  paffed  into  the  Anus  or  Vagina,  and,  by 
.  prefling  together  the  two  Handles  C  and  D,  the  Sides  of  its  Cone  are 

thereby  gradually  feparated,  and  dilate  the  Parts  for  Infpedtion,  E  the 
Hinge,  in  Manner  of  Ginglymus. 


CHAP.  CLXVIII. 


Of  Fiftulse  in  the  Anus. 


Diagnofis 
and  Kinds 
«f  Fiftulae. 


I.  PTMIOSE  Ulcers  in  or  near  the  Anus  and  Redlum,  which  are  recent,  and 
X  afford  a  pus  laudahiler  or  uniform  Matter,  are  termed  Abfceffes  *,  but 
thofe  which  are  more  inveterate,  callous,  and  afford  a  thin  foetid  Matter,  fuch 
have  been  generally  denominated  Fiftulae  by  the  Ancients,  and  are  diftinguifh- 
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ed  by  them  into  various  Species,  according  to  their  different  Symptoms*. 
Some  Fiftulae  of  the  Anus  are  fmall  and  recent,  others  are  narrow,  and  penetrate 
deep  *,  and  others,  again,  are  inveterate,  and  fo  large,  that,  having  deftroyed 
the  Skin  and  Adeps,  they  expofe  the  Redtum  to  View.  Sometimes  a  recent 
Fiftula  has  no  great  Callofity,  only  the  Margin  of  its  Entrance  is  a  little  indu¬ 
rated.  Sometimes  the  Fiftula  proceeds  in  a  fingle  and  ftraight  Courfe,  and 
fometimes,  again,  it  is  crooked,  and,  in  a  manner,  divided  into  Branches.  But 
before  we  proceed  to  a  further  Examination  of  this  Diforder  in  all  its  Species, 
we  ftiall  firft  diftinguifti  three  kinds  of  thefe  Fiftulae  remarked  by  the  moft  ex¬ 
pert  Surgeons.  Of  the  firft  kind  are  thofe  which  do  not  perforate  the  Anus 
or  Redtum,  but  have  only  a  fingle  or  double  Opening  externally  near  the  A- 
nus,  by  which  they  difcharge  a  thin  foetid  Matter,  and  are  incompaffed  with 
callous  Lips.  To  difcover  how  deep,  and  what  Parts  the  Sinus  of  the  Fiftula 
penetrates,  a  Search  is  to  be  made  with  the  Probe,  and  one  of  the  fore 
Fingers,  paffing  the  firft  into  the  Sinus  of  the  Fiftula,  and  the  other,  lubricated 
with  Oil,  into  the  Anus  •,  by  which  Means  the  Probe,  preffmg  againft  the  Fin¬ 
ger,  will  difcover  whether  there  be  any  opening  into  the  Inteftine,  or  how 
thick  the  intermediate  Partition  remains  b.  Sometimes  the  Fiftula  is  fo  crook¬ 
ed,  that  the  Probe  cannot  follow  it  %  and  fo  we  cannot  be  fatisfied,  whether 
the  Sinus  is  deep  or  ramified  ;  in  this  Cafe  therefore  it  may  be  proper  to  injedt 
the  Fiftula  with  warm  Milk  by  a  Syringe,  obferving  how  much  it  contains, 
and  whether  any  of  it  efcape  into  the  Redtum,  which  will  difcover  whether  the 
latter  be  perforated  or  not.  The  fecond  kind  of  Fiftulae  are  thofe  which  have 
feveral  Openings,  and  at  leaft  one  of  them  perforating  the  Redtum,  the  reft 
terminating  outwardly  near  the  Anus,  as  reprefented  in  Tab.  XXXV.  Fig.  i. 
CC ;  and  that  the  Inteftine  is  thus  perforated,  the  Surgeon  may  be  fatisfied,  if 
the  Head  of  the  Probe  touch  his  Finger  in  the  Patient’s  Anus,  without  any  in¬ 
tervening  Subftance;  or  if,  on  the  other  Hand,  aClyfter  or  Milk  being  injedt- 
ed  by  the  Anus,  fome  Part  of  it  efcapes  through  the  external  Orifice  of  the  Fi¬ 
ftula,  through  which  the  Faeces,  Flatus,  and  Worms  are  alfo  fometimes  dif- 
charged.  The  third  and  laft  kind  of  Fiftulae  in  the  Anus,  are  thofe  which  per¬ 
forate  the  Redlum  internally  without  any  exterior  Opening,  as  is  reprefented 
in  the  forecited  Fig.  FG;  which  laft  kind  are  denominated  occult,  blind,  or 
imperfedt  Fiftulae  •,  the  two  former  kinds  being  tumid,  manifeft,  or  compleat. 
The  occult  Fiftulae  are  difcovered  by  a  Difcharge  of  purulent,  or  corrupt  Mat¬ 
ter  by  the  Anus,  the  Patient  being  fenfible  of  a  Hardnefs,  Tumor,  and  Pain, 
without  any  external  Opening  near  the  Redtum.  The  internal  Opening  of  the 
Fiftula  is  generally  near  the  Sphindter  of  the  Anus,  but  fometimes  they  open  fo 
high  into  the  Redlum,  as  to  be  both  invifible  and  inacceftible,  both  which  may 
be  feen  in  Tab.  XXXV.  Fig.  i.  But  whatever  be  the  Condition  of  the  Fiftula, 
its  opening  Ihould  be  fearched  for  with  the  Finger  in  Ano ,  lubricated  with  Oil 
or  Butter,  and,  when  that  is  infufficient,  may  be  ufed  the  Speculum  Ani ,  or  other 
convenient  Inftruments ;  but  when  the  Sinus  of  the  Fiftula  gives  fome  external 
Mark,  either  by  Tumor,  Hardnefs,.  or  the  like,  the  Surgeon  need  not,  in 


*  See  Hippocr..  Lib.  de  Fiftulis  ;  and  Celsus  Lib.  7.  Cap.  4.  §.4. 
b  Which  has  been  obferved  by  .Asgineta,  Lib.  6.  Cap.  78. 

c  The  Finger  (hould  always  be  firft  paffed  into  the  Anus  in  probing  a  Fiftula ;  or  elfe  you  may 
be  in  Danger  of  perforating  the  Redura  when  there  is  no  opening  into  it. 
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that  Cafe,  give  himfelf  much  Trouble  in  fearching  For  the  internal  Open- 
ing. 

•Other  kinds  II.  Thofe  Fiftulse  which  perforate  the  Inteftine  with  one  Aperture,  and  ap- 
cffiftuis.  pear  externally  with  another,  are  ufually  termed  perfed  or  compleat,  while 
thofe  which  have  but  one  Opening  are  termed  imperfed  or  incompleat.  This 
laft  kind  of  Fiftulae  are  again  diftinguilhed  by  the  Difference  of  their  Opening 
into  external  and  internal.  Fiftulae  are  again  diftinguilhed  into  fimple  and 
compound  •,  of  the  firft  Kind  are  thofe  which  perforate  only  the  Integuments 
and  Inteftine  •,  and  the  compound  are  thofe  which  affed  the  Os  facrum ,  or  Coc- 
cygis ,  Bladder  %  Urethra,  Scrotum,  and  in  Women  the  Vagina  •,  by  which 
Means  the  Faeces  of  the  Bladder  and  Inteftines  are  frequently  intermixed  or 
confufed,  and  fometimes  the  Sinus  of  the  Fiftula  penetrates  into  the  Cavity  of 
the  Abdomen,  which  is  of  all  the  very  worft  kind.  Some  Fiftulae  are  fmall, 
and  very  tolerable,  with  little  or  no  Uneafinefs,  while  others  are  fo  extremely 
painful  as  to  excite  a  Fever,  or,  by  their  too  copious  Difcharge,  extenuate  and 
deftroy  the  Patient :  but  when  the  Difcharge  is  moderate,  it  may  be  fometimes 
ferviceable  in  preventing  other  Diforders,  as  I  remember  lately  in  a  Man, 
whofe  Fiftula  being  cured,  he  fell  fick  of  the  Gout,  of  which  he  was  again 
freed  upon  its  being  opened.  Some  Fiftulae  have  their  Openings  fo  very  fmall, 
as  to  be  fcarce  difcernible  either  with  the  Probe  or  otherwife  5  and  fome,  again, 
have  different  Appearances,  taking  either  an  oblique  Courfe,  or  paffing  in  a 
ftraight  Diredion,  either  fingle  or  ramified,  deep  or  fuperficial,  &c.  fo  that  it 
is  frequently  no  lefs  difficult  to  difcover  all  the  Circumftances  of  this  Diforder, 
than  to  accompliffi  its  Cure. 

iteration  HI.  In  order  to  probe  and  examine  a  Fiftula  of  the  Anus,  the  Patient  is  to 
be  firft  difpofed  in  a  proper  Pofture  ;  and,  after  diftrading  and  holding  the 
Nates  afunder  by  an  Amftant,  the  Surgeon  then  introduces  his  fore  Finger, 
lubricated  with  Oil  or  Butter,  into  the  Patient’s  Anus ;  always  obferving  this 
Caution,  not  to  pafs  his  Probe  far  into  the  Fiftula  before  he  has  thus  intro¬ 
duced  his  Finger,  otherwife  he  might  be  in  Danger  of  making  a  Perforation 
into  the  Inteftine,  by  preffing  too  forcibly  with  his  Probe  upon  a  weak  or  ex* 
tenuated  Part. 

IV.  The  moft  general  Caufe  of  this  Diforder  is  ufually  an  Ulceration  or 
Abfcefs,  formed  in  the  Piles  in  or  near  the  Redum,  and  efpecially  in  the  large 
Quantity  of  Fat,  which  invefts  that  Inteftine.  But  fometimes  the  Caufe  of  fuch 
an  Abfcefs  may  be  a  Contufion  or  Wound  from  a  Fall,  or  Blow,  an  Inflam¬ 
mation,  Dyfenteryb,  difficult  Birth  %  immoderate  Riding  on  Horfeback,  the  Ve¬ 
nereal  Difeafe,  and  many  other  of  the  like  Caufes.  It  has  been  an  Observation 
made  by  many  of  the  Camp-Surgeons  and  Phyficians,  that  Troopers,  or  the 
riding  Part  of  an  Army,  are  very  frequently  troubled  with  this  Diforder,  efpe¬ 
cially  after  long  Marches  in  hot  Weather.  An  Abfcefs  thus  formed  may  de¬ 
generate  into  a  Fiftula,  by  the  Negled  and  Baffifulnefs  of  the  Patient,  efpecial¬ 
ly  if  it  be  not  timely  opened  and  cleanfed  from  its  foul  Contents,  by  the  Reten¬ 
tion  and  Acrimony  of  which  the  adjacent  Fat  and  Inteftine  are  at  length  cor- 

*  Fijlulte  penetrating  into  the  Urethra  and  Bladder  have  been  obferved,  long  before  myfelf, 
by  Albucasis,  Part  II.  Chap.  80. 

b  As  Marchetti  has  obferved  in  Lib.  de  Fiji. 

♦See  Tulpius  Lib.  4.  Cap.  40. 
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roded  or  ulcerated,  and,  in  procefs  of  Time,  become  callous,  and  indurated 
fo  as  to  be  incurable  by  any  Means  without  the  Affiftance  of  the  Knife  ;  a 
remarkable  Inftance  of  which  we  have  in  the  French  King  Lewis  XIV.  who 
could  not  be  cured  by  all  the  Skill  and  Endeavours  of  the  moft  expert  Surgeons 
and  Phyficians,  till  he  was  cut  ;  and  therefore  the  Knife  fhould  be  immedi¬ 
ately  applied  to  difcharge  the  Contents  of  an  Ablcefs  in  time,  or  even  when 
there  is  Matter  perceived  in  an  Inflammation,  either  by  feeling  with  the  Finger 
internally,  or  by  its  pointing  externally. 

V.  The  Cure  of  this  Diforder  is  the  more  difficult,  as  the  Fiftula  is  larger,  prognoAs, 
deeper,  and  has  confumed  the  Fat,  with  Part  of  the  Redtum  and  its  Sphindter- 
mufcle  *,  and  as  its  Sinus  is  more  callous,  and  the  Patient  weak,  or  advanced  in 
Years,  which,  when  they  all  concur  together,  may  render  the  Cafe  defperate 
and  incurable.  In  particular,  the  Fiftula  is  more  dangerous  as  its  internal  Open¬ 
ing  is  feated  higher  up  in  the  Redtum,  where  the  Blood-veflels  are  very  large, 
fo  that  the  Operation  of  cutting  may  induce  a  fatal  Haemorrhage,  as  hath  been 
fometimes  obferved,  it  being  hardly  poffible  to  tie  up  the  Veflels,  or  ftop  their 
Bleeding  by  the  Preflfure  or  Refiftance  of  feme  hard  Body,  or  by  the  Applica¬ 
tion  of  Styptics.  And,  to  fay  the  Truth,  if  the  internal  Orifice  of  the  Fiftu¬ 
la  is  not  within  Reach  of  the  Finger,  the  Operation  of  cutting  cannot  well  be 
performed  without  hazarding  the  Eife  of  the  Patient,  and,  without  that  Ope¬ 
ration  there  are  but  little  Hopes  of  obtaining  a  Cure  ;  fo  that  Garengeot  ju- 
dicioufly  advifes  the  Surgeon,  in  this  Cafe,  to  refrain  from  the  Knife,  which 
might  incur  a  fatal  Haemorrhage.  And  fometimes,  even  when  the  Operation 
has  been  performed,  we  find  fo  many  and  fo  deep  Fiftulae,  affedting  either  the 
adjacent  Bone,  Bladder,  Urethra,  or  Vagina,  in  fo  defperate  a  Manner,,  as  to 
render  the  Succefs  thereof  very  doubtful  and  precarious.  Abfceffes  of  the  Anus, 
which  frequently  return  again,  are  to  be  cured  in  the  fame  Manner  with  Fiftu- 
las  ;  that  is,  by  dividing  the  Anus  or  Redtum  with  the  Sphindter-mufcle.  In 
a  Woman  with  Child  a  Surgeon  ought  not  to  undertake  the  Cure  of  a  Fiftula  in 
Flno  till  fee  is  firft  delivered,  otherwife  he  may  be  the  Occafion  of  her  Mifcar- 
riage  and  Death,  as  Mauriceau  obferves  ;  and  if  the  Fiftula  penetrates  into 
the  Bladder,  Uterus,  Urethra,  or  the  adjacent  Bones,  the  Diforder  hardly 
ever  admits  of  a  Cure.  The  blind  or  occult  Fiftulae  are  alfe  much  harder  to 
cure  than  the  manifeft  or  external  and  complete  ;  but,  on  the  contrary,  if  the 
Fiftula  be  recent  and  external  only,  or  even  complete,  as  in  Fab.  XXXV.  Fig. 

1.  C  C,  the  Cure  may  probably  fucceed,  provided  there  is  but  a  fmall  Portion 
of  the  Fat,  Redtum,  or  its  Sphindter  confumed  ;  the  Sinus  being  Ample,  with, 
little  or  no  Callofity,  and  affedting  none  of  the  confiderable  Parts  beforemen- 
tioned  *,  and  particularly,  if  at  the  fame  Time  the  Patient  be  young,  and  of  x 
good  Habit  •,  but  even  then  the  Cure  is  to  be  expedted  more  from  the  Knife,  than 
the  Application  of  Medicines.  The  fame  Judgment  is  to  be  alfe  formed  of  the 
occult  or  internal  Fiftulae,  which  open  not  far  from  the  Sphindter-mufcle,,  as  in 
Fig.  1.  FG.  Small  Fiftulae,  which  open  externally,  may  be  continued  to  Ad~ 

*  Saviard  gives  us  the  Hiftory  of  a  weak  Patient,,  who  died  the  Day  after  the  Operation,  in. 
his  Obf.  50. 

See  Saviard  Obf.  49.  And  Palfin,  {Cap.  XX.)  gives  us  an  Inftance,  in  which  there  was 
no  Blood  difcharged  from  the  Wound,  but  it  all  palled  into  the  Patient’s  Inteftine,  fo  that  he  bled 
to  Death. 
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vantage,  and  without  much  Trouble  to  the  Patient,  in  fuch  Habits  as  have  been 
long  accuftomed  to  a  Difcharge  of  pernicious  Humours  thereby,  fo  that  by 
keeping  them  open  with  a  proper  Regimen,  the  Patient  fometimes  acquires  a 
healthy  old  Age,  as  we  have  obferved  in  treating  of  Ulcers.  When  an  exter¬ 
nal  Fiftula  or  Abfcefs  has  fo  confumed  or  extenuated  the  Inteftine,  as  to  leave 
but  a  very  thin  Partition  between  the  Cavity  of  the  Fiftula  and  Inteftine,  the 
Diforder  is  not  then  curable  without  dividing  the  Sphinfter  and  Re&um,  as  we 
fhall  prefently  dired,  notwithftanding  the  Inteftine  be  imperforated  by  the  Ul¬ 
cer  or  Fiftula  * *,  but  if  the  Partition  or  Sides  of  the  Inteftine  appear  thick 
and  firm,  a  Cure  may  be  then  fometimes  obtained  without  the  Operation  of 
cutting  •,  to  which  we  may  add,  that  Fiftulae,  though  recent,  when  they  pro¬ 
ceed  from,  or  are  accompanied  with  the  venereal  Difeafe,  are  hardly  ever 
cured  without  cutting,  and  the  Ufe  of  Mercury  b. 

Preparation  VI.  Having  defcribed  the  Nature  and  Kinds  of  Fiftulae  in  the  Anus,  we  fhall 
cfdthe°  Pa-C  next  proceed  to  deliver  an  Account  of  the  Preparation,  or  things  previoufly 
neceffary  to  their  Treatment  and  Cure.  We  fhall  begin  with  the  perfedt  or 
compleai  Fiftulae,  as  they  are  introdudory  to  the  reft.  For  the  Cure  of  a 
compleat  Fiftula,  indicated  and  encouraged  both  from  its  own  Nature,  and  the 
Patient’s  Health  and  Habit  of  Body,  &c.  (as  at  Sed.  V.)  the  firft  thing  to  be 
done  here  by  the  Phyfician  or  Surgeon,  is  to  prepare  the  Patient  to  receive  fo 
great  a  Change,  and  particularly  by  Bleeding  and  Purging  a  few  Days  before 
the  Operation ;  but,  in  weak  Habits,  they  ought  to  be  omitted,  and  the  Pa¬ 
tient  rather  fupported  with  a  ftrengthening  Diet,  and  Exhibition  of  Alteratives, 
to  corred  the  State  of  his  Juices  according  as  they  are  indifpofed.  A  few  Hours 
before  the  Time  fixed  for  the  Operation,  a  Clyfter  fhould  be  adminiftered  to 
empty  the  Inteftines,  that  their  Contents  may  neither  offend  the  Operator,  nor 
the  future  Difcharge  of  them  make  it  necefiary  to  take  off  all  the  Dreffings 
before  the  due  Time  •,  and,  in  the  next  Place,  the  Patient  fhould  make  water  a 
little  before  the  Operator  begins,  that  its  Diftention  may  not  be  any  Impedi- 
ment  to  the  Work,  nor  render  the  Bladder  itfelf  liable  to  be  injured.  As  for 
the  Pofture  of  the  Patient,  it  may  nearly  coincide  with  that  for  probing  the  Fi¬ 
ftula  at  Sed.  III.  lying  in  a  prone  Pofture  with  his  Thighs  divaricated.  Indeed 
the  Ancients  and  particularly  .ZEgineta,  recommend  a  fupine  Pofture*,  and 
the  modern  French  Surgeons,  according  to  the  Account  of  Garengeot,  pre¬ 
fer  difpofing  the  Patient  in  the  fame  Manner  as  for  a  Clyfter,  laying  upon  his 
Side  near  the  Edge  of  the  Bed,  with  his  Thighs  drawn  up  towards  his  Abdo¬ 
men  but  though  this  Pofition  may  be  convenient  enough,  in  many  Cafes,  for 
performing  the  Operation,  yet  I  have  feveral  times  found,  that  the  particular 
Difpofition  andCourfe  of  the  Fiftula  rendered  the  firft  Pofture  moft  convenient, 
both  for  examining  and  cutting  the  fame. 

tbn  ?or ra"  VII.  When  the  Patient  is  fixed  in  a  convenient  Pofture,  the  Surgeon’s  next 

compkat  Bufinefs  is  to  choofe  a  fit  Inftrument  for  performing  his  Operation  ;  which, 
Fiftulae.  among  the  Ancients,  was  a  peculiar  fort  of  Knife,  in  the  Form  of  a  Sickle,  de¬ 
nominated  (from  the  Diforder  and  its  Office  of  cutting)  by  the  Greeks ,  Syrin - 
gotomus  j  the  moft  ufual  Kinds  of  which  Inftrument  are  reprefented  in  Fab. 


•  As  Saviard  takes  Notice  in  Ob/.  Cbirurg.  49. 

*  See  Le  Dran,  Ob/.  85. 
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XXXV.  Fig.  4,  5,  6,  7.  where  A  B  denote  the  ffiarp  Edge  of  the  Inftrument 
for  cutting,  B  C  the  obtufe  or  Probe  End  of  the  Inftrument,  which  ought  to  be 
flexible,  DD  the  obtufe  Back  of  the  fame  Inftrument,  which  is  convex.  Not- 
withftanding  thefe  Inftruments  are  rejected  as  ufelefs  by  many  of  the  Moderns, 

I  am  yet  convinced  by  Experience,  that  they  may  be  frequently  ufed  to  Advan¬ 
tage  for  cutting  thofe  Fiftulas,  which  do  not  run  deep,  or  are  only  fuperficial. 

When  ^Syringotomus  has  been  chofe  flzeable  to  the  Depth  of  theFiftula,  in  or¬ 
der  to  ufe  it,  the  fore  Finger  of  either  Hand  is  to  be  firft  lubricated  with  Oil, 
and  paflfed  into  the  Redum,  and  then  the  Probe  End  of  the  Inftrument,  mark¬ 
ed  C,  is  thruft  in  at  the  external  Aperture  of  the  Fiftula,  till  it  reaches  the 
Finger  in  Ano ,  whereby  it  is  to  be  alfo  infledted,  and  brought  out  again  at  the 
Anus,  after  which,  taking  hold  of  each  End  of  the  Inftrument,  it  is  to  be  , 
drawn  forward,  fo  as  to  divide  the  intercepted  Parts  of  the  Anus  and  Redtum  *, 
by  which  Means  too  the  Sphindter-mufcle  may  be  divided  without  Damage  to 
the  Patient  •,  (fee  Sculteti,  Fab.  XLV.  a)  But  as  the  fuperior  Aperture  of 
the  Fiftula  in  the  Redtum  is  generally  callous,  which  Callofity  cannot  be  re¬ 
moved  in  this  Method  of  cutting,  and  as  without  that  there  can  be  no  Cure 
performed  ;  it  may  be  therefore  proper,  in  fuch  a  Cafe,  to  cut  the  Remainder, 
which  is  higher  up  in  the  Inteftine,  with  a  Pair  of  Scifiors. 

VIII.  But  fome  of  the  more  modern  Surgeons  think,  that  the  falciform  More  mo. 
Knife  with  an  obtufe  Point  (reprefented  in  Fab.  V.  Fig.  3.)  may  be  more  ad- 
vantageoufly  ufed  for  cutting  Fiftulas  in  this  Part  :  But  I  cannot  be  of  their  eucting. 
Opinion  ;  for  Experience  afliires  us,  that  it  can  be  only  ufed  with  Suc- 

cefs  in  Fiftulas  which  are  fuperficial,  and  which  do  not  run  deep.  In  fuch 
Fiftulas  I  have  indeed  happily  ufed  this  Sort  of  Scalpell,  and  it  was  with  one 
of  the  fame  Kind,  having  a  Button  at  the  End,  that  the  French  King  was  hap¬ 
pily  cut,  and  cured  ;  whence  it  has  been  denominated  Bijiouri  Royal :  But,  as 
I  obferved,  neither  this  Scalpell  of  ours,  nor  that  ufed  upon  the  French  King, 
can  be  ad  vantageoufly  ufed  in  deep  Fiftulas.  We  are  therefore  obliged  to  the 
celebrated  Surgeon  M.  Bassius  of  Hall ,  for  the  Publication  of  a  new  Scalpell 
for  this  Purpole  •,  (fee  Tab.  XXXV.  Fig.  8.)  in  a  Treatife  de  Ani  Fifiula ,  Hale 
An.  1718.  which  Scalpell  he  defcribes  to  be  armed  with  a  long  and  flexible 
Point  of  Silver.  The  Beak  of  this  Inftrument,  marked  C,  is  to  be  pafled 
into  the  Fiftula,  and  brought  out  at  the  Anus,  in  the  fame  Manner  as  directed 
before  in  the  preceding  Section.  For  this  Operation  of  cutting  Fiftulas  in  the 
Anus,  may  be  alfo  commodioufly  ufed  the  Syringotomus  in  part  defcribed  by 
Garengeot,  and  reprefented  here  in  Tab.  XXXV.  Fig.  3.  the  Management 
of  which  is  alfo  like  the  preceding  *,  but  it  may  be  better  held  and  guided  by 
the  Handle  E E  •,  and,  as  the  long  Beak  CD  is  incommodious,  I  have  con¬ 
trived  another  protradted  only  to  F,  which  I  find  to  perform  its  Office  more 
conveniently. 

IX.  There  are  fome,  who  pafs  a  flexible  Silver-wire  through  the  external  Other  Me- 
Aperture  of  the  Fiftula,  inftead  of  the  Probe-End  of  the  forementioned  Inftru- c  0  ~ 
ments  •,  which  Wire  they  bend  and  draw  through  the  Rectum  and  Anus,  as  in 

3  There  are  many,  who  imagine  [after  Alb  uc  as  is.  Part.  II.  Cap.  80.  and  the  Ancients] 
that  a  Divifion  of  the  Sphin&er-mufcle  will  be  attended  with  an  involuntary  difcharge  of  the 
F;eces  >  but  repeated  Experience  allures  us,  that,  on  the  contrary,  the  Mufcle  may  be  fafely  in¬ 
cited,  and  healed,  without  being  attended  with  any  fuch  Conference. 

Vol.  II.  LI  Tab. 
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Tab.  XXXV.  Fig.  i.  DD,  and  then  joining  and  drawing  the  two  Ends  of  the 
W ire  tight  together,  they  divide  the  flefliy  Parts  which  it  intercepts,  marked 
CC,  BE,  with  a  falciform  Incifion-Knife.  This  Method,  which  was  former¬ 
ly  flarted  by  .ZEgineta,  is  fo  much  in  Favour  with  Garengeot,  that  he 
thinks  it  more  likely  than  any  of  the  reft  to  prevent  a  Return  of  the  Diforder  ; 
but  by  what  Means  it  can  make  anyfuch  Prevention,  I  am  ignorant,  notwith- 
ftanding  its  Recommendation  from  Antiquity.  Others,  again,  ufe  a  flexible 
and  grooved  Probe  or  Dire&or,  Tab.  \.  lit.  M.  or  Tab.  XXXV.  Fig.  2.  which 
being  palled  into  the  Fiftula,  and  infle&ed  fo  as  to  come  out  of  the  Anus,  they 
then  divide  the  intercepted  Parts,  by  cutting  into  its  Groove  with  a  Scalpell  or 
Sciffors  •,  which  Method  is  cried  up  by  the  Moderns,  as  preferable  to  all  others 
in  deep  Fiftulae  ;  but  in  what  it  excels  them,  I  know  not.  But  in  whatever  Me¬ 
thod  the  Patient  is  to  be  cut,  the  Surgeon  Ihould  do  it  with  great  Care  and 
Circumfpediion,  to  avoid  wounding  any  of  the  larger  Blood-veffels  in  the 
Rectum,  which,  in  deep  Fiftulae,  might  occafion  a  fatal  Haemorrhage  a.  Af¬ 
ter  the  Parts  are  incifed,  they  Ihould  be  cleanled  from  their  Blood,  and  the 
State  of  the  Wound  examined,  to  obferve  if  there  are  Sinufes,  and  callous  or 
corrupt  Parts,  which  lie  as  yet  concealed  ;  that  fuch  Parts  may  be  afterwards, 
laid  open,  and  further  incifed  by  the  Scalpell  and  Finger,  or  Probe  and  Sciffors. 
But  if  the  Weaknefs  or  Timoroufnefs  of  the  Patient  forbid  the  Surgeon  to  in- 
cife,  and  lay  the  whole  open  in  this  Manner  at  the  firft  cutting,  as  is  frequently 
the  Cafe,  yet  he  Ihould  not  negled:  to  do  it  afterwards  ;  taking  care  to  cut  off 
the  moft  callous  Parts,  if  poftible,  and  to  fcarify  the  reft,  by  cutting  either 
with  the  Scalpell  or  Sciffors,  as  may  be  moft  convenient.  By  this  Means  a 
more  fpeedy  and  copious  Suppuration  wilbbe  induced,  and  the  indurated,  or 
corrupt  Parts,  will  be  the  fooner  removed  by  efcharotic  and  detergent  Medi¬ 
cines.  And,  to  fpeak  the  Truth,  the  Mundification  and  Agglutination  of  the 
Wound  can  never  more  happily  or  fpeedily  fucceed,  than  when  all  the  callous 
and  corrupt  Parts  have  been  exablly  removed  by  the  Knife  or  Sciffors. 
rungius’s  X.  I  had  another  Method  of  performing  this  Operation  with  different  Inftru- 
ftUbedddC"  ments  communicated  to  me  by  Rungius  of  Bremen,  while  I  refided  there  to 
attend  fome  Patients  for  the  Stone.  He  ufes  three  Inftruments,  which  are  no 
where  elfe  defcribed  ;  the  firft  is  a  grooved  Probe  or  Diredtor  made  of  Steel 
or  Silver,  a  lateral  View  of  which  you  have  Tab.  XXXV.  Fig.  9.  C  D  is  the 
Handle,  which  is  bent  outward  at  E,  fo  as  to  form  an  obtufe  Angle.  The 
Groove  of  the  fame  Inftrument  is  reprefented  diredlly  to  the  Sight  in  Fig.  10. 
His  fecond  Inftrument  is  a  Silver  or  Steel  Canula,  about  the  Thicknefs  of  one’s 
Finger,  with  a  crooked  Handle,  as  in  the  preceding,  but  in  an  oppofite  Direc¬ 
tion,  as  reprefented  in  Fig.  1 1.  AB.  The  Cavity  of  this  isfhewn  more  diredtly 
to  the  View  in  Fig.  12.  His  third  and  laft  Inftrument,  a  Scalpell  with  a  long 
and  narrow  Blade,  Fig.  13.  For  the  Ufe  of  thefe  Inftruments  let  us  fuppofe  a 
Fiftula  in  the  left  Side  of  the  Anus,  as  at  Fig.  1.  CC,  the  Canula  (Fig.  11. 
AB.)  being  firft  dipped  in  warm.  Water  and  then  lubricated  with  Oil,  is 
next  paffed  into  the  Rebtum,  and  its  Handle  D  given  to  be  held  firm  by  a  pru¬ 
dent  Affiftant.  Then  the  Operator  takes  the  grooved  Probe  (Fig.  9.)  warmed 
and  lubricated  like  the  former,  and  palling  through  the  external  Aperture  of 

*  As  Saviard  remarks  in  Obf.  49.  and  Palfyn  Operat.  Cbtrurg.  Cap.  20. 
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the  Fiftula,  and  obliquely  through  its  interior  Orifice  into  the  Redum,  con- 
duds  its  Point  fo  as  to  enter  the  Canula,  prefting  it  hard  againft  the  fame :  That 
it  has  entered  the  Canula,  he  perceives  partly  by  the  Ear,  and  partly  by  feel¬ 
ing  with  the  Finger  in  Ano.  He  then  holds  the  Probe  or  Diredor  in  his  left 
Hand,  while,  with  his  right,  he  takes  the  Scalpell,  Fig.  13.  and  pafles  it  along 
the  Groove  of  the  Diredor  to  the  Canula  •,  by  which  Means  he  divides  the 
Fiftula  in  a  Diredion  outward  from  the  Inteftine,  conduding  the  Remainder 
of  the  Treatment  and  Drefting  as  before.  This  Method  feems  to  be  prefe¬ 
rable  to  the  reft  for  deep  Fiftulae,  becaufe  the  End  of  a  Syringotomus,  or  even 
of  a  Probe,  cannot  in  fuch  be  eafily  infleded,  and  brought  out  again  through 
the  Anus,  without  the  Hazard  of  lacerating  and  injuring  the  Parts  ;  but  even 
this  requires  the  utmoft  Precaution,  to  prevent  the  Knife  from  flipping  befide 
the  Canula,  fo  as  to  avoid  wounding  the  Redum,  and  adjacent  Parts  ;  for 
which  Reafon  the  Canula,  Fig.  1 1 .  is  made  thus  large.  I  am  fenfible  that  a 
Method  was  propofed  by  Massier  before  Rungius,  for  cutting  Fiftulas  of 
this  Part  by  palling  a  ftraight  Canula  into  the  Anus,  and  cutting  either  with  a 
dired  or  crooked  Scalpell ;  which  I  alfo  remember  to  be  a  Pradice  recom¬ 
mended  by  Raw  in  his  Chirurgical  Demonftrations  ;  but  this  Method  of  Run¬ 
gius  appears  the  moft  convenient,  and  the  beft  adapted  to  avoid  the  Injuries 
which  may  attend  the  others. 

XI.  If  a  Fiftula  or  Abfcefs  be  recent  and  fuperficial,  terminating  in  the  Skin  Treatment 
and  fat  Membrane,  without  penetrating  the  Sphinder  Ani  or  Redum,  it  fhould 
then  be  firft  enlarged  or  dilated,  (if  narrow,  as  is  generally  the  Cafe)  by  infert-  ciai  Fiftui*. 
ing  Tents  made  of  prepared  Spunge,  or  of  Gentian,  and  other  Roots,  which 
gradually  fwell,  and  extend  the  Parts  by  their  imbibed  Moifture  •,  after  a  fuffi- 
cient  opening  this  way  obtained,  the  Parts  are  to  be  firft  cleanfed  with  Efcha- 
rotics  and  Detergents,  and  then  confolidated,  or  healed,  according  to  the  Direc¬ 
tions  which  we  have  before  given  for  Fiftulse  in  general  (in  Part  I.  Book  V. 

Chap .  on  JiJiulous  Ulcers.)  But,  in  many  Cafes,  it  is  moft  advifeable  to  dilate 
immediately  with  the  Knife  or  ScifTors,  dividing  the  incumbent  Skin  and  Fat 
by  a  fimple  Incifion  j  which  muft  alfo  be  the  Method  when  Tents  do  not  prove 
fufficient  to  make  a  patent  opening,  for  the  removal  of  what  is  become  cal¬ 
lous  j  and  then,  for  the  firft  Drefting,  it  may  be  fufficient  to  dilate  the  Fiftula 
with  dry  Lint  *,  and,  at  every  fucceeding  Drefting,  if  more  Sinufes  appear, 
they  muft  be  laid  open,  and  deterged,  as  before.  The  callous,  indurated,  and 
foul  Parts  may  be  gradually  removed  at  every  Drefting,  partly  by  the  Knife 
and  ScifTors,  and  partly  by  the  Ufe  of  Efcharotics,  (particularly  Merc.  pr<ecip. 
rubr.)  applied  where  the  firft  cannot  conveniently  reach.  When  the  vitiated 
Parts  are  thus  removed,  you  may  drefs  with  Tome  digeftive  Ointment,  as  Ung. 

Apojiolor  cum  ol.  cvor.  and  when  the  Sanies,  or  thin  Ichor,  difcharged  from  the 
Fiftula,  changes  its  difagreeable  Smell,  Colour,  and  Confiftence,  for  that  of  a 
thick  uniform  Matter,  its  Cavity  filling  up  with  new  and  found  Flefh  ;  there 
then  remains  nothing  more  to  do  than  to  heal  and  cicatrize  with  Tome  vulnerary 
Balfam,  and  the  daily  Application  of  Sp.Vim :,  Aqu.  Calc,  and,  at  the  End,  of  dry 
Lint  only.  Sometimes  a  lmall  Tubercle  appears  inftead  of  an  external  Opening 
in  thde  Fiftulae,  and,  upon  a  ftrid  Survey  of  the  Tubercle,  it  appears  perforat¬ 
ed  with  a  fmall  Pin-hole  leading  to  the  Sinus  of  the  Fiftula  j  and,  in  this  Cafe 
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too,  the  fmall  Track  is  to  be  laid  open,  and  followed  to  the  Extremity,  re¬ 
moving  the  Callofity,  deterging  and  healing  as  before. 

Treatment  XII.  But  if  the  Fiftula  has  fo  far  penetrated  as  to  enter  the  Redum,  Anus, 
Fiitui»ecper  or  *ts  Sphin&er,  or  fo  as  to  make  the  Side  of  the  Inteftine  very  thin  •,  the  Cafe 
will  then  hardly  ever  admit  of  a  Cure  without  the  Operation  of  perforating  and 
cutting  the  Inteftine,  together  with  the  Sphinder,  as  we  before  obferved. 
Therefore  to  cut  a  Patient  for  a  Fiftula  of  this  Nature,  the  Surgeon,  having, 
fixed  him  in  a  proper  Pofture,  firft  introduces  his  fore  Finger  into  the  Anus, 
and  then  paffes  a  Probe,  or  the  Probe-end  of  a  Syringotomus,  {Tab.  XXXV. 
Fig.  -5.)  down  to  the  Bottom  of  the  Fiftula  towards  the  Redum,  making  a 
Perforation  into  it  againft  the  End  of  his  Finger  ;  but  in  fuch  a  Manner  as  to 
avoid  injuring  any  other  Part  of  the  Redum,  Bladder,  lAc.  he  then  infleds 
the  End  of  the  Inftrument  which  perforated  the  Inteftine,  and  brings  it  down 
through  the  Anus,  thereby  dividing  the  Parts,  as  we  before  direded  at  Sed. 
VII,  VIII.  and  IX.  preceding.  And  thus  an  incompleat  Fiftula  is  converted 
into  a  perfedt  or  compleat  one.  When  a  Fiftula  near  the  Anus  tends  towards 
either  Side  of  the  Perineum,  rather  than  to  the  Inteftine  itfelf,  it  is  then  ad- 
vifeable  to  lay  it  open  by  Incifion,  deterging  and  healing  as  before.  Laftly^ 
in  dividing  deepFiftulae  of  thefe  Parts,  it.  may  be  proper  to  pafs  a  Canula  like 
that  at  Fig.  i  1.  Tab.  XXXV.  and  then  to  indie  with  the  Scalpell,  Fig.  13.  but 
cautioufly,  to  avoid  injuring  any  other  Parts. 

XIII.  The  third  Clafs  of  Fiftulas  in  the  Anus,  are  thofe  termed  occult  or 
blind,  opening  only  into  the  Inteftine  internally.  Thefe  can  never  be  cured 
without  making  an  opening  by  an  external  Incifion  to  come  at  the  occult  Si- 
nufes ;  the  molt  convenient  Part  for  making  which  Incifion  may  be  known  ei¬ 
ther  from  its  appearing  with  fome  Tumor,  Hardnefs,  Pain,  or  Rednefs  and 
Inflammation ;  and  efpecially  if,  at  the  fame  time,  the  Finger  perceives  a  Si¬ 
nus,  or  foft  Matter,  like  an  Abfcefs  under  the  fame  Part.  When  the  Part  to 
be  incifed  is  deteded  by  the  forementioned  Signs,  the  Apertion  thereof  may  be 
performed  with  a  Scalpell  or  Abfcefs-lancet,  the  Patient  being  fecured  in  the 
Pofture  before  defcribed  for  cutting  a  Fiftula,  and  for  the  greater  Safety,  to  avoid 
injuring  the  Redum,  or  adjacent  Parts,  the  Index  may  be  pafied  in  the  Anus,  in 
order  to  prefs  the  Tumor  outward  during  its  Incifion.  By  this  Means  you  are  to 
convert  an  imperfed  into  a  compleat  Fiftula,  to  render  the  Cure  thereof  more 
pradicable  and  certain  ;  and,  alter  the  Apertion  made,  it  may  be  further  en¬ 
larged  according  to  the  Neceflity  of  the  Cafe,  with  an  Incifion-knife,  either  up¬ 
on  the  Finger,  or  in  a  Diredor,  carefully  removing  all  the  callous  and  vitiated 
Parts  in  the  fucceeding  Dreflings,  which  at  firft  may  be  made  only  with  dry 
Lint,  Comprefs,  and  Bandage,  compleating  the  reft  of  the  Cure  according  to 
our  Diredions  before  given  for  compleat  Fiftulas  ;  fee  Le  Dr  an,  Obf.  82. 
Another  XIV.  But  if  none  of  the  forementioned  Signs  appear,  to  dired  the  Surgeon  to 
Method  of  affeded  Part  to  be  incifed  ;  in  that  Cafe  the  Finger  may  be  palled  into  the 
procee  irv  ^e<q-um^  ehher  with  or  without  the  Speculum  Ani ,  {Tab.  XXXIV.  Fig.  15.) 
in  order  to  examine  the  State  of  the  Fiftula  internally  •,  which  is  to  be  done  by 
pafling  up  a  large  and  flexible  Silver  Probe  bent,  (as  in  Tab.  XXXV.  Fig.  14.) 
by  the  Side  of  the  Finger  in  Ano ,  that  the  crooked  Part  of  it  may  be  by  the 
fame  Finger  direded  and  infinuated  into  the  Fiftula,  Fig.  1.  G.  in  performing 
which  the  Speculum  Ani  may  frequently  be  ferviceable.  The  Probe  thus  enter- 
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ed,  is  then  to  be  difcreetly  thruft  forward  in  the  Fiftula,  till  its  Head  makes  a 
Point  or  Protuberance  externally  near  the  Anus  F,  fufficiently  obvious  both  to 
the  Sight  and  Touch  ;  then  the  Surgeon  is  to  cut  down  upon  the  Head  of  the 
fame  Probe  with  a  Scalpell,  till  the  Knife  and  that  Inftrument  meet  each  other  ; 
after  which  the  Head  of  the  infletted  Probe  or  Silver  Wire  is  to  be  drawn  a 
little  way  out  through  the  external  Wound,  and  further  bent  or  brought  to* 
gether  with  its  other  End,  fo  as  to  intercept  the  Parts  to  be  divided,  as  repre- 
fented  by  DD,  and,  to  fave  double  Trouble,  the  Surgeon  may  in  fhort  pafs 
the  Probe-end  of  a  Syringotomus  in  this  Manner,  inftead  of  the  Silver- wire,  fo 
as  both  to  intercept  and  cut  the  Parts  at  the  fame  Time. 

XV.  But  whatever  be  the  Method  taken  to  lay  open  and  cleanfe  Sinufes  ofJJ^  j?^ 
the  Fiftula,  the  Remainder  of  the  Treatment  ought  to  be  conduced  in  the  fol-  ter  the  o- 
lowing  Manner:  Firft,  the  external  Wound  is  to  be  well  dilated,  by  filling  jtPeratlon,> 
with  dry  Lint  and  Rags,  which,  in  Cafe  of  a  profufe  Haemorrhage,  ought  to 
be  previoufly  dipt  in  fome  ftyptic  Powder  or  Liquor ;  and,  in  deep  Fiftulae, 
the  Doflils  of  Lint  and  Rags  thus  inferted,  fhould  be  bound  with  a  Thread 
hanging  out,  to  extradf  them  by,  left,  if  one  lhould  be  left  behind,  it  might 
perpetually  keep  open  the  Fiftula  and  fruftrate  the  Cure.  Thefe  Drefiings  are 
to  be  retained  with  feveral,  at  leaft  three,  thick  Compreftes,  each  larger  than  the 
other,  the  fmalleft  to  be  applied  firft,'  as  we  directed  for  a  Prolapfus  Ani ;  and 
the  Compreftes  again  are  to  be  fuftained  by  the  T  Bandage,  made  either  of  Li¬ 
nen  Cloth,  Callico,  or  Fuftian,  neatly  and  firmly  applied  •,  after  which  the  Pa¬ 
tient  may  be  put  to  Bed,  and,  in  Cafe  of  Fulnefs,  when  little  Blood  has  been 
loft  in  the  Operation,  a  Vein  may  be  opened,  to  prevent  a  fupervening  Inflam¬ 
mation.  The  firft  Drefiings  Ihould  not  be  removed  before  the  fecond  or  third 
Day  after  the  Operation,  without  the  Patient  has  a  Call  to  go  to  Stool  ;  and  even 
then  the  Drefiings  ought  not  to  be  haftily  undone,  without  great  Urgency,  fince 
the  Patient  in  this  Diforder  has  frequently  a  Tenefmus,  or  Inclination  without 
any  real  Call.  If  fome  Parts  of  the  Fasces  are,  at  any  time,  forced  into  the  Fi¬ 
ftula  in  their  Difcharge,  Care  fhould  be  taken  to  wafli  them  out  with  a  Spunge 
and  warm  Wine,  or  together  with  dry  Lint ;  with  which  laft  the  external  Ori¬ 
fice  of  the  Fiftula  fhould  be  all  along  dilated  and  kept  open,  that  it  may  not 
clofe  before  the  Bottom,  and  other  Parts  are  deterged  andincarned,  or  healed. 

When  any  callous,  or  foul  Parts  appear  in  the  fucceeding  Drefiings,  they  fhould 
be  immediately  treated  with  the  Application  of  dry  Lint,  armed  with  fome 
digeftive  Ointment  mixed  with  red  Precipitate,  which  fhould  be  repeated  till 
they  are  removed,  and  the  Flefh  looks  found  and  red,  efpecially  towards  the 
Bottom  of  the  Fiftula,  which  ought  always  to  be  firft  and  principally  cleared. 

But,  above  all,  a  ftridt  Regard  fhould  be  had  for  the  firft  Fortnight,  not  to 
leave  the  leaft  Recefs  or  Sinus  behind,  which  might  fruftrate  the  Cure,  or  occafion 
the  Diforder  to  break  out  again  ;  and  theDilcovery  of  Sinufes  thus  neglecfted, 
may  be  made  partly  by  the  Probe,  and  partly  by  the  Quantity,  with  the  Colour 
and  Odour  of  the  difcharged  Matter,  which,  when  fmall  in  Quantity,  and  of  a 
laudable  even  Confidence,  is-  a  Sign  of  Incarnation,  which  may  be  then  pro¬ 
moted  by  the  Application  of  mild  Balfams  and  dry  Lint.  The  Patient’s  Diet 
fhould,  in  the  mean  time,  be.  fpare  and  temperate  during  the  whole  Cure,  as 
well  as  for  fome  time  after;  nor  ought  he  in  Strkftnefs  to  be  permitted  the  Ufe 
of  any  thing  but  Milk,  Broth,  Gellies,  &c,  that  yield  little  or  no  Faeces,  which 
L  .  would 
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would  greatly  retard  the  Cure,  by  repeated  fouling  of  the  Parts,  and  ftraining 
on  the  Stool,  and  alfo  occafion  more  than  neceffary  Trouble,  in  often  remov¬ 
ing  and  renewing  the  Dreffings, 

XVI.  Fiftulae  of  the  Anus  complicated  with  an  Ulceration  of  the  Bladder  or 
Urethra,  are  of  all  the  molt  dangerous,  and  difficult  to  cure,  ufually  proving 
inflexible  to  all  Means.  When  a  Fiftula  or  Ulcer  is  alfo  attended  with  a  Caries 
of  the  Os  Ifchiim,  or  Os  Coccygis  in  that  Cafe  a  free  Opening  or  Communica¬ 
tion  mull  be  made  betwixt  the  Part  affeCted  and  the  Ulcer,  that  proper  Reme¬ 
dies  may  be  applied  to  remove  the  Caries,  fuch  as  EJJent.  AriftolochU  Rotund. 
which  I  have  found  excellent,  with  proper  Mercurials,  and  a  DecoCtion  of  the 
Woods  given  internally  to  depurate  the  Blood  from  fcorbutic  or  venereal  In¬ 
fection  •,  and  when  the  Bone  is  once  cleanfed  by  this  Means,  and  its  Surface  co¬ 
vered  with  new  Flelh,  the  Remainder  may  be  performed  as  in  Ample  Ulcers. 
Thofe  Fiftulae,  which  are  accompanied  with  an  Ulcer  of  the  Bladder,  or  Ure¬ 
thra,  hardly  ever  admit  of  a  cure  ;  except  the  Patient  be  of  a  good,  healthy, 
and  ftrong  Habit,  and  the  Diforder  recent  and  fuperficial ;  and  then  the  Ufe  of 
proper  Internals,  with  external  Detergents  and  Balfamics,  mayfometimes  have 
their  deftred  Effects. 

XVII.  I  fuppofe  my  Readers  are  no  lefs  acquainted  than  myfelf,  that  there 
have  been  feveral  other  Methods  propofed  by  the  Ancients  %  for  treating  Fi¬ 
ftulae  of  the  Anus,  viz.  by  the  Ufe  of  Ligatures,  with  the  Application  of  aCtual 
and  potential  Cauteries  •,  which  I  here  defignedly  omit,  as  being  lefs  fuccefsful, 
and  much  more  troublefome,  both  to  the  Patient  and  Surgeon,  than  the  other 
Methods  of  Treatment  here  delivered.  But  I  muft  not  forget  to  mention,  that 
thofe  who  have  had  their  Sphinfter  Ani  greatly  corroded,  or  even  only  weaken¬ 
ed  by  one  of  thefe  Fiftulae,  are  very  often  troubled  for  the  future  with  a  perpe¬ 
tual  Tenefmus,  or  Incontinency  of  their  Faeces  ;  when,  on  the  contrary,  the 
lame  SphinCter-mufcle  may  be  divided  or  cut  through  feveral  times,  and  healed 
again,  without  leaving  any  fuch  Symptom,  when  the  Patient  is  robuft,  and  fuf- 
fers  no  Lofs  of  Subftance  in  the  Part.  Sometimes  the  Operation  of  cutting  is 
rendered  impracticable  in  this  Diforder,  either  through  the  great  Age  and 
Weaknefs  of  the  Patient,  or  the  great  Depth  and  Inacceffibility  of  the  Fiftula 
itfelf ;  in  which  Cafe  we  muft  attempt  to  palliate  the  Diforder,  by  mitigating 
its  Pain,  and  other  Symptoms,  with  Injections,  and  the  Application  of  mild  Bal- 
fams.  But  notwithftanding  the  miferable  Condition  of  many  Patients  thus  af¬ 
flicted,  we  are  told  by  DiONisb,  the  French  were  fo  fond  and  proud  of  being 
in  the  Falhion,  when  their  King  Lewis  XIV.  had  a  Fiftula,  that  they  boafted  of 
the  Diforder  as  a  Point  of  Honour,  and  would  even  undergo  the  Operation, 
when  there  was  no  real  Neceffity. 

XVIII.  As  the  Treatment  of  this  Diforder  makes  a  very  difficult  and  impor¬ 
tant  Branch  of  Surgery,  we  fhall  clofe  the  prefent  Chapter  with  adding  a  few 
Cautions  for  the  better  Management  of  the  fame  :  i.  In  cutting  deep  and  cal¬ 
lous  Fiftulae,  the  external  Incifion  lhould  be  much  larger  than  the  internal, 
that  there  may  be  a  free  Accefs  to  cleanfe  and  drefs  to  the  Bottom  of  its  Sinus  •, 

*  Hippocrates  Lib.  de  Fljlulis ;  Celsus  Lib.  7.  Cap.  4.  §.4.  AScineta.  Albucasis 
Part  II.  Cap.  80.  where  he  mentions  no  other  Remedy  butthea&ual  Cautery. 

*  In  his  Chapter  on  the  Fiftula. 
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and  it  may,  in  many  Cafes,  be  advifeable  to  make  two  Incifions  in  a  crofs  Man¬ 
ner,  and  then  to  extirpate  the  callous  Parts  at  the  Bottom  and  Sides  of  the  Fi- 
ftula  by  the  Scalpell,  or  Sciffors,  the  vitiated  Part  being  held  up  by  a  Hook  or 
Pair  of  Pliers  •,  for  if  the  Fiftula  be  not  thus  cleared,  efpecially  at  his  Fundus, 
the  Cure  thereof  will  not  fucceed,  or  at  leaft  it  will  be  likely  to  break  out  again. 

2.  In  order  to  avoid  injuring  the  Redtum  in  cutting,  it  will  be  belt  to  turn 
the  Edge  of  the  Knife  from  it,  and  to  cut  outwards  towards  the  Os  lfchium. 

3.  When  the  external  opening  of  the  Fiftula  is  not  near  the  Anus,  but  towards 
the  middle  of  the  Nates,  its  Sinus  proceeding  under  the  Skin  towards  the 
Recftum  •,  the  Sinus  fhould  then  be  laid  open  by  a  Director  and  Incifion-knife, 
or  a  Pair  of  Probe-fciffors  ;  dreffing  the  hrft  time  with  dry  Lint,  and  leaving 
the  further  Examination  of  its  Nature  and  Progrefs  to  the  next  Dreffing.  4. 
When  the  Sinus  appears  to  have  perforated  the  Reftum,  as  in  a  complete  Fiftu¬ 
la,  the  Operation  of  cutting  fhould  then  be  performed  by  palling  the  Probe- 
end  of  the  Syringotomus,  not  through  the  Aperture,  but  to  perforate  the  In- 
teftine  therewith,  near  a  Quarter  of  an  Inch  above  it ;  by  which  Means,  cutting 
into  the  Aperture,  its  callous  Parts  may  be  more  eafily  removed,  or  cut  off, 
which  they  fhould  be  for  about  a  Straw’s  Breadth  all  round,  after  the  Redtum 
and  its  Sphindter  are  incifed.  5.  If  a  profufe  Haemorrhage  fhould  follow  from 
the  Divifion  of  a  large  Blood-veffel,  it  fhould  be  taken  up,  if  poffible,  with  a 
crooked  Needle  and  Thread  j  or,  when  that  is  impracticable,  you  may  prefs 
down  a  Pledget,  dipt  in  fome  Styptic,  upon  the  Veffel  with  your  Finger  for  a 
confiderable  Time,  near  half  an  Hour  or  longer,  till  an  Efchar  or  Cruft  occlude 
the  Orifice  j  obferving  in  your  Dreffing  to  fill  the  Cavity  well  with  Lint  and 
Doffils,  retained  by  thick  Compreffes,  and  a  pretty  tight  Bandage  j  befides 
which  it  may  in  fome  Cafes  be  proper  to  order  an  Affiftant  to  comprefs  the 
Parts-for  feveral  Hours  with  his  Hand,  the  Patient  being  without  the  leaft  Mo¬ 
tion  ;  without  which  Precaution  the  divided  Veffels  have  lometimes  bled  fo  pro- 
fufely  into  the  Cavity  of  the  Inteftines,  without  any  efcaping  by  the  Anus,  as 
even  to  kill  the  Patient  6.  When  the  Patient  has  not  made  water  for  feveral 
Hours  after  the  Dreffing,  he  fhould  be  reminded  thereof,  left,  by  retaining 
his  Urine  too  long,  he  might  have  a  Suppreffion,  or  a  frefh  Hemorrhage  from 
the  violent  Straining.  7.  If  afiftulous  Patient  has  alfo  the  venereal  Difeafe,  the 
Cure  of  the  laft  fhould  be  accompliftied  before  the  other  be  undertaken,  which 
will  then  frequently  heal  without  cutting.  8.  The  particular  Bandage  for  this 
Diforder,  contrived  by  M.  Arneau,  and  recommended  by  Garengeot,  we 
fhall  defcribe  at  large  in  the  third  Part  of  our  Syftem  following,  upon  Bandages. 
9.  And,  laftly,  when  the  Wound  made  by  the  Operation  begins  to  heal  up, 
Garengeot  advifes  a  Tent  of  fcraped  Lint,  like  a  Finger,  to  be  fpread 
with  Ung.  Pompholig.  and  to  be  thruft  into  the  Anus  or  Inteftine,  to  forward  the 
Cicatrization  •,  but  dry  Lint  alone  will  generally  anfwer  the  fame  Intention 
with  equal  Advantage,  and  lefs  Trouble.  Ufeful  Obfervations  on  this  Diforder. 
may  be  read  uiLeDran,  Obf  82,  83,  and  86. 

*  See  Palfyn  Operat.  Cbirurg,  Cap.  20. 
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CHAP.  CLXIX.  1 

Concerning  Abfceffes  of  the  Anus. 

THOUGH  we  have  {lightly  touched  upon  thefe  Abfceffes  in  the  pre¬ 
ceding  Chapter  ;  yet,  as  they  generally  prove  the  antecedent  Caufes  of 
Fiftulae,  and  as  a  Knowledge  of  their  Nature  and  Treatment  will  reded  fome 
Light  for  the  preventing  and  curing  thofe  Diforders,  we  ftiall  here  give  them  a 
feparate  Consideration. 

Kinds  of  the  ^ie  Formation  °f  an  Abfcefs  in  this  Part  is  fometimes  very  fudden,  and 
Diforder.  C  proves  critical  •,  at  other  Times  it  increafes  very  flowly,  and  almoft  infenfibly, 
refembling  at  firfb  no  more  than  a  little  Boil,  which  proves  at  length  extremely 
painful  and  troublefome  to  the  Patient  by  its  malignant  Symptoms.  The  firft 
Appearance  of  the  Diforder  is  often  by  a  hard  conical  Protuberance,  about  the 
Size  of  a  Filbert,  befet  with  a  red  Circle,  or  Inflammation  of  the  adjacent  In¬ 
teguments,  the  external  Skin  frequently  refembling  an  Eryfipelas  ;  and  when 
the  Parts  are  thus  inflamed  without  any  hard  Tubercle,  an  Abfcefs  will  be  fome¬ 
times  formed  in  the  Space  of  four  and  twenty  Hours.  The  Pain  and  Inflam¬ 
mation  is  fometimes  fo  great  as  to  occaflon  a  Fever,  with  Thirft,  Retchings, 
Reftleffnefs,  CjV.  As  for  the  other  kind  of  Abfcefs,  which  advances  flowly, 
without  any  great  Inflammation  •,  though  its  Suppuration  be  alfo  equally  flow, 
yet  it  generally  gives  Pain  enough  to  alarm  the  Patient  long  before  it  comes  to 
a  Head. 

Progrefs  of  III.  But  whatever  be  the  Manner  of  its  firft  Formation,  the  Matter  of  the 
tne  Abfceis.  Abfcefs,  when  fuppurated,  always  makes  itfelf  a  way,  by  eroding  the  adjacent 
Membrana  adipofa ,  till  it  has  either  perforated  the  Inteftine  inwardly,  or  the 
Skin  externally  :  And,  in  its  Progrefs,  it  ufually  makes  various  Sinufes  in  the 
cellular  Membrane,  converting  its  included  Adeps  into  a  rancid  and  acrimo¬ 
nious  Matter  or  Sanies  •,  which  eroding  through  the  Inteftine,  external  Skin,  or 
both,  we  heed  not  wonder  that  Fiftulas  ftiould  thence  arife. 
don”1" th  FVr.  ^  t^ie  Appearance  of  the  Diforder,  it  may  be  treated  with  difcu- 

Abfcefs.  e  bent  Fomentations  and  Cataplafms,  in  order  to  difperfe  the  Tumor  before  it 
fuppurates  ;  but  when  it  is  advanced  too  far,  the  only  Benefit  that  can  then  be 
had,  muff  be  expedted  from  the  Knife,  or  an  Apertion  of  the  Tumor  by  In- 
ciflon ;  in  order  to  which  its  Suppuration  fhould  be  promoted  as  in  other  Abfceffes. 
When  the  Tumor  has  loft  its  Hardnefs  and  Pain,  appearing  foft,  and  yielding 
to  the  Touch,  in  order  to  open  it,  the  Patient  is  to  be  placed  in  the  fame  Po- 
fture,  as  for  the  Operation  of  the  Fiftula  in  Ano,  at  Sedt.  VI.  of  the  preceding 
Chapter  ;  and,  after  this,  the  Finger  is  to  be  introduced  into  the  Redtum,  to 
know  whether  the  Matter  tends  inwardly,  when  it  does  not  point  outwardly  ; 
but  before  the  Surgeon  makes  his  Incifion,  proper  Care  is  to  be  always  taken  to 
bring  the,Matter  of  the  Abfcefs  to  a  due  Degree  of  Maturation. 

Maturation  V.  The  Maturation  of  thefe  Abfceffes  may  be  greatly  promoted  by  the  re- 
fceisT  Ab_  Peated  Application  of  a  warm  Bread  and  Milk  Poultice,  with  a  little  Saffron,  and 
a  Plafter  o i'  Diacb.  cumgumm.  but  fuch  Applications  fhould  never  be  fpread  farther 
than  the  Part  affedfed,  nor  be  continued  beyond  their  due  Time  ;  as  that  may 
fpread  the  Diforder,  and  make  it  penetrate  to  more  important  Parts.  The  Sur¬ 
geon 
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geon  ought  not  therefore  to  wait  till  the  Matter  of  the  Abfcefs  points  externally •, 
but  after  the  Cataplafm  has  been  ufed  a  few  Hours,  having  cleanfed  the  Skin, 
he  fhould  fearch  out  the  thinned;  Part  of  the  Integuments,  by  prefiing  with  his 
Fingers  of  one  Hand  in  the  Anus,  and  with  his  others  externally,  that,  by  the 
pointing  of  the  Matter,  he  may  be  dire&ed  where  to  make  his  Incifion.  For, 
to  wait  any  confiderable  Time,  under  a  Notion  of  the  Matter’s  coming  to 
Suppuration,  as  fome  imprudently  advife,  would  be  to  fpread  the  Diforder, 
and  infedt  the  adjacent  found  Parts. 

VI.  The  thinned:  and  mod  prominent  Part  of  the  Abfcefs  being  marked,  Apertion  of 
and  prefled  outward  by  the  Finger  in  Ano ,  is  then  to  be  perforated  in  the  Mid-  the  Al>fcefs- 
die,  either  with  an  Incifion-knife,  or  Abfcefs-lancet,  till  the  Matter  dows  out  at 

the  Apertion,  which  is  to  be  further  enlarged  at  Difcretion,  by  elevating  the 
Knife  or  Lancet  in  their  Extradtionj  a  proper  Vefiel  being  alfo  placed  under 
the  Wound  to  receive  the  Blood  and  Matter,  which  are  to  be  gently  forced 
out  by  compreding  the  circumjacent  Parts  with  the  Hands. 

VII.  The  Matter  being  thus,  either  wholly  or  in  part,  difcharged,  the  A-  Enlarge, 
pertion  may  then  be  more  conveniently  enlarged,  by  making  a  longitudinal  In-  thc 
cidon  in  the  protuberant  Lips ;  and,  after  examining  the  Nature  and  Progrefs 

of  the  Sinus  with  the  Finger,  another  Incifion  may  be  made,  traverdng  the  for¬ 
mer  in  Form  of  a  Crofs,  or  in  any  other  Diredtion  that  may  appear  more  con¬ 
venient,  always  making  the  external  Opening  diffidently  large,  for  the  Conveni- 
ency  of  Drefling  down  to  the  bottom,  and  for  the  removal  of  the  vitiated  Parts. 

VIII.  For  the  Drefling  of  the  Abfcefs,  Garengeot  advifes  to  fill  the  Sinus  Dreffing. 
with  three  or  four  Tents  or  Doflils  of  Linen,  each  having  a  Thread  annexed,  of 

a  different  Colour,  hanging  out  of  the  Wound,  that,  by  this  Means,  no  Miftake 
may  be  made,  by  drawing  out  the  lowermofl:  Doflil  before  the  others,  which 
might  occafion  an  Haemorrhage,  or  other  bad  Symptoms.  Thefe  Doflils  or 
Tents,  he  fays,  are  to  be  again  covered  with  feveral  other  Bundles  of  Linen  ; 
and  thofe,  again,  with  feveral  narrow  Comprefies,  each  a  little  larger  than  the 
other,  as  they  approach  nearer  the  Bandage  ;  but,  I  mud  confefs,  I  can  fee  no 
Reafon  for  thus  loading  the  Part,  in  the  Drefling  of  a  common  or  Ample  Ab¬ 
fcefs.  For  my  own  Part,  I  fill  the  Sinus  with  Doflils  of  Lint,  and  complete 
the  Drefling  with  Comprefs  and  Bandage,  as  in  other  Abfcefles  ;  nor  do  I  force 
away  the  Lint  in  the  fubfequent  Dreflings,  but  treating  the  Sinus  with  fome  di- 
geftive  Ointment,  and  a  Diachylon  Plader,  I  wait  for  the  fpontaneous  Separation 
thereof  by  a  Suppuration  of  the  Surface  ;  by  which  Means  I  certainly  avoid 
any  profufe  Haemorrhage.  And  laftly,  I  deterge  the  Abfcefs  like  as  in  Fifiuls 
of  the  Anus,  and  then  heal  with  fome  vulnerary  Balfam. 

IX.  If  any  confiderable  Blood-veflel  be  divided,  if  it  cannot  be  fecured  by  Treatment 
tying  with  a  crooked  Needle  and  Thread,  a  Comprefs  dipt  in  fome  ftyptic 
Liquor  fhould,  in  that  Cafe,  be  applied  and  prefled  on  the  Veflel  with  the  Fin-  rhage. ' 
ger,  till  the  Hemorrhage  ceafes  or  abates,  and  then  to  fill  the  Part  well  with 
Doflils  of  Lint,  retained  with  feveral  thick  Comprefles,  ordering  an  Attendant 

to  prefs  his  Fingers  upon  the  Part  of  the  Drefling  oppofed  to  the  divided  Vef- 
fel,  as  we  directed  in  Sedt.  XVIII.  of  the  preceding  Chapter.  As  for  the  Mun- 
dification.  Incarnation,  and  Cicatrization,  and  compleating  the  Cure,  the  fame  Me¬ 
thods  may  be  taken  as  for  other  Abfcefles  in  general ;  but  when  the  Abfcefs  is 
formed  in  this  Part  from  a  venereal  Caufe,  they  generally  become  either  fungous 
V  o  l.  II.  M  m  or 
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or  callous,  and  feldom  yield  to  a  Cure  without  the  Affiftance  of  Mercury  j  fee 
Le  Bran’s  Obf  84  and  85. 

•  X.  We  fhall  conclude  this  Chapter  with  obferving,  that  Garengeot  di- 
ftinguiffies  Abfceffes,  like  Fiftulae  of  the  Anus,  into  complete  and  incomplete ; 
and,  notwithftanding  this  Divifion,  when  he  comes  to  treat  of  their  Cure,  he 
has  not  a  Word  upon  the  latter  Kind,  though  in  Reality  they  deferved  a  more 
particular  Confideration  than  the  other,  as  may  be  inferred  from  what  has  been 
faid  on  this  Diftindion  of  Fiftuke  in  the  preceding  Chapter,  whither  I  refer  the 
Reader  for  what  more  might  be  here  faid  on  that  Subjed. 

An  Explanation  of  the  Thirty-fifth  Plate. 

Relating  to  Fiftulae  of  the  Anus. 

Fig.  1.  Exhibits  the  two  Kinds  of  Fiftulae  in  the  Anus :  A  A  denote  Part  of  the 
Intejiinum  Reblum :  B  the  Sphinbter  Ani :  CC  a  perfed  or  complete  Fiftula  of 
the  Anus,  terminating  with  one  Aperture  externally,  and  the  other  in  the 
Inteftine :  DD  a  flexible  Probe  or  Silver  Wire,  paffed  through  the  two 
Orifices  of  the  Fiftula,  and  bent  fo  as  to  come  through  the  Anus  E  ;  the 
two  Sides  of  the  Wire  intercepting  the  fleffiy  Parts  to  be  divided,  are  drawn 
gently  outward,  for  the  more  fafe  and  convenient  Performance  of  the  Inci- 
fion.  F  reprefents  an  impeded  or  incomplete  Fiftula,  having  only  the  Ori¬ 
fice  G  opening  into  the  Inteftine  •,  HH  denote  the  two  Extremities  or  Heads 
of  the  Silver  Wire. 

Fig.  2.  Reprefents  an  Inftrument  like  a  large  Needle,  from  Garengeot, 
made  of  flexible  Silver,  having  an  Eye  marked  A  for  the  Tranfmiflion  of  a 
Ligature,  when  any  one  would  by  that  Means  divide  the  Parts,  according 
to  the  Advice  of  the  Ancients,  and  it  may  alfo  ferve  to  convey  a  Slip  of 
Linen  through  a  Wound  or  Ulcer  in  the  Manner  of  a  Seton:  B  the  Point 
of  the  Inftrument,  which  is  to  perforate  the  Inteftine  in  an  incomplete  Fi¬ 
ftula,  and  then  to  be  infleded  and  brought  out  through  the  Anus  *,  it  has 
a  Groove  running  through  its  whole  Length,  by  which  it  may  ferve  to 
guide  the  Knife  inftead  of  a  Diredor. 

Fig.  3.  Is  a  kind  of  Syringotomus  taken  in  Part  from  Garengeot’s  Treatife 
on  Inftruments  (Tom.  I.  pag.  337. )  AAA  denote  the  Concave  and  fharp- 
edged  Part  for  cutting,  BBB  its  convex  Back,  which  is  obtufe,  CD  the 
Silver  Wire  or  Probe  End,  which  is  flexible,  and  beginning  at  the  letter  C, 
terminates  at  the  Point  D  :  The  Part  marked  EE  being  bent  in  form  of  a. 
Hook,  ferves  as  a  Handle  to  facilitate  the  cutting  of  a  Fiftula,  when  it  is 
very  hard  or  callous :  F  denotes  where  the  Inftrument  terminated,  as  made 
according  to  my  own  Diredions,  without  the  Part  DF,  by  which  Means  it 
more  commodioufly  performs  its  Office,  than  if  it  were  of  the  whole  Length 
here  reprefented. 

Fig.  4,  5,  6,  and  7.  Reprefent  feveral  common  Syringotomi  of  the  Ancients,, 
of  different  Sizes  and  Curvatures,  and  furniffied  either  with  obtufe  or  ffiarp 
Points,  according  to  the  different  Circumftances  of  Fiftulae  ;  in  thefe  the 
Part  which  cuts  is  marked  AB,  C  the  Probe  End,  DD  the  convex  and 
obtufe  Back. 
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Fig.  8.  Is  a  Scalpell  or  Syringotomus  firft  publifhed  by  Bassius  :  AAA  denote 
the  Edge  of  this  Falciform  Scalpell,  BB  the  flexible  Probe  End,  made  of 
Silver,  C  its  Point,  DD  its  Handle. 

Fig.  9,  10,  11,  12,  and  13.  Reprefent  the  Inftruments  recommended  to  mefor 
thefe  Fiftulse,  by  Rungius,  a  Surgeon  of  Bremen.  Fig.  9.  A B  its  grooved 
Probe  or  Diredtor,  C  D  the  Handle,  E  the  Part  where  the  Director  is  ufually 
bent  according  to  the  Nature  of  the  Fiftula  :  Fig .  10.  gives  a  direct  View 
of  the  Groove  in  the  Diredtor,  as  the  preceding  gave  an  oblique  one  :  Fig. 
11.  AB  is  a  Tube,  or  large  Canula,  to  be  palled  into  the  Anus  for  the  Re¬ 
ception  of  the  Edge  of  the  Knife,  Fig.  13.  in  cutting  the  Fiftula,  that  it  may 
not  injure  the  other  adjacent  Parts,  CB  its  Handle  inclined  to  the  oppofite 
Side:  Fig.  12.  gives  a  diredt  View  of  the  Cavity  in  this  Canula,  that  its 
Diameter  may  be  the  better  difcerned  :  Fig.  1 3.  is  a  long  and  narrow  Scalpell, 
which,  in  cutting  for  a  Fiftula,  is  condudted  through  the  Groove  of  the  Di¬ 
redtor  Fig.  9.  into  the  Cavity  of  the  Canula  Fig.  1 1. 

Fig.  14.  Exhibits  a  flexible  Silver  Probe  or  Wire,  bent  in  fuch  Manner  that  the 
Part  A  being  introduced  through  the  Orifices  of  the  Fiftula,  and  brought  to 
its  other  End,  form  a  Space  for  intercepting  and  extending  the  Parts  of  the 
Fiftula  to  be  incifed. 


p  A  r  t  11.  s  e  c  T.  vi. 

Concerning  Diforders  incident  to  the  upper  and  lower  Extremities ,  parti¬ 
cularly  to  the  Hands  and  Feet . 

THOUGH  we  have  confidered  moft  of  the  Diforders  which  ufually 
happen  in  thefe  Parts,  as  Wounds,  Fradtures,  &V.  in  the  former  Part 
of  our  Surgery  j  yet  we  mult  not  here  omit  to  treat  of  a  few  which  are 
more  peculiar  to  thefe  Parts,  and  which  we  have  not  yet  examined  *,  fuch  as 
the  Paronychia,  Ganglion,  Suture  of  a  Tendon,  fcfc. 


CHAP.  CLXX. 

Of  the  Paronychia,  or  Whitloe. 

I.  \  Paronychia  or  Whitloe  is  an  inflammatory  and  exceeding  painful  Dif- 
jf’Y.  order,  which  infefts  all  the  Joints  and  particularly  the  Ends  of  the 
Fingers,  which  are  generally  much  fwelled,  with  a  beating  or  throbbing,  and  in- 
tenfe  Heat.  There  is  fometimes  little  or  no  Tumor  obferved,  when  the  Dif- 
order  lies  deep  at,  or  in  the  Bone ;  and  fometimes  again  the  Tumor,  Pain,  and 
Inflammation  are  extended  from  the  Finger  up  to  the  Elbow,  or  even  to  the 
Shoulder  j  from  the  Communication  of  the  Fingers  with  thole  Parts  by  their 
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Flexor  Mufcles.  Sometimes  the  Pain  is  (light  and  inconfiderable  ;  but  very 
often  it  is  fo  excefiive  and  tormenting,  as  to  make  the  Patient  lament  Day  and 
Night  without  a  Wink  of  Sleep  ;  and,  in  fome  Conditutions,  it  even  excites 
a  raging  Fever,  with  Faintings,Convulfions,  Delirium,  anAbfcefs,  or  Sphacelus 
of  the  Part,  and,  without  timely  Aflidance,  Death  itfelf. 

Kinds.  II.  As  the  Symptoms  of  this  Diforder  vary  in  their  Appearance  and  Malig¬ 
nity,  according  to  the  different  Parts  thereby  affedted,  it  has  been  therefore  di- 
ftinguifhed  by  Surgeons  into  various  Kinds  ;  of  which  Garengeot  reckons 
four,  and  Goueus  five;  but,  for  my  own  Part,  I  cannot  find  any  Ground  for 
diftingui filing  more  than  three  Species  of  the  Paronychia.  The  firft  Kind  is 
when  only  the  Integuments  are  affedted  at  the  End  of  the  Finger,  either  in  its 
Back  or  Fore  Part,  or  near  the  Nail  *,  in  which  Cafe  the  Symptoms  are  ufually 
not  very  malignant,  though  the  Pain  be  extremely  acute.  The  fecond  Kind  of 
Paronychia  is,  when  the  Periodeum  is  inflamed  or  eroded,  in  which  Cafe  the 
Symptoms  are  more  or  lefs  violent  than  in  the  preceding,  in  Proportion  as  that 
very  fenfible  Membrane  is  more  or  left  violently  affedted.  The  third  and  word 
Kind  of  this  Diforder  is  that  infeding  the  nervous  Involucra,  or  Coverings  of 
the  Tendons  belonging  to  the  Flexor  Mufcles  of  the  Fingers,  or  even  the  ad¬ 
jacent  Nerves,  or  Tendons  themfelves  •,  for,  in  that  Cafe,,  the  Diforder  often  ap¬ 
pears  with  the  mod  excruciating.Pains,.and  the  black  Train  of  its  mod  malignant 
Symptoms. 

Caufes,  III.  The  true  and  proximate  Caufe  of  a  Paronychia  ought,  in  my  Opinion, 
to  be  referred  to  an  Inflammation  of  the  adjacent  Integuments,  chiefly  of  the 
Periodeum,  from  an  Infpiffation  of  the  Blood,  or  an  Obdrudtion  of  its  fmall. 
Veflfels  ;  which  is  alfo  argued  from  the  intenfe  Heat  and  Pulfation  of  the  affedt¬ 
ed  Part.  This  Inflammation  may  again  proceed  from  internal  or  external  Caufes 
adting  feparately  or  combined  •,  fuch  as  an  Infpiffation,  or  Acrimony  of  the 
Blood  and  Lymph,  induced  by  a  tenfe  Fibre,,  and  a  heating  Regimen,  or  an 
Abufe  of  the  Nonnaturals ;  joined  with  a  Contufion,  Wound,  or  Pundture,  or 
with  the  Stimulus  of  a  foreign  Body,  as  a  Needle,  Thorn,  Splinter,  &c.  con¬ 
tinuing  to  exaggerate  the  Part.  So  that  a  Paronychia  is  more  dangerous  and 
fevere,  in  Proportion  to  the  Intenfity  of  the  Inflammation,  and  Senfibility  of  the 
affedted  Parts.  We  are  not  ignorant,  that  fome  Phyficians  have  attributed  the 
Caufe  of  this  Diforder  to  Worms,  which  appeared  to  the  Eye  upon  making  an 
Incifion  in  the  Part ;  but  this  is  not  often  the  Cafe,  notwithdanding  the  Germans 
frequently  call  this  Diforder  by  the  Name  of  Worms  in  the  Fingers. 

firlfkina  he  the  Beginning  of  the  fird  Species  of  Whitloes,  there  appears  a  fmall 

Tumor  and  Hardnefs  in  the  affedted  Part  of  the  Finger,  but  without  any  great 
Pain,  which  at  length  increafes,  and  the  Part  begins  to  look  red  and  inflamed. 
But  though  the  Diforder  thus  gradually  advances  in  this  Species,  and  the  Tu¬ 
mor  is  much  increafed  ;  yet  the  Pain  is  generally  pretty  tolerable,  and  not  ex¬ 
tended  beyond  the  Finger,  as  it  is  in  the  other  Kinds  of  Whitloes.  But  the  nearear 
the  Inflammation  approaches  the  Periodeum  and  Tendons  of  the  Fingers, 
the  more  intenfe  ft  the  Pain,,  which  is  fometimes  fpread  through  the  whole 
Arm. 

RcondKinJ6  ^he  ^cond  Species  of  Paronychia  is  didinguifliable  from  the  former,  in 
<n  ’  that  the  Pain  is  very  intenfe,  though  confined  to  the  Extent  of  the  whole  Fin¬ 
ger,  or  barely  its  End ;  being  fometimes  fo  fevere  as  to  excite  a  Fever,  Reftlef- 
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nefs,  Convulfions,  Delirium,  Cfc.  without  the  Appearance  of  any  great  Tu¬ 
mor  or  Inflammation  ;  nor  does  the  Pain  here  extend  itfelf  up  to  the  Elbow, 
as  it  does  in  the  third  Species  of  this  Diforder. 

VI.  The  third  Species  of  the  Diforder  maybe  difcerned  by  there  being  little  signs  of  the 
or  no  Tumor  at  the  End  of  the  Finger,  efpecially  when  the  Capfule  of  the '^s‘.d  Spe' 
Tendon  is  inflamed  more  in  its  internal  than  external  Part.  Here  the  Pain  is  fo 
intenfe,  that  the  Patient  knows  not  what  to  do  with  himlelf  j  and,  inftead  of 

the  Diforder  being  confined  to  the  Finger,  it  fpreads  through  the  whole  Hand  and 
Arm  *,  and  particularly  that  Part  of  the  Carpus  which  is  inverted  with  a  tranfverfe 
and  annular  Ligament,  continued  even  to  the  internal  Condyle  of  the  Os  humeri , 
from  whence  the  flexor  Mufcles  of  the  Fingers  arife,  though  the  Pain  is  even 
fometimes  extended  to  the  Shoulder,  with  Fever,  Convulfions,  &V.  If  any  cor¬ 
rupt  Matter  be  lodged  in  the  Capfule  of  the  Tendon,  it  does  not  form  any  Ap¬ 
pearance  of  Tumor  at  any  Part  of  the  Fingers,  their  Joints  being  in  other  Parts 
too  denfe  and  compact.  The  Hand  is  ufually  fwelled  more  than  the  Finger, 
though  with  lefs  Pain  ;  and  the  Arm  is  fometimes  enlarged  to  fuch  a  degree  by 
it,  that  Garengeot  has  obferved  it  as  big  as  one’s  Thigh. 

VII.  The  Paronychia  terminates  varioufly  according  to  its  different  Nature  Event-ofth® 
and  Symptoms.  That  of  the  firft  Kind  is  not  very  dangerous  j  but  when  the  u  or  er' 
Parts  affedted  are  near  about,  or  at  the  Root  of  the  Nail,  the  latter  generally 
feparates  from  the  Finger,  and  with  a  good  deal  of  Pain  to  the  Patient ;  though 
fometimes  only  that  half  of  the  Nail  feparates,  which  is  neareft  to  the  Whitloe, 

and  when  the  Matter  is  lodged  either  under  the  Nail,  or  immediately  next  to 
the  Tendon  of  the  Finger,  it  then  ufually  gives  the  Patient  intolerable  Pain  and 
Uneafinefs.  Thofe  afflicted  with  the  fecond  Species  of  this  Diforder  are  in  a 
worfe  Condition  than  the  former,  as  the  Pain  and  other  Symptoms  are  here 
more  violent,  fo  as  fometimes  to  put  the  Patient  in  Danger  of  his  Life  ;  though 
it  very  feldom  arrives  to  that  degree  of  Violence,  as  far  as  I  have  been  capable 
of  obferving.  Sometimes  I  have  found  a  Caries  take  place  in  the  Bones  ol  the 
Finger,  as  a  Confequence  of  the  preceding  Inflammation  and  Suppuration  ;  and 
when  this  is  the  Cafe  in  the  laft  Bone  of  any  of  the  Fingers,  which  is  a  very 
fmall  one,  a  Cure  may  be  fooner  effedted  by  removing  the  whole,  than  to> 
wait  for  an  Exfoliation,  which  will  fcarce,  or  at  all  fucceed  in  their  fpongy 
Texture.  As  for  the  third  Species  of  the  Paronychia,  in  that  the  Patient’s  Cafe 
is  the  worrt  of  all,  being  really  dangerous  ;  for  here  the  intenfe  Pains,  Abfcefs,. 
Gangrene,  Tumor,  and  Inflammation  of  the  whole  Arm,  together  with  a  Fe¬ 
ver,  and  other  malignant  Symptoms,  frequently  deftroy  the  Patient,  unlefs 
prevented  by  a  good  Conftitution,  and  a  timely  Afliftance  from  Art.  If  in 
this  Diforder  an  Abfcefs  fhould  be  formed  under  the  annular  Ligament  of  the 
Carpus,  near  or  upon  the  Pronator  quadratus  Mufcle  of  the  Radius,  Garen¬ 
geot  a  then  thinks  it  the  Surgeon’s  Bufinefs  to  declare  the  Cafe  incurable  with¬ 
out  Incifion  ;  and  even  then  the  Patient  may  be  in  danger  of  lofing  the  Ufe  of 
his  difordered  Finger,  notwithftanding  the  moft  prudent  Treatment,  and  then 
the  inevitable  Confequences  of  the  Diforder,  or  Patient’s  Negletrt  and  ill  Ha¬ 
bit  of  Body  are  often,  by  the  malevolent,,  unjuftly  attributed  to  a  want  of 
Care  or  Judgment  in  the  Operator. 

a  As  Garengeot  obferves  in  his  Chapter  on  the  Paronychia. ;  but  with  us  the  Cafe  i3  feldom 

had. 
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Treatment  VIII.  For  the  Cure  of  a  Paronychia  Garengeot  propofes  Incifion  before 

cinc^edl"  any  Trial  has  been  made  with  other  Remedies  ;  but  my  Opinion  is,  agreeable  to 
the  Advice  of  Hippocrates  (§.  VII.  Aph.  6.)  that  the  more  gentle  Means 
and  Medicines  are  to  be  firfl  ufed,  before  we  have  recourfe  to  the  more  fevere 
and  dreaded  Help  of  the  Knife  •,  and  the  more  fo,  as  Experience  demonflrates, 
that  many  of  thefe  Diforders  (being  flight  or  recent,  and  under  good  Circum- 
flances)  are  frequently  difperfed  and  removed,  by  the  Ufe  of  diluent,  difcutient, 
and  cooling  Remedies,  without  an  Incifion  in  the  difeafed  Part,  of  which  the  Pa¬ 
tient  mult  be  greatly  afraid.  The  mofl  approved  Method  for  removing  the 
Inflammation  and  Obftrudlion  in  this  Manner,  is  to  let  the  Patient  hold  his  Fin¬ 
ger  for  feveral  Hours  in  Sp.  Vim  highly  redtified,  in  which  has  been  infufed 
Camphire  or  Theriaca.  For  the  fame  Intention  may  be  ufed  with  Succefs  a  De- 
codtion  ex  allio  &  fol.  Scord.  Sabin.  M.  in  Latte  par  at.  in  which  hot  Liquor  the 
Finger  fhould  be  either  im merged  for  feveral  Hours  together,  or  elfe  frequent¬ 
ly  fomented  with  it  by  Linen-rags.  The  Parijian  Academifls  (Atta  Ann.  1 707. 
p.  57.)  recommend  for  thisPurpofe,  frequently  to  dip  and  hold  the  difordered 
Finger  a  little  while  in  fcalding  Water.  Some  applaud  the  Ufe  of  an  AJfa  F&- 
tida  Plaflar,  applied  warm,  and  others  recommend,  as  from  Experience,  the 
Application  of  the  white  Skin  of  a  boiled  Egg-fhell,  to  which  we  may  add, 
thatRiVERius  diredls  a  frequent  Intrufion  of  the  difeafed  Finger  into  a  Cat’s 
Err,  with  Bleeding,  and  the  Ufe  of  cooling  Medicines.  If  the  Patient  finds 
Relief  by  any  of  thofe  Means,  he  fhould  perfifl  in  the  Ufe  of  them  till  the  Fin¬ 
ger  is  well,  and  without  Pain  ;  but  when  there  is  already  a  Suppuration  adtual- 
ly  formed,  either  before  or  under  the  Ufe  of  thefe  Means,  then  indeed  an  Inci¬ 
fion  is  the  only  Remedy.  When  the  Patient  is  afraid  to  admit  the  lancing  of 
his  Finger,  or  when  there  is  no  Appearance  of  Matter  formed,  to  diredt  the 
Incifion,  in  the  firfl  Kind  of  the  Diforder  ;  a  Suppuration  may  be  then  pro¬ 
moted  by  the  Application  of  a  Diachylon  Plafler  with  the  Gums  ;  but  in  the 
fecond  Species  of  the  Paronychia,  where  the  Periofleum  or  Bone  are  affedled  ; 
this  Pradtice  would  be  highly  pernicious,  as  it  mufl  greatly  increafe  the  Pain 
and  Diforder,  and  induce  an  Abfcefs,  Caries,  a  Gangrene  of  the  whole  Arm, 
and  probably  the  Death  of  the  Patient. 

Operation  IX.  In  order  to  fucceed  in  the  Cure  of  a  Paronychia,  its  particular  Species  is 

Sfec:elf  ia  to  be  firfl  accurately  diflinguifhed.  If  it  be  of  the  firfl  Kind,  and  but  fuper- 
ficial  in  its  Extent,  its  Cure  may  then  be  eafily  effedled.  As  foon  as  the  Sur¬ 
geon  perceives  the  Matter  to  point  or  form  a  little  Protuberance,  he  ought 
immediately  to  hold  and  prefs  it  betwixt  the  Finger  and  Thumb  of  his  left 
Hand,  while  he  makes  a  longitudinal  Incifion  therein  with  his  right  ;  by 
which  Means  the  Matter  being  difcharged,  the  Finger  will  then  heal  almofl  of 
itfelf.  Hildanus  (Cent.  I.  Obf.  9 7.)  propofes  the  following,  as  a  very  fafe 
and  ready  Method  of  curing  this  Diforder,  which  he  has  made  trial  of  with 
Succefs.  Firfl,  he  foments  the  Finger  for  fome  time  in  a  Decodlion  ex  Flor. 
Chamam.  Melilot.  fem.  fanugrec.  &  cydonior.  in  Milk.  Then  gently  cutting  off 
the  Surface  of  the  Skin  where  Pain  offers,  he  found  fome  red  Specks,  which, 
being  incifed,  afforded  a  Drop  or  two  of  a  red  Water,  which,  being  wiped  off, 
and  the  Wound  dreffed  with  Lint  moiftened  in  an  Infufion  of  Fheriaca  in  Sp. 
Viniy  the  Pain  quite  vanifhed,  and  the  next  Day  the  Finger  was  well  without 
any  other  Remedy. 


X.  When 
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X.  When  the  Diforder  happens  either  underneath,  at  the  Bottom,  or  on  ei-  Treatment 
ther  Side  of  the  Nail,  the  Patient  then  generally  lofes  the  whole,  or  fome  Part 

of  it.  If  a  purulent  Matter  lies  concealed  under  the  Nail,  it  ufually  excites  the  NaU* 
violent  Pain  and  Inflammation,  by  eroding  the  adjacent  Parts  ;  it  ought  there¬ 
fore,  according  to  the  Advice  of  Solingen,  and  other  expert  Surgeons,  to 
be  difcharged  with  all  poflible  Expedition,  either  by  cutting  off  the  Nail,  or 
by  making  an  Incifion  into  it,  and,  after  preffingout  the  Matter,  the  Wound 
may  be  d relied  and  healed  with  Lint  dipt  in  Sp.  Vini ,  &  Aq.  Calcis. 

XI.  When  the  Matter  fpreads  further  or  deeper  under  the  Skin,  the  Inten-  when  the 
tion  is  Hill  the  fame,  to  difcharge  it  by  Incifion  without  Delay,  left  it  afl'edt  the  ^“er  runs 
fubjacent  Bone  before  it  erodes  a  Palfage  through  the  Integuments,  which  are 

in  this  Part  more  hard  and  impenetrable  to  it  than  in  others.  If  the  Patient 
be  unwilling  to  have  the  Part  incifed,  the  Necelfity  thereof  fhould  be  laid  open 
to  him,  by  declaring  the  Confequences,  in  order  to  bring  him  to  a  Compliance,, 
and  to  clear  the  Operator  from  the  Charge  of  Negledt  or  Mifcondudt ;  and,  in 
the  mean  Time,  the  Finger  may  be  drelfed  with  a  Plafter  of  Diachylon  with 
the  Gums,  to  promote  the  Suppuration.  If  the  Skin  fhould  break  with  the 
fimple  Application  of  the  Plafter,  as  is  fometimes  the  Cafe,  the  opening  may 
be  in  fome  meafure  inlarged,  and,  when  the  Matter  is  difcharged,  and  the  Parts 
cleanfed,  let  the  DrelTmg  be  with  fome  digeftive  Ointment,  or  Linrmentum  Ar- 
ccsi ,  made  warm,  and  mixed  with  a  little  Spirit  of  Wine,  with  a  Piece  of  the 
forementioned  Plafter  and  a  Bandage.  But  if  the  Patient  fubmits  to  the  Opera¬ 
tion,  his  Finger  is  then  to  be  placed  on  a  Table,  with  the  affedted  Part  up¬ 
wards,  in  which  -Pofture  it  is  to  be  held  firm,  together  with  the  whole  Arm  by 
a  robuft  Affiftant,  left  the  Patient  fhould  flinch  in  the  Operation,  to  the  Detri¬ 
ment  both  of  himfelf  and  the  Surgeon,  who,  in  the  next  Place,  proceeds  to 
make  an  Incifion  with  a  ftrong  and  fharp-pointed  Scalpell  through  the  Integu¬ 
ments  down  to  the  Bone,  even  to  the  End  of  the  Finger  j  by  which  Means  the 
ftagnant  Blood  and  Matter  being  fet  at  Liberty,  the  Bone  is  in  no  Danger  of 
being  thereby  infedted. 

XII.  In  the  fecond  Species  of  the  Paronychia,  when  the  Matter  is  contained  Treatment 
between  the  Periofteum  and  Bone,  an  Incifion  is  then  alfo  to  be  made  for  its  ^itnhdcifcconii 
Difcharge,  according  to  the  preceding  Diredtions ;  only  then  more  Care  is  to  be 
taken,  that  the  Knife  penetrate  to  the  Bone.  If  the  Pain  abates  foon  after  the 
Operation,  it  is  a  good  Sign  of  a  fpeedy  Cure,  notwithftanding  there  might  be 

little  or  no  Quantity  of  Matter  difcharged  •,  which  is  fo  frnall  as  to  be  hardly 
perceptible  in  many  Cafes.  Witji  regard  to  making  the  Wound  or  Incifion,  it 
is  to  be  obferved,  that  many  Surgeons  lay  it  down  for  a  Rule,  never  to  incife 
the  fore  or  back  Part  of  the  Finger,  but  on  one  Side  of  it,  to  avoid  injuring 
the  Tendons,  which  bend  and  extend  the  Internodes  :  But  this  appears  to  be  a 
Caution  unneceffary  ;  partly  becaufe  thofe  Tendons  are  not  continued  to  the  ve¬ 
ry  Ends  of  the  laft  Internodes,  and  partly  becaufe  we  find  by  Experience,  that 
the  Finger  may  be  fafely  incifed  in  this  Manner.  The  lateral  Method  of  Inci¬ 
fion  is  however  preferred,  and  ordered  to  be  ftridtly  obferved  by  Garengeot, 
but  without  the  Addition  of  any  Reafon  for  it  *,  he  likewife  adds,  that  if  the- 
Pain  does  not  abate  foon  after  the  Incifion  has  been  made  on  one  Side,  it  is  a. 

Sign  that  the  other  Side  is  affedted  ;  and  therefore  another  Incifion  is  to  be  there 
made.  But  my  Advice  is  always  to  make  your  Incifion  on  one  Side,,  when  the' 
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Pain  and  Tumor  is  difcernible  in  that  Part,  or  when  the  Diforder  happens  in 
the  fecond  or  third  Internode  of  the  Finger  towards  the  Hand  ;  but  on  the  other 
Hand  the  Incifion  may  be  better  made  in  the  middle  of  the  Finger’s  Ends,  when 
the  Matter  points  there,  or  when  the  Diforder  infefls  the  whole  Joint.  Nor  is 
the  Inflidtion  of  two  Incifions,  where  one  well  made  may  be  fufficient,  either 
confiftent  with  the  Inclination  of  the  Patient,  or  Reputation  of  the  Surgeon. 

XIII.  The  Incifion  being  made,  the  Blood  fhould  be  fuffered  either  to  flow 
out  a  little  while  of  itfelf,  or  elfe  it  fhould  be  prefled  out,  to  abate  the  Inflam¬ 
mation,  and  difcharge  what  may  be  offenfive.  In  the  next  Place,  the  Wound 
is  to  be  drefied  with  dry  Lint  and  Diachylon  Plafter,  with  a  Comprefs  dipt  in 
warm  Spirit  of  Wine,  each  of  them  being  cut  in  Form  of  a  Malta  Crofs,  and 
retained  by  the  Bandage  proper  for  Diforders  of  the  Fingers.  In  drefling  the 
Wound  again  the  next  Day,  there  generally  appears  a  little  fpungy  or  proud 
Flefh  fprouting  out,  which  often  alarms  an  unfkilful  Surgeon  without  any  Rea- 
fon  •,  for  this  is  no  bad  Sign,  and  may  be  eafily  removed,  either  with  the  Scif- 
fors,  or  fome  efcharotic  mixed  with  digeflive  Ointment.  The  Wound  is  next 
to  be  treated  like  thofe  in  which  the  Bones  are  affedted,  ~viz.  with  Myrrh.  Ef- 
fent.  Sue  tin.  Balf.  Peruv.  &c.  And  if  the  Bone  is  foul,  the  Wound  fhould  be 
kept  open  with  Lint  dipped  in  Tinti.  Myrrhs  till  there  is  an  Exfoliation  made 
of  the  morbid  from  the  found  Parts,  or  elfe  till  the  whole  Bone  comes  away 
entire,  as  is  often  the  Cafe  *,  after  which  the  Wound  may  be  deterged  and  heal¬ 
ed  without  Difficulty,  which  would  be  impracticable  fo  long  as  the  Bone  re¬ 
mains  foul. 

XIV.  We  fliall  now  proceed  to  the  Treatment  of  the  third  and  laft  Species 
of  the  Paronychia,  in  which  the  Pain  and  Inflammation, or  the  malignant  Mat¬ 
ter  is  feated  in  the  membranous  Capfules,  or  Coverings,  which  invefl:  the  Ten¬ 
dons  of  the  flexor  Mufcles  of  the  Fingers  •,  which  is  a  Cafe  that  has  not  often 
occurred  to  my  own  Obfervation,  and  was  firfl  propofed  by  Garengeot, 
whofe  Advice  is  to  treat  it  in  the  following  Manner :  Firfl,  the  fmall  Tumor 
(which  is  difcernible  at  the  End  of  the  Finger,  partly  by  the  pointing  of  con¬ 
cealed  Matter  in  the  Capfule,  and  partly  by  the  Pain  felt  by  the  Patient)  is  to 
be  opened,  by  making  an  Incifion  longitudinally  down  into  the  Capfule  of  the 
Tendon,  which  will  difcharge  a  kind  of  Lymph  or  Serum  to  the  great  Eafe  of 
the  Patient ;  but  notwithflanding  the  Pain  will  return  again  in  a  little  Time. 
Sometimes  the  Matter  makes  its  own  Way  without  any  Incifion  through  the 
Skin  and  Capfule  of  the  Tendon  ;  and  about  its  external  Opening  appears  a  ve¬ 
ry  fenfible  Caruncle,  or  flefhy  Subfiance,  which  is  conflantly  moiftened  with 
the  difcharged  Humour.  In  this  laft  Cafe  he  advifes  to  pafs  a  Director  through 
the  external  Opening  into  the  eroded  Capfule  of  the  Tendon,  and  then  to  make 
an  Incifion  through  the  Parts  incumbent  on  the  Diredtor,  by  which  Means  a 
thicker  Matter  will  be  found  concealed  in  the  divided  Sinus.  If  the  internal 
Sinus  of  the  Paronychia  is  in  the  middle  Part,  or  fecond  Joint  of  the  Finger, 
and  is  laid  open  fo  far  by  Incifion,  in  that  Cafe  M.  Petit  advifes  to  continue 
the  Incifion,  even  down  for  above  a  quarter  of  an  Inch  into  the  Hand,  in  order 
to  free  the  Tendon  from  the  Stricture  received  from  the  Tenfion  of  the  Parts 
below,  where  the  Capfule  is  fometimes  become  callous,  or  much  indurated  ;  for 
if  the  Capfule  be  yet  loft  and  diftradtile,  it  will  yield  to  the  confined  Humours 
without  preffing  the  Tendon, 
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XV.  When  the  Diforder  or  Matter  has  reached  the  membranous  Part  of  this  Treatment 
Capfule  of  the  Tendons,  which  expands  itfelf  from  under  the  annular  and  tranf-  ^chia*™' 
verfe  Ligaments  of  the  Carpus  up  to  the  Cubitus,  and  when  the  faid  Matter  which  rene- 
begins  to  convert  the  Adeps  upon  the  Pronator  quadrat  us  Mufcle  of  the  Radius  IKand? 
into  Pus  or  Sanies  •,  in  that  Cafe  the  Director  is  to  be  gradually  infinuated,  and 

the  Parts  incifed  upon  it  down  to  the  annular  Ligament  •,  which  done,  the  Pa¬ 
tient’s  Hand  is  to  be  bent  to  relax  the  Parts,  and  then  the  Direftor  conveyed 
under  the  faid  Ligament,  making  an  Incifion  or  Aperture,  by  cutting  down 
into  the  Groove  of  the  Diredor  on  the  other  Side  of  the  Ligament,  which  itfelf 
fhould  be  left  entire.  The  Aperture  thus  made,  and  fufficiently  enlarged,  the 
Matter  will  be  more  eafily  difeharged,  and  you  may  have  a  better  View  of  the 
Sinus  or  Abfcefs,  in  order  to  which  you  ought  alio  to  make  a  gentle  and  gra¬ 
dual  Separation  of  the  Tendons  as  much  as  pofiible  from  each  other  at  the  Car¬ 
pus.  In  the  next  Place  M.  Garengeot  informs  us,  that  it  is  the  good  Ad¬ 
vice  of  M.  Thibaut,  who  was  lately  a  celebrated  Surgeon  at  Paris ,  to  pafsa 
Ligature  by  a  Probe  through  the  two  Apertures  as  in  a  Seton ;  by  which 
Means  the  Matter  may  be  cleanly  difeharged,  and  the  Ulcer  deterged  without 
dividing  the  Ligament.  But  if  the  Fever,  Pain,  and  other  Symptoms,  do  not 
abate  by  this  Procedure,  M.  Petit  advifes  immediately  to  divide  or  cut  off 
that  Tendon,  which  is  moft  dilordered,  dole  to  its  mufcular  Flefh  above,  the 
annular  Ligament,  by  which  Method  he  alferts,  the  Pain  has  inftantly  abated,  and 
the  Patient  been  happily  cured  :  He  alfo  thinks  that  the  tranfverfe  Ligament  of 
the  Carpus  fhould  be  ferved  in  the  fame  Manner,  when  that  is  inflamed,  or 
eroded  by  purulent  Matter,  fo  as  to  excite  moft  acute  Pains  •,  the  Succefs  of 
which  Pra&ice  is  confirmed  by  the  Inftances  of  M.  Arnaud,  formerly  an  emi¬ 
nent  Surgeon  of  Paris.  -  When  the  Director  cannot  well  be  palled  under  the 
annular  Ligament  for  this  Purpofe,  an  Incifion  fhould  be  made  betwixt  the  Ar¬ 
tery  on  the  Radius,  and  the  Tendons  of  the  profundus  and  fublimus  Mufcles*-, 
by  which  Incifion,  being  fufficiently  enlarged,  the  confined  Matter  is  to  be  pru¬ 
dently  evacuated,  and  the  State  of  the  Sinus  examined.  To  recommend  this 
Pradtice  to  us,  Garengeot  relates  the  Cafe  of  a  Patient  of  Arnaud’s,  who 
had  this  Diforder  in  fuch  a  deplorable  Manner,  that  fome  Surgeons  judged  the 
Arm  ought  to  be  amputated,  and  others,  that  the  Patient  could  not  long  fur- 
vive  it  •,  but,  upon  M.  Arnaud’s  dividing  the  tranfverfe  Ligament,  all  the 
Symptoms  difappeared  in  a  furprizing  Manner,  and  the  Patient  was  quickly 
cured.  But  it  is  here  a  very  neceflary  Caution  to  oblerve,  that  the  Patient’s 
Hand  be  neither  extended  during  the  Operation,  nor  for  fome  time  after  ;  for 
when  the  Hand  and  Carpus  are  in  an  inflexed  Pofition,  the  divided  Ligament 
will  more  readily  unite,  and  the  Hand  recover  its  ufual  Motion  •,  but  if  theyTe 
imprudently  extended,  the  Tendons  under  the  divided  Ligament  will  ftart 
out  of  their  Places,  and  perhaps  not  only  hinder  its  uniting,  but  alfo  impede 
or  deform  the  proper  Motions  of  that  Member  for  the  future. 

XVI.  Having  finilhed  your  Operation  in  this  Manner,  your  next  Bufinefs  is  The  Dr«r- 
to  proceed  to  theDreflings,  which  are  to  be  made  when  any  of  the  Capfules  of  fin«* 
die  Tendons  are  opened,  firft  with  feveral  Doflils  of  dry  Lint,  of  an  oblong 

*  I  once  opened  a  large  Abfcefs  in  this  Part  rear  the  radial  Artery  ;  but  it  had  no  Communica¬ 
tion  with  the  Fingers,  nor  the  Capfules  of  their  Tendons. 
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Form,  and  laid  on  each  Side  the  Tendon,  to  fupprefs  the  Haemorrhage  by  com- 
preffing  the  divided  Veffels  •,  but  if  any  very  large  Blood-veflel  be  divided,  and 
bleeds  profufely,  it  fhould  be  taken  up  with  a  crooked  Needle  and  Thread  •,  for 
it  is  not  fafe  here  to  apply  cauftic  and  ftyptic  Remedies  for  this  End,  as  in  other 
Wounds.  In  the  next  Place,  the  Hand  and  Arm  are  to  be  wrapped  up  to  the 
Elbow  in  a  warm,  emollient  Cataplafm,  retained  by  the  Bandage  of  eighteen 
Heads,  'Tab.  9.  Fig.  4.  BB.  The  Advantage  of  which  Bandage  over  the  long 
ones,  may  appear  from  your  being  thereby  enabled  to  apply,  and  renew  the 
Dreffings  at  Pleafure,  without  moving  or  difturbing  the  Parts.  Laftly,  to 
render  the  Dreffing  as  complete  as  poffible,  you  ought  to  apply  the  entire  Part 
of  the  Bandage  to  the  found  Part  of  the  Limb  oppofite  to  the  Wound  ;  by 
which  Means  the  Dreffings  will  be  more  firmly  and  effedually  retained  upon 
the  affected  Parts. 


CHAP.  CLXXI. 

Of  Ganglions,  or  Knots  of  the  Tendons. 

I.  A  Ganglion  is,  by  our  modern  Surgeons,  underflood  to  be  a  hard  Tubercle, 
y  \  generally  moveable,  in  the  external  or  internal  Part  of  the  Carpus,  up¬ 
on  the  Tendons  or  Ligaments  in  that  Part,  but  ufually  without  any  Pain  or 
great  Uneafinefs  to  the  Patient.  The  Germans  term  the  Diforder  Oberbein ,  i.  e. 
Hyperofiofs  •,  either  becaufe  this  kind  of  Tumor  is  feated  on  a  Bone,  or  from 
its  refembling  that  Body  in  Hardnefs.  Though  Ganglions  fo  nearly  refemble 
Tumors  incyfted  (confidered  in  Chap.  XXVIII.  preceding)  thatCELSus,  Lib.  7. 
Cap.  6.  makes  them  one  and  the  fame ;  yet  their  Difference  may  appear,  if  it 
were  only  from  their  different  Seats  •,  Ganglions  being  confined  to  the  Tendons 
and  Ligaments  of  the  Hands  and  Feet  ;  but  incyfted  Tumors  are  not  reftrain- 
ed  to  any  Part  of  the  Body.  However,  it  is  to  be  cbferved  that  fome,  even 
of  the  Moderns,  call  a  fimilar  Species  of  hard  and  moveable  Tubercles  in  the 
Head,  and  efpecially  the  Forehead,  by  the  Name  of  Ganglions  j  as  you  may 
fee  in  a  profeffed  Differtation,  de  Ganglio ,  publifhed  at  Alt  or f  Anno  1717. 

II.  With  regard  to  the  Caufes  of  Ganglions,  they  feem  generally  to  proceed 
from  an  Infpiffation  of  the  vifcid  Juices  which  are  let  out,  and  lodged  betwixt 
the  Fibres  and  Membranes,  when  the  Tendons  and  Ligaments  of  thefe  Parts 
have  been  injured  by  a  Fall,  Blow,  Strain,  Contufion,  Luxation,  or  the  like ; 
in  which  Cafe  they  gradually  increafe  more  or  lefs,  as  long  as  die  Fibres  yield, 
the  Juices  find  Vent,  fo  as  to  advance  to  the  Size  of  a  Filbert,  Nutmeg,  Walnut, 
or  even  a  Pigeon’s  Egg.  Blancard  mentions  that  Ruysch  found  a  Ganglion 
in  a  dead  Subject  like  a  pellucid  and  cryftalline  Humour  ;  fimilar  to  which,  I 
faw  my  Son  cut  out  one,  the  Size  of  a  Nutmeg,  from  the  Back  of  the  Wrift  of 
a  young  Woman  at  Helmftadt ,  in  die  Year  1736.  To  which  we  may  add,  that 
the  noted  Cyprianus  a  has  taught  us,  that  they  proceed  from  a  kind  of 
Lymph,  like  the  White  of  an  Egg,  which  is  retained  and  infpiffated  in  the 

a  Lib.  de  Fcetu  e  Tula  Fall  opt  ana  excifa,  pag.  76. 
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Capfules  of  the  Tendons,  without  coming  to  Suppuration  ;  which  is  alfo  con¬ 
formable  to  what  I  have  frequently  oblerved  myfelf. 

III.  If  we  attend  to  the  Differences  or  Kinds  of  Ganglions,  we  fhall  find  a  Kinds, 
very  great  Variation,  as  well  in  their  Size,  which  we  before  mentioned,  as  in 
their  Number,  Figure,  and  other  Circumftances.  Sometimes  there  is  but  one, 
fometimes  feveral,  and  in  each  Hand  •,  as  we  have  a  notable  Inflance  in  the 
Mifcellanea  Acad.  nat.  curiof.  Dec.  I.  Ann.  3.  Obf.  32 6.  Some  are  oblong,  round, 

or  oval  ;  with  an  equal  or  unequal  Surface.  Some  of  them,  which  are  recent, 
may  be  eafily  difperfed  •,  and  others,  which  have  been  of  long  Handing,  hardly 
yield  to  any  Remedies  but  the  Knife. 

IV.  The  infpifiated  Matter  of  a  recent  Ganglion  may  often  be  happily  dif-Curc« 
perfed,  barely  by  rubbing  the  Tumor  well  every  Morning  with  the  falling 
Saliva,  and  binding  a  Plate  of  Lead  upon  it  afterwards  for  feveral  Weeks  fuc- 
ceffively.  Many  attribute  a  ftronger  dilcutient  Virtue  to  the  Lead,  when  it 
has  firll  had  fome  Mercury  rubbed  upon  it  •,  and  others,  with  lefs  Reafon, 
prefer  a  Bullet  that  has  killed  fome  wild  Creature,  efpecially  a  Stag.  Some, 
with  Fore st us  %  advife  the  Ufe  of  Emplajl.  de  Ammoniaco  vel  de  Ranis  cum 
Mer curio  \  and  often  to  rub  them  well  withO/.  So.ponis ,  Philofophcruni ,  vel  Retro - 
Hum.  Sometimes  indeed  a  recent  Ganglion  will  fpeedily  vanifh  by  the  Ufe  of 
thefe  Difcutients,  efpecially  by  adding  a  repeated  Prefilire  on  them  with  all  one’s 
Might  by  the  thumb b.  Meekren  writes,  that  a  Cure  may  be  readily  performed, 

if  the  Patient  frequently  lays  his  Hand  on  a  Table,  and  ftrikes  on  the  Tumor 
with  his  Fill  j  fee  T ah.  XXXVI.  Fig.  1 .  And  this  feems  to  be  the  Reafon  why 
Muys  afierts,  that  an  inveterate  Ganglion,  which  cannot  be  difperfed  by  Me¬ 
dicines,  may  yet  be  diffipated  by  frequent  beating  with  a  Stick,  or  a  wooden 
Mallet  armed  with  Lead.  We  alfo  read,  that  Helvetius  made  ufe  of  a 
wooden  Hammer  for  this  Purpofe.  But,  in  this  Operation,  Care  fhould  be 
taken  not  to  injure  the  Bones,  Tendons,  or  other  Parts  of  the  Hands,  when  you 
ftrike  the  Tumor  •,  for  that  might  occafion  the  very  fame,  or  a  worfe  Diforder. 

If  none  of  thefe  Means  prove  effedtual,  it  will  be  necefiary  to  remove  the  Tuber¬ 
cle,  either  by  Incifion  or  Cauftics,  as  we  have  propofed  for  ineyfted  Tumors, 
in  Chap.  XXVIII.  They  may  be  fafely  removed  by  Incifion,  provided  you 
are  careful  to  avoid  the  adjacent  Tendons  and  Ligaments  •,  as  may  appear  from 
Solingen,  in  PartYV.  Chap.  14.  of  his  Surgery  •,  and  I  have  myfelf  feveral 
times  happily  removed  them  this  way.  But  as  for  rubbing  them  with  the  Hand 
of  a  dead  Man,  and  the  like  fuperftitious  Ceremonies,  they  are  of  fo  little  Con- 
fequence,  and  founded  on  fo  weak  a  Balls,  that,  I  prefume,  my  Reader  will 
readily  excufe  me  from  infilling  on  them. 

a  Obf.  Cbirurg.  Lib.  3.  Cap.  9. 

b  See  ./Etius  Tetrab .  IV.  Serm,  III.  Cap.  9.  and  Muysu  Prax.  Cbirurg.  Dec.  II.  Obf.  8. 
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CHAP.  CLXXII. 

The  Suture  of  Tendons  in  the  Hands . 

I.  r“pHE  Suture  of  Tendons  in  the  Hand  is,  by  our  modem  Surgeons, 
performed,  in  order  to  join  them  when  they  have  been  cut  afunder,  that 
the  Fingers,  to  which  thefe  Tendons  belong,  may  not  grow  ftiff,  or  lofe  their 
Motion.  This  Operation  of  joining  the  divided  Tendons  by  Suture,  may  be 
performed  without  much  Difficulty,  when  they  are  feated  fuperficially,  or  near 
the  Skin,  like  thofe  Tendons  on  the  Back  of  the  Hand,  which  ferve  to  extend 
the  Thumb  and  Fingers  ;  as  alfo  thofe  on  the  Backs  of  the  Fingers  themfelves  % 
as  well  as  on  the  Backs  of  the  Hands  j  to  which  we  may  add,  the  Tendons  of 
the  Flexors  of  the  Fingers b,  which  run  on  their  Infides,  with  thofe  of  the 
Flexors  and  Extenfors  of  the  Hand  near  the  Carpus  e ;  in  the  Leg  we  include 
the  Tendons  in  the  Ham  d,  with  the  Tendon  of  the  Extenfores  Tibia  below  the 
Knee,  and  the  Tendo  Achillis  c  above  the  Heel,  &c.  Whereas  the  Tendons,  in 
the  Palm  of  the  Hand,  are  fo  deeply  feated,  that  I  cannot  find  one  Inftance  of 
their  being  joined  by  Suture.  It  is  obfervable,  that  this  Pra&ice  has  lain  ne¬ 
glected  by  almoft  all  the  Ancients,  in  Conformity  to  the  Saying  of  Hippocra¬ 
tes  ( Aph .  19.  SeCt.  VI.  and  Aph.  28.  SeCt.  VII.)  “  that  a  Nerve  or  Tendon, 
“  being  cut  afunder,  can  never  grow  or  unite  again  afterwards,”  which  gave 
them  an  Averfion  to  this  Operation,  inafmuch  as  a  flight  PunCture  in  a  Tendon 
often  excites  the  moft  grievous  Symptoms  ;  yet  that  there  were  fome,  in  the  Time 
of  Galen,  who  praCtiled  this  Suture  of  the  Tendons,  may  be  concluded  from  his 
advifing  againft  it f ;  which  Advice  was  rigidly  adhered  to  by  the  generality, 
and  particularly  Amb.  Pare  y  g.  However,  this  Operation  has  been  fiifficiently 
confidered,  and  approved  of  by  the  Arabian  Phyfician  Avicenna  h,  Guido 
deCauljaco',  Salicetus14,  Rogerius  l,  Lanfrancus  m,  Brunus”, 
Chalmeteus0,  Andreas  a  Cruce  p,  and  others,  among  the  ancient  Sur- 

a  See  a  French  Treatife,  intituled,  V  Art  defaire  rapport  enChirurgie.  pag.  194,  and  195.  See 
alfo  Verdi; c  on  Cbirurgical  Operations ,  Chap.  32. 

b  See  Meekren  Obf.  Cap.  65. 

c  Pare  y,  in  his  Surgery  {Book  9.  Chap.  36.)  relates,  that  thefe,  and  other  Tendons  of  the 
Limbs,  have  been  fewed  together  by  fome  Surgeons  ;  but  that  he  never  durft  undertake  it,  for 
fear  of  exciting  Pains,  Convulfions,  and  other  bad  Symptoms. 

*  Veslingius  tells  us,  (in  Obf.  an&Epifl.  XV.)  that  he  faw  thefe  two  Tendons  joined  by  Suture. 

*  We  have  an  Account  of  the  Tendons  belonging  to  the  Flexors  of  the  Carpus  being  happily 
joined  by  Suture,  in  We  pfer  Lib.  de  Cicuta  Aquat.  p.  m.  92  and  93.  And  a  Suture  of  the  Tendons 
belonging  to  the  Supinator  longus  and  fublimus  Mufcles  in  St  a  ep  art  vander  Wie  l.  Cent.  JL 
Obf.  45. 

f  Lib.  III.  de  Comp.  Medicament. 

8  Lib.  9.  Cap.  36. 

k  Lib.  4.  Fen.  4.  Tra£t.  4.  Cap.  2. 

*  Tratt.  3.  Cap.  4. 

k  Lib.  2.  Cap.  9. 

1  Lib.  3.  Cap.  13. 

®  Lib.  2.  Cap.  9.  Do£l.  3.  Cap.  3.  and  in  Chirurg.  pans.  Cap.  4. 

"  Lib.  i .  Cap.  5 . 

0  Enchirid.  Chirurg.  Lib.  2.  Cap.  |j. 

*  Lib.  de  Vulner .  Tr.  2.  Lib.  2.  Cap.'S. 
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geons  •,  and  yet,  notwithftanding  this,  the  Practice  has  been  either  unknown, 
or  elfe  unreasonably  reje&ed  as  dangerous  by  their  Succeffors,  till  at  length 
Veslingius  q  and  Severinus^  revived  it  in  the  laft  Century,  after  whom  it  was 
brought  into  Pra&ice  by  Felix  Wurtz5,  who  was  feconded  by  many  other 
celebrated  Surgeons  •,  particularly  Maynart  1  and  Bienais  v  of  Paris,  with 
Purm annus  w,  and  others’*.  This  Operation  fucceeds  belt  when  the  Wound 
is  recent,  or  lately  inflicted  •,  but  may  be  alfo  undertaken  with  Succefs  on  the 
fecond,  third,  or  fourth  Day  after  the  Accident  •,  but  the  Difficulty  is  much 
greater  to  make  a  Suture  of  the  Tendon,  when  it  has  been  fo  long  negledted 
as  to  let  the  Wound  heal  up  •,  but  that  it  is  then  alfo  practicable,  may  appear 
from  Experience,  and  the  Writings  of  many  able  Surgeons y. 

II.  Before  the  Operation  be  undertaken,  it  will  firft  be  proper  to  confider,  when  the 
whether  it  may  be  neceffary  or  practicable  in  the  Patient’s  Cafe  j  for  Tendons  "  t# 
are  frequently  divided  in  Parts,  lb  as  to  be  inacceffible  to  the  Needle,  and  fome-  taken, 
times  the  Suture  cannot  be  performed  on  them  without  great  Danger  ;  and, 
in  fome  other  Cafes,  it  may  be  practicable,  and  not  neceffary,  as  when  the 
Tendons  may  be  brought  and  retained  together  by  Comprefs  and  Bandage 
without  Suture  ;  but  if  a  confide  rable  Part  of  the  Tendon  is  cutoff,  ordeftroy- 
ed,  or  its  Parts  recede  much  from  each  other,  and  lye  concealed  betwixt  the 
adjacent  Mufcles,  fo  that  the  two  Ends  cannot  be  brought  together,  it  will  then 
be  in  vain  to  attempt  the  Operation.  Nor  can  the  Suture  of  a  Tendon  fucceed 
well,  if  its  Ends  are  violently  contuled,  as  the  confequent  Inflammation,  Sup¬ 
puration,  and  other  malignant  Symptoms,  will  prevent  their  uniting  and  healing, 
and  make  the  Symptoms  be  rather  exaggerated  by  a  Suture.  In  fuch  a  Cafe,  it  is 
therefore  more  advifeable,  as  Garengeot  obferves,  to  wait  till  the  Inflammation 
and  other  Symptoms  are  removed,  and  to  promote  a  Separation  of  the  unfound 
Parts  before  you  venture  to  ufe  the  Needle.  The  fame  Author  alfo  obferves, 
after  Solingen,  that  the  Tendons  of  the  Extenfors  in  the  Back  of  the  Hand 
may  generally  be  united  without  Suture,  by  bringing  and  retaining  the  divided 
Ends  to  each  other,  the  Fingers  being  all  the  time  extended  out  a  little  backwards, 
with  Bandage  and  Comprefs,  by  the  Ufe  of  which  I  have  feveral  times  joined 
divided  Tendons  without  any  Suture,  and  particularly  I  fucceeded  this  Way  in  a 
Lad,  who  had  all  theTendons  of  the  Extenfors  of  his  Fingers  divided  on  the  Back 
of  his  Hand.  Therefore  the  Surgeon  need  not  give  himfelf  the  Trouble,  nor 


*  Ohfervat.  and  E pifi.  XV.  where  he  tells  us,  that  he  faw  this  Operation  performed,  not  only 
with  Ailonilhment  (thinking  it  a  ralh  Undertaking}  by  the  Arabian  or  Purkijb  Surgeons,  but  alfo 
upon  a  Servant  of  his  Father’s  in  Germany. 

1  De  E fficaci  Medic.  Lib.  2.  Cap.  123. 

*  De  Vulnerib.  Cap.  14. 

*  See  Meekren  Ob/.  65. 

T  Verduc,  Vaugion,  and  Dion  is,  attribute  the  Revival  of  this  Operation  to  Bienais  5 
but  fay  nothing  of  Maynart,  who  performed  it  at  Paris  in  the  middle  of  the  lad  Century. 

w  This  Author  aflerts,  in  his  Cbirurgia  Curiofa ,  that  he  has  above  a  dozen  times  happily  joined 
divided  Tendons  by  Suture  with  a  crooked  Needle  ;  and  the  fame  he  alio  afferts  in  his  Cbirurgia 
Ca/renjts,  pag  100. 

*  Etmuller  tells  us,  he  faw  this  Operation  performed  at  Paris  in  1665,  or  1 666,  without 
mentioning  by  whom  ;  and  various  Inftances  and  Obfervations  in  this  kind  of  Suture,  and  other 
Diforders  of  theTendons,  may  be  feen  in  Stalpart  vander  Wiel,  Obf  45.  Cent.  II. 

y  This  is  afferted  by  Verduc  and  Le  Clerc,  in  their  Treatifes  of  Cbirurgical  Operation 
Chapter  on  the  Suture  of  a  Tendon  i  but  it  is  denied  by  Dion  is. 

Lis 
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his  Patient  the  Pain  of  making  a  Suture,  when  the  Tendons  of  the  Flexors,  or 
Extenfors  of  the  Fingers  or  Toes,  are  divided,  fince  they  may  be  brought  to 
unite,  by  retaining  them  together  with  Splints,  Comprefs,  and  Bandage.  But 
when  a  Tendon  is  pundtured,  contufed,  or  but  half  divided,  and  Convuliions, 
with  other  malignant  Symptoms  follow  •,  if  they  cannot  be  removed  by  proper 
Remedies,  fuch  as  01.  Terebinth ,  cum  gut tulis  ■panels  01.  dejiillat.  fuccin.  ant 
Lavend a )  it  will  be  then  neceflary  to  make  a  total  Divifion  of  them,  and,  when 
the  Symptoms  are  vanifhed,  to  join  them  together  again  by  Suture. 

The  fii-ft  III.  The  Method  of  uniting  divided  Tendons  by  Suture  is  as  follows:  In 
kind  of  su-  tpe  pjace  tjie  wounded  Member  is  to  be  indebted  or  extended,  that  the  two 
Extremities  of  the  Tendon  may  meet  each  other ;  but  if  the  upper  End  of  the 
Tendon,  attached  to  its  Mufcle,  be  contra&ed  and  drawn  under  the  Skin,  in  fuch 
a  manner,  that  it  cannot  be  drawn  down,  or  entered  by  the  Needle,  in  that  Cafe 
an  Incifion  is  to  be  made  to  take  hold  of  it  with  the  Pliers,  drawing  it  gently 
downwards ;  butGARENGEOT  thinking  this  a  Treatment  too  rough,  draws  down 
the  Tendon  by  palling  a  Needle  and  waxed  Thread  through  it,  though  the  fame 
may  be  done  gently  with  the  Pliers,  without  any  ill  Confequences.  But,  before 
we  proceed  any  farther,  it  mull  be  oblerved,  that  there  are  two  Methods  of 
making  the  Suture,  either  with  one,  or  with  two  Needles :  The  firft  Method, 
with  one,  is  by  threading  a  fmall,  ftraight,  and  common  Needle,  either  flat  or 
round  at  the  Point,  (Tab.  XXXVI.  Fig.  i.  A  A)  with  flender,  but  ftrong  and 
double  Thread  or  Silk  B  B,  being  waxed,  armed  with  a  large  Knot  marked  C. 
This  Needle  and  Thread  are  to  be  paflfed  through  a  bit  of b  Leather  D,  up  to  the 
Knot  C,  that  the  laid  Knot  may  not  eafily  flip  through  the  Tendon ;  fee  Fig.  4. 
A,  and  Fig.  7.  DE.  The  wounded  Hand  is  in  the  next  Place  to  be, extended 
flat  upon  a  Table,  or  fattened  in  that  Pofture  to  a  Ferrula,  or  a  piece  of  Pafte- 
board,  that  the  divided  Ends  of  the  Tendons  on  the  Back  of  the  Hand,  Fig.  4. 
may  meet  together,  and  then  the  armed  Needle  is  to  be  patted  through  the  Mid¬ 
dle  of  the  Upper-end  of  the  Tendon,  a  little  more  than  the  tenth  of  an  Inch, 
from  the  Edge  where  it  was  divided,  and  applying  a  Hitching  Quill  or  Canula, 
{Tab.  VIII.  C.)  to  the  oppofite  Side  of  the  Tendon,  the  Needle  is  to  be  entered 
from  without  towards  the  internal  Part  of  the  Leg,  as  in  Tab.  XXXVI.  Fig.  4. 
A  •,  after  which  it  is  to  be  patted  in  like  manner  though  the  lower  End  of  the 
divided  Tendon  B  ;  but  with  this  Difference,  that  here  the  Needle  pafies  out¬ 
ward,  and  then  placing  a  fmall  Comprefs  of  Linen,  Silk,  or  foft  Leather0, 
either  dry,  or  fpread  with  Cerate,  under  the  Thread  as  in  the  knotted  Suture, 
Tab.  II.  Fig .  22.  the  Thread  is  now  to  be  tied  thereon  with  a  Angle  Knot,  and 
then  with  another  Slip-knot,  as  reprefented  by  the  Letter  B.  Laftly,  after 
the  Wound  has  been  cleanfed,  it  is  to  be  dreffed  with  Balf.  Capiv.  or  fome 
other  vulnerary  Balfam,  applied  warm  with  Lint  and  Comprefles,  fattening  un¬ 
der  the  whole  a  Ferrula,  or  piece  of  ftiff  Pafte-board,  adapted  to  the  Form  of 
the  Hand,  Fig.  5.  with  Comprefles,  to  elevate  the  Fingers,  concluding  the  Opera- 

a  01.  Tercb.  cum  Ay.  Hangar,  miff,  is  alfo  excellent :  Duverney  recommends  Balf.  Capiv.  cum 
01.  Ovor. 

b  Some  ufe  a  thin  Plate  of  Lead  inftead  of  Leather,  (as  Meekren,  &c.)  others,  as  Verduq, 
ufe  a  fmall  Linen  Comprefs. 

c  Meekren  obferves,  that  a  crooked  Needle  was  ufed  by  Ma  ynart,  and  the  Needle  figured 
by  Dionis  is  crooked. 
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tion  with  a  proper  Bandage.  It  is  to  be  obferved,  that  a  fmall  crooked  Needle 
may  be  alfo  ufed  for  this  Operation,  like  that  reprefented  at  Fig.  6.  having  a 
flat  Point.  If  the  Needle  pafles  difficultly  through  the  Tendon,  you  may  ufe 
the  Inftrument  Tab.  VI.  Fig.  3.  If  the  Wound  has  been  inflicted  feveral  Days  be¬ 
fore,  and  the  Ends  of  the  Tendon  are  become  indurated,  it  may  then  be  proper 
to  cut  off  juft  the  indurated  Surface  with  a  pair  of  Sciffors,  before  they  are  join¬ 
ed  together  by  Suture,  that  they  may  the  more  fpeedily  and  intimately  coalefce 
or  unite  •,  or,  if  the  Wound  is  in  part  healed  up,  or  the  Tendon  adheres,  an  In- 
cifion  and  Separation  is  to  be  cautioufly  made,  to  fet  the  Tendon  at  Liberty 
before  the  Operation. 

IV.  M.  Garengeot  thinks  he  has  improved  and  correCled  the  preceding  Ga  ***•'- 
general  Method  of  performing  the  Suture  of  a  Tendon,  which  he  propofes  in  Method! 
the  following  Manner.  He  thinks  the  Tendon  ought  not  to  be  laid  bare,  nor 
pinched  with  a  Pair  of  Pliers  ♦,  but  rather  it  fhould  be  joined  together  with  the 
external  Integuments  by  Suture,  according  to  the  Directions  which  we  have  be¬ 
fore  given  for  that  Purpofe  in  Wounds.  But  Garengeot  is  not  the  firft  Starter 
of  this  Obfervation  ;  for  Ch  almet  a  long  before  taught,  that  when  a  Nerve  or 
Tendon  was  cut  through  tranfverfely,  it  ought  to  be  reunited,  if  poflible,  toge¬ 
ther  with  the  adjacent  Flefh,  by  Suture,  which  is  alfo  the  Advice  of  Verduc 
and  Charriere.  But,  to  effeCt  the  Operation  with  more  Eafe,  M.  Garen¬ 
geot  advifes  the  Ufe  of  the  ftitching  Quill,  Tab,  VI.  Fig.  3.  by  the  Afliftance 
of  which  the  Needle  may  be  better  conduced  through  the  Lips  of  the  Wound, 
than  by  the  bare  Fingers.  A  crooked  Needle  with  a  flat  Edge,  Fig.  6.  is  here 
preferred  before  the  common  crooked  Needle,  whofe  Point  or  Edge  is  angular. 

Tab.  I.  STU ;  becaufe  the  firft  fort  of  Needle  does  not  divide  fo  many  Fibres 
of  the  Tendon,  as  the  laft.  When  the  greateft  part  of  the  double  Thread  has 
been  pafled  through  the  Integuments  and  Tendon,  a  Comprefs  of  Silk  fpread 
with  cerate,  and  convoluted  into  a  Cylinder,  is  to  be  applied  in  it,  as  in  a  Loop, 
for  fuftaining  the  Ligature  on  the  Lips  of  the  Wound,  as  at  Tab.  XXXVI.  Fig. 

4.  C ;  and,  when  the  Thread  has  been  pafled  in  like  manner  through  the  lower 
part  of  the  Tendon,  the  two  Parts  being  drawn  together,  fo  as  not  to  ride  over  each 
other,  and  a  cylindric  Comprefs  placed  betwixt  the  Thread,  the  whole  is  then  to  be 
,  fecured  with  two  Knots,  the  one  a  Angle,  and  the  other  a  flip  Knot.  But  it  feems  to 
me  a  little  furprizing,  that  Garengeot  fhould  advife  with  Vaijgion,  Verduc, 
Charriere,  and  Dion  is,  that  the  divided  Parts  fhould  ride  over  each  other, 
when  that  muft  apparently  impede  the  Agglutination  •,  and,  upon  which  Account, 
it  has  been  juftly  rejected  by  the  fkilful  Anatomift  and  Surgeon  Mr.  Cowper, 
who  happily  reunited  thtTendo  Achillis  by  Suture,  without  obferving  this  Circum- 
ftance b.  This  kind  of  Suture  may  be  alfo  conveniently  made  with  two  fquare  bits 
of  Leather  applied  to  each  End  of  the  Thread  and  Comprefs  under  the  Knot,  as  in 
Fig.  3.AB,  and  Fig.  7.  The  kind  of  Suture  forTendonsdefcribedbyDioNis  is,  of 
all  the  Methods,  the  moft  Ample,  refembling  the  Suture  we  have  propofed  for 
common  Wounds,  viz.  to  pafs  a  convenient  Needle,  armed  with  a  Angle  wax- 

*  Enchirid.  ChirUrg .  Lib.  2.  Cap.  11.  publilhed  at  Paris  in  1564.  Ch  almet  prudently  adds, 
if  pojfible  ;  for  the  Tendon  is  frequently  fo  much  drawn  up,  as  to  leave  a  Space  of  two  Inches,  as 
Mr.  Cowper  relates. 

*  Phil.  Tranf.  N°  252.  Lowthorp’s  Abridgment,  Vol.  III.  pag.  298. 
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ed  Thread  through  the  Middle  of  the  upper  End  of  the  divided  Tendon  from 
without  inwards,  and  then  to  pafs  it  through  the  other  End  from  within  out¬ 
wards  at  one  Stitch  •,  after  which,  the  Needle  being  removed,  the  Thread  is 
to  be  drawn,  fo  as  to  conjoin  the  two  Ends  of  the  Tendon,  and  then  tied  up¬ 
on  a  round  Comprefs.  But  the  preceding  Methods  are  generally  preferred 
before  this. 

The  Suture  y.  The  Suture  of  a  Tendon  by  two  Needles  was  firft  defcribed,  as  far  as  I 
Needles'.0  can  find,  by  Nuck,  who  directs  two  Needles  to  be  paflfed,  one  through  each  End 
of  the  divided  Tendon.  He  fays,  a  Thread  of  ftrong  and  thick  waxed  Silk  is 
to  be  pafied  through  the  Eyes  of  two  (lender  and  common  Needles,  both  which 
are  to  be  palfed  inward  through  the  upper  Part  of  the  Tendon,  Fig.  4.  E,  and 
outward  through  the  lower  End  of  the  Tendon  F  *,  but  the  twoNeedles  are  paf- 
fed  through  on  each  Side  the  Edge  of  each  Part  of  the  Tendon.  Then,  remov¬ 
ing  the  Needles,  a  Knot  is  made  with  the  Thread  upon  a  Comprefs  of  Leather, 
as  we  directed  before.  He  prefers  this  Method  to  the  preceding,  as  he  thinks 
the  Ends  of  the  Tendon  are  hereby  held  more  firmly  together,  without  being 
apt  to  lacerate.  When  the  Suture  is  finifhed,  he  fprinkles  on  Pulv.  ex  Tereb. 
cell.  and  drelfes  the  Wound  with  Linimentum  ArcA,  or  common  digeftive,  and 
fecures  the  Parts  from  being  difplaced  by  Comprefs,  Splints,  and  Bandage. 
Though  there  are  fome,  who  prefer  the  Suture  with  one  Needle  for  Tendons  in 
the  Hand,  as  being  lefs  troublefome  to  the  Patient  and  Surgeon  ;  yet  I  think 
this  Method  may  be  ufeful  in  the  larger  Tendons.  When  there  are  feveral 
Tendons  divided,  the  Suture  is  to  be  made  upon  each  of  them  feparately. 
Treatment  VI.  pQr  the  Dreffings  after  the  Suture,  the  Parts  are  to  be  firft  treated  with 
Suture.’  Lint  dipt  in  01.  T web.  vel  Balf.  Capiv.  over  which  is  to  be  applied  a  Comprefs 
dipt  and  exprefied  out  of  warm  Spirits  of  Wine  ;  in  the  mean  time  the  Palm  of 
the  Hand  is  to  be  expanded  and  fupported  upon  a  ftifFPafteboard,  Fig.  5.  with 
Comprefies  and  Bandage ;  and,  laftly,  the  whole  Arm  is  to  be  fomented  with 
warm  Spirit  of  Wine,  or  Oxycrate ,  and  wrapped  up  in  Linen  Cloths  dipped 
therein  *,  and  indeed  fome  ufe  01.  Lumbricor.  not  without  Succefs.  And  thus 
the  Parts  are  to  be  retained  till  the  divided  Tendon  appears  to  be  united,  which 
may  be  known  by  the  Loofenefs  of  the  retaining  Threads,  which  ought  then  to 
be  cut,  and  cautioufly  extradted,  and  the  Comprefs  which  fuftained  the  Knot,  is 
to  be  likewife  carefully  removed  ;  the  Hand  being  afterwards  fuftained  on  the 
Pafteboard  till  the  Wound  is  healed,  with  vulnerary  Balfams  and  fcraped  Lint, 
as  in  others.  M.  Garenc-eot  defcribes  *  a  particular  Machine  for  retaining  the 
Hand  and  Arm  in  a  convenient  Pofture,  with  the  Fingers  extended,  and  a  little 
refledted  *,  but  as  this  Intention  may  be  very  well  anfwered  by  the  Means  before 
defcribed,  I  fhall  not  infill  on  the  Inftrument,  though  it  may  be  well  enough 
adapted  to  the  Defign  of  its  Author.  If  any  Stiffnefs  or  Rigidity  impede  the 
Motion  of  the  Part  afterwards,  it  will  be  highly  ufeful  to  rub  in  01.  Hyperic. 
vel  Lumbric.  &c.  every  Day  till  it  be  removed.  Laftly,  it  is  not  a  little  fur- 
prizing,  that  many  b,  even  of  our  modern,  and  otherwife  expert  Italian  Sur¬ 
geons,  fhould  with  the  Ancients,  reckon  this  Operation  fabulous  and  impradti- 

a  In  his  French  Treatife  on  Chirurgical  Iiiftruments,  Tom.  II.  pag.  290. 
k  As  Arcjeus  Lib.  II.  Cap.  —  Marchetti,  Chirurg.  Obf.  63.  Genca,  in  Comment, 
ad  Apbor.  Hiffocrat.  Peccetus  in  Chirurg.  Lib.  II.  Cap.  47. 
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cable,  when  there  are  Inftances  of  its  Succefs  given  us  by  Authors  of  the  moft 
undoubted  Credit  and  Veracity  j  they  who  defire  more,  may  confult  a  profefied 
Diflertation  on  the  Subjedt  by  Kisnerus,  as  alfo  Goelickius  Diff.  de  Tendi- 
num  Affebiibus. 


CHAP.  CLXXIII. 

Of  Diforders  belonging  to  the  lower  Extremities . 

WE  have  before  delivered  the  Method  of  Amputating,  Bleeding,  and 
treating  other  Diforders  in  the  Leg  and  Foot  ;  it  now  remains  for  us 
to  confider  the  Nature  and  Treatment  of  what  other  Diforders  are  yet  peculiar 
to  thofe  Parts. 

Of  Sutures  in  the  Tendons  of  the  Leg ,  particularly  the  Tendo  Achillis, 

and  Extenfores  Tibia. 

I.  Some  of  the  Tendons  in  the  Leg  are  alfo  no  lefs  liable  to  be  wounded  than  Te".<j0  {A~V 
thofe  of  the  Hand,  particularly  the  Tendo  Achillis ,  and  Tendon  of  the  Extenfores  wounded. 
Tibi#.  By  the  Tendo  Achillis  we  mean,  that  vaft  large  Tendon  extended  from 
the  Calf  of  the  Leg  down  to  the  Heel,  and  fo  called  from  the  Grecian  Hero 
Achilles,  who  is  faid  to  have  been  killed  by  a  Wound  thereof.  When  this 
Tendon  is  divided,  the  Patient  cannot  move  or  extend  his  Foot,  to  thruft  for¬ 
ward  his  Body,  and,  if  it  be  not  again  united,  he  mull  continually  halt,  or  go 
lame.  I  know  Garengeot  a  indeed  writes,  that  a  certain  Surgeon  of  Paris 
made  a  Cure  of  a  Patient,  who  had  a  Fradture  of  the  Os  Calcis ,  by  removing  the 
Fragment  of  the  Bone,  and  dividing  this  Tendon,  the  Patient  afterwards  being 
well  without  making  any  Suture,  or  any  Defedt  remaining  in  the  Limb  :  But 
I  know  not  what  to  make  of  his  Account  ;  for  I  can  fee  no  Reafon  why  a  Sur¬ 
geon  jfhould  divide  this  Tendon  in  a  compound  Fradture  of  the  Os  Calcis  ;  and 
the  Relation  feems  to  leave  us  in  fufpeftce,  whether  or  no  he  approves  of  a  Suture 
in  this  Tendon.  I  could  indeed  wifh,  that  this  Author,  who  is,  in  many  other 
Cafes,  minute  enough,  had  condefcended  to  have  given  us  a  more  exadt  Account 
pf  this  wonderful  Cure  j  and  that  he,  as  well  as  forne  other  Writers,  would  ex- 
prefs  themfelves  a  little  more  intelligibly.  Borelli  b  obferves  an  Amputation 
of  a  mortified  Part  in  the  great  Tendon  (I  fuppofe  the  Achillis )  and  that,  after 
the  Wound  was  healed,  the  Patient  could  walk  without  any  Impediment,  the 
Tendon  being  renewed,  or  filled  again  with  a  fimilar  Subftance.  The  Tendo 
Achillis  may  be  wounded  in  various  Manners,  and  attended  with  various  Symp¬ 
toms  •,  when  it  is  pundtured,  perforated,  or  but  partially  divided,  the  Patient  is 
then  afflidted  with  moft  grievous  Symptoms,  excruciating  Pains,  Convulfions, 

Fever,  Gangrene,  and  perhaps  Death  itfelf  •,  for  the  Symptoms  muft  be  worfe  here 
than  in  Pundtures  of  other  Tendons,  as  this  is  much  larger  •,  from  whence  the 
Ancients  feem  to  have  taken  their  Notion,  that  Wounds  of  the  Tendo  Achillis 


a  Operat.  Chirurg.  Edit.  2.  Tom.  3.  pag.  267. 
b  Obfer<vat.  Cent.  II.  Obf.  2, 
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muft  be  mortal,  or  at  leaft  highly  dangerous,  as  being  the  largeft  of  any  in  the 
Body,  efpecially  as  they  read  or  heard,  that  Achilles  died  of  a  Wound  in  this 
Part.  The  Symptoms  attending  a  total  Divifion  of  a  Tendon,  are  ufually  much 
milder  than  thofe  of  a  pundtured  or  half-divided  Tendon  ;  and  therefore  the 
Pain  and  Convulfions  attending  the  laft  may  be  frequently  removed  in  a  fhort 
fpace,  by  cutting  it  quite  in  funder,  when  the  Application  of  no  Remedies  will 
take  effett.  If  therefore  the  Tendo  Achillis  fhould  be  imperfectly  divided, 
and  malignant  Symptoms  fupervene,  they  will  difappear  upon  cutting  it  quite 
through  ;  but  then  it  muft  be  joined  again  afterwards  by  Suture,  which  will 
not  excite  any  of  thefe  malignant  Symptoms.  But  why  the  PunCturation  of  a 
Tendon  by  a  Needle,  in  making  the  Suture,  fhould  not  be  followed  with  the 
like  bad  Symptoms,  as  other  Pun&ureS  inflidted  by  Accident,  I  muft,  with  the 
generality,  confefs  myfelf  ignorant,  though  we  are  certain  of  the  Fadt  from 
Experience ;  for  want  of  which  thofe,  who  judged  by  Analogy,  deemed  this  to 
be  fo  dangerous  and  unfuccefsful  an  Operation,  that  they  durft  not  attempt  it  •, 
even  Parey  a  himfelf,  who  was  otherwile  a  bold  Operator,  declined  this  Su¬ 
ture  on  the  fame  Account  ;  and  even  the  expert  Anatomift  Veslingius  b  was 
aftonifhed  to  fee  the  Tendo  Achillis ,  and  that  of  the  Extenfores  Tibia  conjoined 
by  Suture,  which  heefteemed  a  rafti  Undertaking,  till  he  was  convinced  of  the 
contrary  by  Experience.  But  that  a  wounded  Tendo  Achillis  may  be  alfo  con¬ 
joined,  like  many  other  Tendons,  without  making  a  Suture,  may  be  concluded 
from  Analogy,  and  the  forecited  Cafes  of  Garengeot  and  Borelli ;  pro¬ 
vided  the  Foot  be  bound  up  in  an  extended  Pofture,  fo  as  to  make  the  divided 
Ends  of  the  Tendon  meet  each  other. 

II.  If  the  Surgeon  fhall  judge  a  Suture  of  the  Tendon  to  be  neceflary,  the  Per¬ 
formance  of  it  may  be  with  little  or  no  Variation  from  the  Suture  of  the  Ten¬ 
dons  in  the  Hands,  before  defcribed  in  Chap.  CLXXII.  preceding,  except  that 
the  Needle  (whether  ftraight,  Fig.  8.  A.  crooked  or  flat,  Fig.  6  and  9.)  and 
Thread  are  to  be  here  proportionably  larger  and  ftronger  than  for  the  fmaller 
Tendons,  and  then  the  Operation  itfelf  may  be  conduced  in  the  fame  manner 
as  we  have  diredted  in  the  Chapter  preceding.  The  firft  Account  of  this  Ope¬ 
ration  performed  on  the  Tendo  Achillis ,  and  Extenfores  Tibia ,  that  I  can  meet 
with,  is  given  by  Veslingius,  the  laft  of  which  he  faw  performed  in  Africa. 
But  after  him  we  have  Accounts  of  the  Operation  being  fuccefsfully  performed, 
not  only  by  Mr.  Cowper  of  London  in  England ,  after  the  Manner  of  Nuck, 
fee  Tab.  XXXVI,  Fig.  10,  CD,  with  two  Needles ;  but  alfo  by  M.  Thibaut 
and  Costius  of  Paris ,  according  to  the  Relation  of  M.  Garengeot  c.  As 
the  Accounts  we  have  of  this  Operation  are  fo  few  and  imperfect,  it  being  to¬ 
tally  omitted  in  many  of  our  modern  Syftems ;  I  Ihall  therefore  here  infift 
upon  it  the  more  largely,  and  defcribe  the  remarkable  Cafe  given  us  by 
Mr.  Cowper,  as  being  the  fulleft  and  moft  exadt  I  can  meet  with;  but  as 
even  in  this  there  are  feveral  Defedts  and  Obfcurities,  I  fhall  endeavour  to 
fupply  and  illuftrate  them. 

a  See  Lib.  9.  Cap.  36. 

b  Epift.  &  Obfervat.  XV. 

c  In  O per  at.  Chirurg.  Edit.  prim.  Tom.  II  pag.  221,  Eut  in  defcdbing  the  fame  in  his  fe- 
cond  Edition  he  has  omitted  the  name  of  Thibaut. 

1  HI.  Mr. 
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IH.  Mr.  Cowper’s  Cafe  is  of  a  Man  thirty  Years  old,  who  had  a  total  Di- 
vifion  of  the  left  'Tendo  Achillis,  about  three  Finger’s  Breadth  above  the  Os 
GaUis,  the  fuperior  Part  of  the  Tendon  being  drawn  up,  at  leaft  two  Inches  from 
the  inferior,  as  in  Fig.  io.  AB.  The  necelfary  Apparatus  being  ready  for  the 
Operation,  Mr.  Cowper  firft  divides  the  Integuments  a ,  h,  which  inveft  each 
End  of  the  Tendon  AB,  that  he  may  have  free  Accefs  to  the  latter,  andclofe 
the  former  again  by  Suture a.  This  done,  he  then  takes  the  firft  Needle  C, 
(which,  like  the  other  marked  D,  is  ftraight  and  b  (lender)  armed  with  apiece 
of  waxed  Silk,  and  pafies  them  through  the  upper  Part  of  the  Tendon  A,  about 
hall  an  Inch  above  where  it  was  divided  %  guiding  the  Needle  from  without  to¬ 
wards  the  inner  Side  of  the  Tendon d.  He  then  paffes  the  other  Needle  and 
Thread  D  of  the  fame  Kind,  and  in  the  fame  Manner  through  the  upper  End  of 
the  Tendon,  but  a  little  lower  than  the  firft  *  after  this  he  paffes  both  the  fame 
Needles  through  the  lower  End  of  the  Tendon  B,  and,  the  Foot  being  extend¬ 
ed,  the  two  Ends  of  the  Tendon  were  made  to  meet  each  other,  by  drawing 
the  Threads,  which  were  afterwards  tied  in  fuch  a  Manner,  as  to  retain  the  Ends 
clofe,  whilft  the  Foot  continued  in  this  Pofture.  The  four  Ends  of  the  Threads 
were  next  cut  off  %  and  the  Wound  dreffed  with  Lint  dipped  in  Balf  Tereh . 
retained  with  Comprefs  and  Bandage.  And,  laftly,  to  fuftain  the  Patient’s 
Foot  in  fuch  an  extended  Pofture  as  to  keep  the  Ends  of  the  Tendon  together, 
he  contrived  a  fort  of  Arch  of  ftiff  Pafteboard  •,  which,  being  applied  to  the 
anterior  Part  of  the  Leg  and  Foot,  held  the  latter  extended  and  indexible,  pre¬ 
venting  a  Rupture  of  the  Threads  or  Suture.  He  obferves,  that  the  Patient 
complained  of  great  Pain  in  paffmg  the  Needles  through  the  upper  End  of  the 
Tendon  ;  but  felt  no  Pain  in  paffing  them  through  the  lower  End.  After  tak¬ 
ing  fourteen  Ounces  of  Blood  from  the  Patient’s  Arm,  he  left  him  on  his  Bed, 
and  ordered  an  Ounce  of  Syr.  de  Mecon.  to  compofe  him  in  the  Evening.  The 
next  Morning  the  Patient  told  him,  he  had  got  fome  Sleep  in  the  Night,  and 
complained  of  nothing  but  that  he  was  often  awakened  with  Twitchings  in  the 
Calf  of  the  wounded  Leg.  The  third  Day  after  the  Operation  he  was  dreffed 
the  fame  as  at  firft,  only  with  the  Addition  of  a  Fomentation,  made  of  a  De- 
codtion  of  Wormwood,  Sage,  Rofemary,  Bay  Leaves,  fcfc.  On  the  fourth  Day 

*  Some  of  the  moderns,  and  particularly  Gar  eng eot,  difapprove  of  this  Incifion,  as  being 
apt  to  induce  many  Incooveniencies  ;  but  it  is  apparent  from  the  prefentCafe,  that  nothing  dan- 

ferous  is  to  be  feared  from  it  ;  and  if  the  end  of  the  Tendon  is  drawn  up  fo  high  as  we  are 
ere  informed,  the  Suture  cannot  be  well  performed  without  fuch  an  Incifion. 
b  Garengeot  prefers  crooked  and  large  Needles  for  this  Suture  j  but  it  appears  from  this 
Cafe,  that  fuch  as  are  ftraight  and  flender  will  do  ;  though  crooked  ones  may  be  more  handy. 

*  There  is  here  no  mention  made  of  the  Acutenaculum,  which  Garengeot  thinks  fo  necef- 
fary  for  this  Suture  ;  and  therefore  it  is  probable  Mr.  Cowper  did  not  ufe  any  ;  yet  the  Ope¬ 
ration  fucceeded. 

d  Mr.  Cowper  does  not  indeed  relate  this  in  Words :  But  it  is  apparent  from  the  Figure; 
though  even  the  Figure  does  not  (hew  what  Part  of  each  End  of  the  Tendon  was  perforated  by 
the  Needle  C,  i.  e.  neither  where  it  entered,  nor  where  it  came  out. 

*  In  what  Manner  Mr.  Cowper  tied  thefe  Ends  of  the  Threads,  whether  C  with  D,  or  C 
with  C,  and  D  with  D,  we  are  not  told,  either  in  Words,  or  by  the  Figure  ;  but  it  feems  to  me 
to  have  been  C  with  C,  and  D  with  D ;  otherwife  he  could  not  have  extra&ed  them  feparately 
one  after  the  other,  as  he  prefently  relates.  Mr.  Cowper  alfo  differs  from  other  Surgeons  in  this 
Operation,  chiefly  in  making  his  Knots,  or  tying  the  Ends  of  the  Threads,  without  any  Comprefs 
of  Leather,  Cork,  Linen,  &c.  He  alfo  tells  us  when  and  how  to  extraft  the  Threads  after  the 
Operation  ;  which  is  a  Circumftance  negle&ed  by  others. 

O  o  2  the 
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the  Dreffing  on  the  Wound  appeared  very  wet  with  Synovia,  or  Gleeting  from 
the  Tendon.  On  the  fixth  Day  the  Matter  became  thicker,  and  ftill  thicker  on 
the  eighth,  the  Gleet  gradually  diminifhing.  About  this  Time  the  two  Ends 
of  the  Tendon  were  not  a  little  dilated,  and  a  white  Slough  appeared  on  it  to¬ 
wards  the  upper  Part  of  the  Wound  *,  to  which  was  applied  TinTl.  Myrrh# ,  in- 
ftead  of  Balf.  Tereb.  Some  Time  after,  the  Slough  call  off,  and  the  two  Ends  of 
the  Tendon  appeared  overfpread  with  a  fungous  Flefh.  He  then  drefled  the 
Wound  with  drier  Applications  than  before,  ufmg  fometimes  Lint  only,  and 
fometimes  Pulv.  Terebinth,  coffi.  On  the  tenth  Day  one  of  the  Threads  in  the 
Suture  appeared  loofe,  which  he  therefore  divided  and  extradted  •,  and,  in  two 
or  three  Days  after,  the  other  Thread  appeared  flaccid,  which  he  therefore  re¬ 
moved  in  like  manner,  retaining  the  Foot  all  that  Time  well  extended  by  the 
Pafte-board  Arch  a.  He  was  often  obliged  to  apply  mild  Efcharotics,  to  dimi- 
nifh  the  Fungus  on  the  Tendon,  and,  inlefs  than  thirty  Days,  he  began  to  walk 
about,  though  as  yet  but  lamely  •,  however,  this  was  much  abated  towards  the 
End  of  the  fecond  Month,  and  he  afterwards  gradually  recovered  ail  the  Mo¬ 
tions  of  his  Foot,  and  fhewed  little  or  no  Lamenefs  in  walking.  Amb.  Parey, 
on  the  other  Hand,  gives  us  an  Account  of  this  Tendon  divided  by  a  Sword, 
and  healed  with  much  Difficulty  without  a  Suture  •,  but  after  the  whole  was 
cicatrized,  when  the  Patient  was  rifing  out  of  Bed,  it  broke  open  again*,  fee 
Book  io.  Chap.  36.  of  his  Surgery. 

IV.  Veslingius  gives  but  a  very  imperfedf  Defcription  of  the  Suture,  which 
he  faw  made  in  the  Tendo  Achillis  and  Ext  en fores  Tibi #  ;  faying  only,  that  “  I 
“  faw  that  Tendon,  which  is  formed  by  the  Gaftronemii  and  Solei  Mufcles,  unit- 
“  ed  by  fome  Sutures  made  by  certain  Surgeons,  after  it  had  been  cut  afunder 
“  a  little  above  the  OsCalcis ,  in  a  Writer  belonging  to  my  Father;  and,  in 
ct  like  Manner,  I  faw  the  Tendon  of  the  Extenfores  Tibi#,  which  had  been  divid- 
“  ed  tranfverfly  by  a  Scymitar  under  the  Patella  at  the  Knee,  in  an  Arabian , 
“  drawn  afterwards  together,  and  united  with  a  Suture  by  a  Surgeon  of  Tu~ 
“  nis.”  From  which  Relation  we  learn,  that  feveral,  or  more  than  one  Su¬ 
ture  was  ufed  *,  but  this  is  a  very  fuperficial  Account  *,  Veslingius  takes  no 
Notice  how  they  drefled  and  treated  the  Wound.  We  have  another  Method 
of  making  the  Suture  on  a  divided  Tendo  Achillis,  defcribed  by  my  late  Friend 
Kisnerus,  formerly  Phyfician  at  Franc  fort  on  the  Main,  which  we  have  here 
inferred  from  his  Treatife,  de  Tendinum  L#fionibus ,  and  reprefented  in  our  Tab-. 
XXXVI.  Fig.  7.  By  which  the  whole  Bufinefs  is  fo  clearly  exhibited  to  any  one 
that  has  read  the  foregoing  Chapter,  that,  in  my  Opinion,  it  needs  no  other 
Explication.  But  we  may  obferve,  that  the  lower  End  of  the  Tendon  DE,  is 
here  perforated  with  the  Needle  firft,  contrary  to  the  Method  propofed  by  the: 
generality  of  Writers,  who  diredt  to  enter  the  Needle  through  the  upper  End 
of  the  divided  Tendon  before  the  lower  *,  and  then  to  make  a  flip  Knot  with 
the  Thread  upon  a  Comprefs  of  Leather  or  Linen,  on  the  lower  End  of  the  Ten¬ 
don,  which  is  here  made  the  upper ;  and  though  it  cannot  be  denied,  but  that 
the  Operation  may  be  well  enough  performed,  in  the  Method  here  propofed  by- 


4  It  is  obfervable,  that  this  Pafteboard  is  not  mentioned  by  other  Writers,  though  abfolutely 
neceffary,  to  extend  the  Foot  in  and  after  this  Operation  ;  nor  do  I  find  any  Notice  taken  by 
others,  concerning  the  Application  of  Efcharotics  to  take  down  a  Fungus  of  the  Tendon. 

■  Kis- 
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Kisnerus  •,  yet  I  mult  think,  agreeable  to  the  Practice  of  Mr.  Cowper,  that 
it  may  be  more  commodioufly  performed,  by  beginning  with  the  upper  End 
of  the  Tendon  firft. 

V.  For  making  the  Suture  upon  the  divided  Tendon  of  the  extenfor  Mufcles  rutu,rree°af0 
of  the  Tibia  ^  which  is  a  Cafe  barely  mentioned  by  Veslingius,  I  cannot  Exunforum- 
meet  with  any  particular  Directions  given  by  any  Author  whatever  •,  but  I  con-  Tibiae* 
ceive  it  may  be  performed  much  after  the  fame  Manner  with  the  preceding  •,  on¬ 
ly  as  this  Tendon  is  broader  than  the  Tendo  Achillis ,  it  cannot  well  be  conjoined 

in  all  its  Parts,  without  making  a  double  PunCluration  thereof  with  the  Needle 
and  Thread,  after  the  Manner  of  Nuck,  Tab.  XXXVI.  Fig.  4.  lit.  E  and  F. 

The  Wound  may  be  afterwards  treated  as  in  the  Cafe  of  Mr.  Cowper,  SeCt. 

III.  or  according  to  the  Directions  we  have  given  for  Sutures  on  the  Tendons 
of  the  Hand.  But,  in  the  mean  Time,  the  Ham  mull  be  exaCtly  extended,  fo 
as  not  to  have  the  leaft  Motion,  by  Means  of  Splints  of  Wood,  or  ftiff  Pafte- 
board  and  Bandage,  as  in  a  FraCture  of  the  Patella ,  keeping  the  whole  Limb 
at  reft.  Though  I  make  no  doubt,  that,  if  the  two  Ends  of  the  Tendon  were 
thus  retained  together,  and  the  Leg  kept  extended  in  this  Pofture,  the  Tendon 
would  unite,  and  the  Wound  heal,  without  making  any  Suture  ;  and  the 
fooner,  becaule  the  Tendon  being  connected  to  the  Patella ,  will  not  fly  back, 
or  recede  fo  much  when  divided  as  the  Tendo  Achillis  ;  and  therefore  the  Ends  of 
the  former  maybe  more  clofely  and  commodioufly  approximated,  and  retained 
together  by  Bandage,  than  thofe  of  the  latter. 

VI.  Byway  of  Appendix  to  this  Chapter,  I  fhall  conclude  with  obferving,  Of  Sutures 
that  it  is  my  Opinion  divided  Ligaments  may  be  almoft  as  eafily  conjoined  by  ments.  *6a" 
Suture,  as  Tendons  ;  and  fince  their  Subftance  or  Texture  are  pretty  much 

alike,  divided  Ligaments  may  be  fewed  and  treated  in  the  fame  Manner  as  Ten¬ 
dons,  and  that  not  without  Succefs,  in  the  Opinion  of  myfelf  and  others a.  But 
in  Sutures  of  the  Ligaments  it  may  be  bell  to  ufe  two  Needles,  armed  with  one 
Thread,  as  in  Gajlroraphia  •,  which  kind  of  Suture  is  alfo  preferred  by  Garen- 
geot  b  for  Tendons  ;  fo  tnat  each  End  of  the  divided  Tendon,  or  Ligament, 
is  to  be  perforated  by  pafling  the  Needles  from  their  internal  Margin  *,  and,  af¬ 
ter  drawing  the  Ends  of  the  Thread  fufficiently  tight,  to  fallen  them  by  knots,, 
conducting  the  reft  of  the  Treatment  as  before  in  the  Tendons. 


CHAP.  CLXXIV. 

Of  Varices.. 

I.  rp  H  E  Nanie  Varices  is  by  Surgeons  given  to  thofe  unequal  or  knotty  and  de 
JL  livid  Protuberances  of  the  Veins,  which  are  formed  in  all  Parts  of  the 
Body,  but  molt  frequently  in  the  Legs,  near  the  Ancles,  and  often  higher  near 
the  Knees,  or  in  the  Thighs,  Scrotum,  Abdomen,  and  fometimes  the  Head,  as 

*  As  Kisnerus  DifTert.  de  Tendinum  Lajtonibus,  Sect.  33.  Valentinj  in  CJ.irurg.  pag.  821. 
/qjuapendens,  isfe. 

*  Of  era  t.  Cbirurg .  Tom.  III.  Edit,  2,  pag.  278. 
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Celsus  b  obferves.  Women  with  Child  are  the  mod  liable  to  this  Diforder,  but 
it  alfo  frequently  happens  to  plethoric  Men,  who  are  hypochondriacal,  have  an 
iiifpiffated  or  vifcid  Blood,  and  an  Obdruflion,  or  a  Schirrofity  of  their  Liver. 
The  larger  thefe  Protuberances  of  the  Veins  grow,  the  more  painful  and  trou- 
blefome  they  prove,  by  the  greater  Didradtion  of  Coats  or  Membranes  of  the 
Veffel,  which  are  fometimes  quite  ruptured,  and  occafion  a  profufe  Haemor¬ 
rhage,  or  an  Ulcer,  as  I  have  feveral  times  experienced.  Thefe  which  are 
fmall,  giving  the  Patient  no  Pain  or  Uneafinefs,  are  ufually  neglefted  by  him, 
and  do  not  require  any  Affidance  from  the  Surgeon. 

Method  of  II.  To  prevent  the  Diforder  from  running  to  any  great  Length,  when  it  is 

Cure-  once  on  foot,  it  may  be  proper  to  bleed  the  Patient,  prefcribe  a  proper  Regi¬ 
men  and  Diet,  and  to  apply  an  expulfive  Bandage  clofe  to  the  difordered  Legs, 
(as  at  Tab.  III.  Fig.  r.  F.)  and  as  the  Bandage  flackens  to  draw  it  tighter  by 
degrees,  and  not  to  leave  it  off  till  the  Diforder  is  without  Danger.  We  learn 
from  Celsus,  that  the  Pradlice  of  the  Ancients  was  either  to  cauterize,  or  ex¬ 
tirpate  them  with  the  Knife :  but  our  Procedure  at  this  Time  of  Day  is  much 
milder.  In  large  Varices,  we  endeavour  to  contract  and  (Lengthen  the  dilated 
^  Coats  of  the  Veins,  by  the  Application  of  the  faid  expulfive  Bandage  with  Fo¬ 
mentations  of  red  Wine,  and  adringent  Medicines,  efpecially  Vinegar  and  Al- 
lom,  and  by  binding  a  thin  Plate  of  Lead  on  the  didended  Veffel.  Dionis 
here  recommends  a  fort  of  leathern  Stockings,  which,  being  tightened  at  Difcre- 
tion  by  the  Lace,  are  to  be  wore  Day  and  Night ;  fee  them  reprefented  in  Tab. 
XXXVI.  Fig.  ii.  Though  the  fame  Stockings  may  be  alfo  conveniently  made 
of  (Irong  brown  Linen  in  the  fame  Form,  as  I  have  feen.  Dr.  Harris  thinks 
Tintt.  Myrrh <e  a  very  potent  Remedy  for  Varices,  if  it  be  often  applied  with  a 
Feather,  and  the  Part  covered  with  Emplaft.  Diafulph.  Rulandi ,  which  will  (till 
lucceed  better  with  Bandage,  or  the  (trait  Stocking. 

Kni by  the  But  w^en  the  Varices  are  enlarged  to  an  enormous  Size,  fo  as  to  give  the 

Patient  great  Uneafinefs,  and  threaten  a  profufe  Haemorrhage,  with  other 
bad  Symptoms  •,  it  will  then  be  neceffary  to  lay  the  word  of  them  open  by  a 
longitudinal  Incifion  with  the  Scalpell,  or  a  Lancet,  and,  taking  away  about 
eight  or  ten  Ounces  of  the  grumous  and  vifcid  Blood,  more  or  lefs  in  Propor¬ 
tion  to  the  Patient’s  Strength  and  Habit,  the  Wound  is  then  to  be  drefied  with 
Bol.  Armen.  &  Acet.  applied  on  fcraped  Lint,  to  be  retained  with  a  Plate  of 
Lead,  Comprefs,  and  Bandage.  And  thus  the  Vein  unites  again,  as  in  Bleed¬ 
ing,  and  forms  a  Cicatrix  drong  enough  to  refill  any  farther  Dilatation,  and  ca¬ 
pable  of  preventing  the  like  Diforder,  at  lead  in  that  Part  of  the  Veffel.  The 
Ancients  cured  Varices  either  by  Incifion  or  Cauterization,  as  Celsus  obferves, 
{Lib.  VII.  Cap.  36.)  In  the  fird  Method  they  divided  the  Skin  upon  the  Tu¬ 
mor,  and,  elevating  the  didended  Vein  with  a  Hook,  they  freed  it  by  a  Scal¬ 
pell  from  the  adjacent  Parts,  and  then  cut  it  out,  healing  up  the  Wound  with  a 
Plader.  Goueius  tells  us,  that  the  mod  fafe  and  ready  Method  of  curing 
Varices  is,  by  pafdng  a  crooked  Needle  with  a  double  waxed  Thread  under  the 
lower  Part,  or  fmall  End  of  the  didended  Vein,  and  then  to  make  a  drong  li¬ 
gature  on  the  Veffel  with  the  Thread  j  ader  which  the  Varix  is  to  be  laid 

b  Lib.  VII.  Cap.  31.  &  Lib.  V.  Cap.  26.  circa  initium,  ubi  ait :  Cum  vena  intumefcit,  inVari- 

cem  convertitur. 

^  open 
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open  with  a  Lancet,  the  grumous  Blood  removed,  and  the  Wound  well  drefted 
with  fome  digeftive  Ointment,  with  which  it  is  to  be  treated  till  it  is  near  heal¬ 
ed  up.  The  Method  of  curing  Varices  by  Cauterization,  ufed  by  the  Ancients, 
is  thus  defcribed  by  Celsus  ( loc .  tit.)  They  firft  divided  the  Integuments, 
and,  having  denudated  the  Varix,  or  difordered  Part  of  the  Vein,  they  then 
applied  to  it  a  fmall  and  flat  Cautery,  or  red-hot  Iron,  with  which  they  avoided 
touching  the  Lips  of  the  Wound,  by  drawing  them  fldeways  by  Hooks  j  and, 
laftly,  the  Dreflings  were  made  with  the  Medicines  ufually  applied  for  Burns. 

Dr.  Harris  thinks  this  Treatment  of  Varices,  by  Inciflon  and  Cauterization, 
to  be  rafli  and  cruel ;  but  they  are  fometimes  fo  large  and  painful  to  the  Pa¬ 
tient,  as  not  only  to  hazard  his  Life,  by  burfting  in  the  Night,  as  I  remember 
an  Inftance,  but  alfo  to  prove  incurable  by  any  other  Means  than  the  Knife  and 
Needle. 

IV.  In  order  to  prevent  the  Return  of  Varices  when  they  have  been  once  Prevention, 
cured*  it  is  highly  neceflary  for  the  Patient  to  avoid  plentiful  and  grofs  Feed¬ 
ing  ;  rather  preferring  Drinks  orSuppings,  with  Tea,  Coffee,  and  light  vegeta¬ 
ble  or  animal  Food,  ufing  frequent  Exercife,  with  Frictions  of  the  Legs,  and  bleed¬ 
ing  at  convenient  Intervals,  efpecially  Spring  and  Fall.  The  fame  Cautions 
are  alfo  neceflary  to  be  obferved  by  thole,  who  are  but  juft  beginning  to  be 
afflidted  with  this  Diforder ;  if  they  are  defirous  of  preventing  greater  Evils, 
and  of  avoiding  the  Severities  of  the  Knife  or  Cautery.  Muys  tells  us,  that 
he  opened  a  Varix  combined  with  an  Ulcer  once  every  Year,  and  difeharged  a 
Pound  of  Blood  ;  by  which  the  Eruption  of  the  Ulcer  was  prevented.  See  his. 
Rational  and  Practical  Surgery ,  Decad.  I.  Obf.  6. 


CHAP.  CLXXV. 

TJje  Method  of  cutting  out  the  Nail  of  the  Great -'Toe,  when  it  turns  into 

the  Flefh.. 

I.  rpHE  Great-Toe  Nail  fometimes  turns  too  much  in  on  one  Side,  fo  as  to  Nature  and 
1  enter  the  Flefh,  and  caufe  violent  Pain  and  Inflammation  to  luch  a  de-  Diforder.the 
gree,  that  the  Patient  cannot  walk.  The  molt  general  Caufe  of  this  Diforder 
is  the  wearing  of  too  ftrait  or  narrow- toed  Shoes  j  which  they  will  do  well  to 
avoid,  who  are  defirous  of  being  free  from  the  Complaint.  But,  in  order  to 
fet  the  Nail  at  Liberty  from  the  tender  Flefh,  into  which  it  has  fixed  itfelf,  the 
Patient’s  Foot  is  firft  to  be  held  half  an  Hour  in  hot  Water,  to  mollify  the  in¬ 
durated  Nail  and  Skin,  and  that  the  Water  may  penetrate  the  farther,  it  may¬ 
be  proper  to  ferape  off  the  outer  Surface  every  two  or  three  Minutes  with  a 
Pen- knife,  or  a  Piece  of  Glafs,  after  which  the  infledted  Nail  is  to  be  gently  ele¬ 
vated  with  the  Finger,  or  a  Probe,  and  Piece  of  foft  dry  Lint  interpofed  be¬ 
twixt  it  and  the  Flefh,  and  fo  bound  up  with  a  Comprefs  dipt  in  warm  Spirit 
of  Wine,  which  Operation  is  to  be  repeated  again  the  next  Day,  till  the.  Pain 
and  Inflammation  difappear. 

II.  If  the  Method  before  preferibed  prove  infufficient  to  remove  the  Difor-  Cure  by  ti- 
der,  we  muff;  then  have  Recourfe  to  the  Knife  j  in  order  to  which,  the  Foot,tK,lite' 

being 
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being  macerated  in  warm  Water,  as  before,  is  then  to  be  placed  and  held  in  a 
convenient  Pofture  upon  a  Chair  by  the  Hands  of  an  Afliftant,  and  the  Ope¬ 
rator  muft  infinuate  the  ftrong  Nail-fciffors,  Tab.  XXXVI.  Fig.  12  and  13, 
gradually  under  the  injurious  Part  of  the  Nail,  to  cut  it  off,  and  then  extrad;  it, 
if  it  does  not  come  away  of  itfelf  with  a  pair  of  Pliers  ;  and  though  the  Opera¬ 
tion  itfelf  may  give  the  Patient  no  fmall  Pain  for  a  fhort  Time,  yet  he  will 
quickly  perceive  the  Advantage  by  a  more  lafting  Eafe.  The  Part  is  next  to 
be  drelfed  with  fcraped  Lint,  or  Linen  Compreffes,  dipt  in  Oxycrate ,  or  warm 
Spirit  of  Wine,  with  Aqu.  Cal.  and,  in  urgent  Cafes,  it  may  be  fomented  two 
or  three  times  in  a  Day,  till  the  Pain  and  Inflammation  are  removed.  In  the 
mean  time  the  Patient  muft:  not  walk  upon  his  Foot,  till  there  is  no  Danger  of 
the  Pain  and  Inflammation  returning.  If  any  luxurious  Flefh  grow  up  in  the 
Cure,  it  may  be  taken  down  with  Alumen  uftum ,  and,  to  prevent  the  Diforder 
from  returning  again  for  the  future,  the  wearing  of  eafy  Shoes,  with  walking 
the  Feet,  and  paring  the  Nails  once  a  Month,  are,  by  Experience,  as  well  as 
the  Word  of  M.  Dionis,  confirmed  to  be  the  ftrongeft  Prefervatives  ;  but  it 
muft  be  obferved,  that  the  Nail  of  the  Great-toe  ought  to  be  fcraped  very 
thin,  either  with  a  fharp  Knife,  or  a  Piece  of  Glafs,  that  it  may  not  have  Re- 
fiftance  enough  to  run  into  the  Flefh  again  by  the  PrefTure  of  the  Shoe. 


CHAP.  CLXXVI. 

Of  treating  Corns  in  the  Feet. 

fcnbc/v'ti  I*  T  ^  1S  not  un^reclLient:  f°r  People  to  be  troubled  with  hard  Tubercles,  like 
•theircaufes.  X  hat  Warts,  in  feveral  Parts  of  their  Feet,  efpecially  upon  the  Joints  of 
their  Toes,  which  are  generally  termed  Corns ,  from  their  cornuous  or  horny 
Subftance,  and  by  the  Latins ,  Clavia  %  from  their  Figure,  penetrating  down 
into  the  Flefh  like  a  Nail,  or  Spike.  This  Diforder,  as  well  as  the  preceding, 
is  not  unjuftly  attributed  to  the  wearing  of  too  ftrait,  or  narrow-toed  Shoes, 
which  never  fail  to  produce  thefe  Tubercles,  with  their  unwelcome  Torments, 
efpecially  if  the  Perfon  is  obliged  to  ftand  or  walk  much,  and  in  the  Summer 
Time. 

Cure.  n.  Various  are  the  Methods  ufed  for  removing  thefe  Callofities  of  the  Skin 

and  Cuticle,  fome  by  the  Knife,  and  others  by  the  Application  of  emollient  and 
cauftic,  or  eroding  Medicines ;  but,  which  ever  way  they  are  removed,  it  is  cer¬ 
tainly  much  the  beft,  to  let  their  hard  Subftance  be  firft  fufficiently  mollified : 
And  this  may  be  obtained  by  frequently  macerating  them  for  a  confiderable 
Time  in  warm  Water,  and  afterwards  paring  off  their  uppermoft  and  hardeft 
Surface  with  a  Penknife,  which  will  often  make  them  quite  eafy  for  a  time  ; 
but  if  this  does  not  fuffice,  you  may  apply  a  Plafter  of  green  Wax,  Gum  Am¬ 
moniac.  de  Sapon ,  &c.  or  a  Leaf  of  Houfe-leek,  to  be  renewed  every  Day. 
After  thefe  Applications  have  been  continued  for  fome  time,  you  may  then 
venture  to  peel  them  away  with  your  Finger-nails,  or  cut  and  fcrape  them  with 

*  See  Celsus,  Lib.  V.  Cap.  28.  N.  14. 
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a  Scalpell  •,  but  with  great  Caution,  to  avoid  injuring  any  of  the  fubjacent 
Tendons  of  the  Extenfor-mufcle,  which  might  occafion  violent  Pains,  In¬ 
flammations,  Convulflons,  a  Gangrene,  and  even  Death  *,  all  which  have  alfo 
been  frequently  the  Confequences  of  Cauftics  penetrating  to  thefe  Parts,  fuch 
as  01.  Vitriol,  Aqu.  Fort.  Ar feme,  See.  as  Hildanus  obferves,  Cent.  VI.  Obf 
ioo.  It  mull  be  confefled,  that  the  Treatment  of  Corns  by  thus  foaking  and 
paring  them,  with  the  Application  of  Emollients,  does  not  very  often  totally 
remove  them,  but  that  they  will  grow  up  again  in  a  Ihort  Time  *,  however, 
the  Patient  is  fure  to  be  fafe  in  this  Practice,  which  feldom  fails,  either  totally 
to  extirpate  them  in  Procefs  of  Time,  or  at  lead  to  make  them  eafy  and  tole¬ 
rable  to  the  Patient,  provided  he  wears  eafy  Shoes,  and  repeats  the  Operation 
once  a  Month,  or  as  often  as  they  give  him  any  Uneaflnefs.  But  if  the  Patient 
will  take  the  Pains  to  walh  his  Feet,  and  foak  the  Corns  well  every  Evening 
in  warm  Water  and  Bran,  then  to  ferape  off  the  foft  Surface,  and  apply  a  frefli 
Plafter,  he  will  go  near  to  be  quite  rid  of  them  in  Time,  provided  he  does 
not  renew  them  by  wearing  ftrait  Shoes. 


CHAP.  CLXXV1I. 

Concerning  the  'Treatment  of  hifants  that  are  Bandy-legged,  with  their 

Feet  turning  inward  or  outward. 

MANY  Children  have  their  Feet  diftorted,  or  turned  on  one  Side,  either 
from  fome  Defedt  in  the  Birth,  or  from  the  Imprudence  of  the  Nurfe,  en¬ 
deavouring  to  make  the  Child  ftand  and  walk,  before  its  Legs  are  ftrong  enough 
to  fupport  the  reft  of  its  Body.  In  fome  the  Legs  themfelves  are  crooked,  and 
in  others  the  Knees  are  diftorted  :  Thofe  who  have  their  Feet  diftorted  inward, 
at  the  Articulation  of  the  Tarfus  with  the  Tibia,  are  denominated  Vari  ;  as 
thofe  who  have  them  diftorted  outward,  are  termed  Valgi .  The  Nature  and 
Treatment  of  this  Diforder  differs  according  to  the  particular  Parts  affe&ed. 
The  beft  Method  of  preventing  it,  will  be  by  keeping  weak-limbed  and  ricket- 
ty  Children  from  a  too  early  and  frequent  Ufe  of  their  Legs  in  Handing  or 
walking  ;  on  the  contrary,  let  them  always  fit  or  lie  down,  and  be  carried  ei¬ 
ther  in  the  Arms,  or  fome  Vehicle,  till  the  Bones  are  become  ftrong  and  firm 
by  Age.  But  if  even  then  the  Diforder  is  alfo  advanced,  and  become  formida¬ 
ble,  it  will  be  necefiary,  after  the  Ufe  of  Emollients,  to  apply  a  Kind  of  Boots 
or  Inftruments  deferibed  and  recommended  by  Hildanus  and  Parey  *,  (fee 
Tab.  XXXVI.  Fig.  14  and  15.)  which  being  compofed  of  ftrong  Leather,  with 
thin  Plates  of  Iron  or  Wood,  proportioned  to  the  Size  of  the  Limb,  its  Crook  - 
ednefs  may  be  gradually  removed  as  it  grows  up,  by  conftantly  wearing  the 
Machine  Day  and  Night.  But  as  thefe  Boots  are  often  very  uneafy  and  cum- 
berfom,  when  badly  contrived  and  made  by  the  Artificer,  Surgeons  have  there¬ 
fore  invented  fome  Inftruments  more  properly  adapted  to  the  Cafe,  as  in  T ib. 
XXXVI.  Fig.  1 6.  where  the  Parts  A  A  are  made  of  Hide-leather,  ftrong  Pafte- 
board,  or  thin  Plates  of  Iron  or  Brafs,  joined  together  by  the  flexible  Leather 
BB,  that  they  may  be  fixed  upon  each  Side  of  the  Leg,  as  in  Fig.  17.  being 
V  o  l.  II.  P  p  tied 
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tied  on  by  the  Ligatures  C  C,  and  conftantly  wore  Day  and  Night.  Thus  by 
the  frequent  Ufe  of  Emollients,  and  thefe  two  Inftruments  of  Hi ld  anus.  Fig. 
1 6  and  17.  the  Incurvation  of  the  Foot  and  Ancle  may,  by  degrees,  be  reme¬ 
died  *,  but  if  the  Deformity  is  not  great,  I  think  it  better  to  leave  the  whole  to 
Nature,  than  to  moleft  the  Parts  with  Machines,  which  injure  them,  and  ftint 
their  Growth  whereas  the  Parts  would  improve  naturally  of  themfelves,  as 
they  grow  up,  better  without  their  Afliftance,  as  I  have  often  obferved,  pro¬ 
vided  the  Children  do  not  Hand  or  walk  much,  but  are  carried  or  wheeled  about. 
For  more  on  this  Head,  confult  Hildanus  Cent.  VI.  Obf.  89  and  90.  So- 
lingen  Tab.  XII.  Le  Clerc,  CtV. 
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Fig .  1.  Reprefents  Meekren’s  Method  of  removing  Ganglia^  by  beating  with 
the  Fill  on  the  Tumor  A. 

Fig .  2.  A  A  Shews  a  fmall  ftraight  Needle  with  a  flat  Point,  for  the  Suture  of 
Tendons  in  the  Hand,  BB  a  ftrong  but  (lender  waxed  Thread  with  a  large 
knot  C  at  the  End,  intercepted  by  a  fquare  bit  of  Leather  D,  through  which 
the  Needle  and  Thread  are  pafled  up  to  the  Knot. 

Fig •  3.  Exhibits  two  fquare  Bits  of  Leather  perforated  in  the  middle  for  making 
the  Suture  of  the  Tendo  ^chillis,  as  they  are  reprefented  in  Fig.  7.  E.  F. 

Fig.  4.  Gives  the  Method  of  making  the  Suture  for  a  Divifion  of  the  Tendons 
belonging  to  the  Extenfors  of  the  Fingers  on  the  Back  of  the  Head  :  aaaa 
the  tranfverle  Divifions  of  the  Tendons,  A  the  Manner  in  which  the  double 
Knot  of  the  Thread  is  fixed  on  a  fquare  Bit  of  Leather  upon  the  upper  End 
of  the  divided  Tendon.  B  fhews  the  Manner  in  which  the  double  Thread 
is  tied  with  a  flip  Knot  over  a  round  Comprefs,  without  a  Bit  of  Leather,  in 
the  lower  End  of  the  Tendon.  C  fhews  the  Knot  of  the  double  Thread  inter¬ 
cepted  upon  the  End  of  the  Tendon  by  a  round  Comprefs  inftead  of  a  fquare 
Piece  of  Leather,  the  other  Ends  of  the  Thread  D,  being  faften’d  with  a  flip 
Knot  on  a  like  Comprefs  as  before.  E  denotes  the  Method  of  Suture  ufed  by 
Nuck,  in  which  the  upper  End  of  the  Tendon  is  perforated  in  two  diftindt 
Places  bb ,  with  two  fmall  Needles  and  one  Thread,  the  loop  End  of  the 
Thread  being  intercepted  by  a  Bit  of  Leather,  or  round  Comprefs  E,  after 
which  the  other  End  of  the  Tendon  is  alfo  perforated  on  its  infide  in  two 
Places  by  the  fame  Needles,  and  the  Ends  of  the  Thread  tied  upon  a  Com¬ 
prefs  or  Bit  of  Leather. 

Fig.  5.  Exhibits  the  Shape  of  a  Ferula  to  be  made  of  thin  Wood  or  ftiffi Pafteboard, 
to  extend  the  Fingers  in  a  Suture  of  the  Tendons  on  the  Back  of  the  Hand. 

Fig.  6.  Reprefents  Garenceot’s  fmall  crooked  Needle  for  the  Suture  of  Ten¬ 
dons,  which  the  Moderns  think  more  handy  than  the  ftraight  one,  as  it  may 
be  better  held,  and  tranfmitted  through  the  Tendon  *,  but  it  has  no  fharp  or 
cutting  Edges  at  its  Point  like  the  common  crooked  Needles  in  Tab.  I.  left  it 
fhould  wound  the  tranfverfe  Fibres  of  the  Tendon.  Its  Author  thinks 
there  might  be  a  fharp  Edge  in  its  concave  Part  A  j  but  I  rather  think  it 
fhould  be  on  the  Convexity  B.  The  Eye  of  this  Needle  is  not  made  fide- 
ways,  as  is  common,  but  anfwering  to  its  Concavity  and  Convexity,  for  the 
more  eafy  Tranfmiflion  of  the  Thread.  This  fmall  Needle  is  for  the  lefler 
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Tendons,  as  thofe  in  the  Hands  *,  but  for  the  larger,  as  the  Fendo  Achillis^  the 
Needle  muft  be  proportionably  bigger,  as  at  Fig.  a. 

Fig.  7.  Shews  the  Method  of  uniting  the  Fendo  Achillis  by  Suture,  as  taken 
from  Kisneri  Dijfertatio  de  Fendinum  Laftonibus.  A  the  bottom  of  the  Calf 
of  the  Leg,  B  the  Os  Calcis  into  which  this  Tendon  is  inferted  or  fixed,  C 
the  Wound  or  Divifion  of  the/Tendon,  D  the  Knot  of  a  ftrong  double 
Thread,  intercepted  by  the  fquare  Bit  of  Leather  E,  F  the  fame  Thread  fa¬ 
ttened  by  the  flip  Knot  GG,  upon  another  fquare  Piece  of  Leather.  But 
the  generality  of  Surgeons  chufe  to  perforate  the  upper  Part  of  the  Tendon 
firft,  and  to  make  the  Knots  upon  its  lower  End. 

Fig.  8.  Exhibits  a  large,  ftrong,  and  ftraight  Needle  with  a  flat  Point,  recom¬ 
mended  by  fome  for  the  Suture  of  the  Fen  do  Achillis ,  and  Tendon  of  the 
Extcnfores  Fibi<e ,  BB  the  double-waxed  Thread  armed  with  the  Knot  C  at 
its  Extremity. 

Fig.  9.  Is  a  large  crooked  Needle  fhaped  like  that  at  Fig.  6,  for  the  Suture  of 
the  Fendo  Achillis. 

Fig.  10.  Shews  Mr.  Cowper’s  Method  of  making  the  Suture  on  the  Fendo  A- 
chillis ,  agreeable  to  the  Cafe  which  we  before  inferted  from  him,  in  the  Phi - 
lofophical  FranfaElions ,  N°  252.  AB  the  two  Ends  of  the  divided  Tendon, 
perforated  by  the  two  ftraight  Needles  C,  D,  armed  with  two  Threads,  by 
tying  which  the  divided  Ends  A  B  were  conjoined-,  ab  denote  two  Incifions 
in  the  Integuments,  to  give  free  Accefs  to  the  Tendon. 

Fig.  11.  Is  a  kind  of  Stocking  made  of  Leather,  or  coarfe  Linen,  to  be  fatten¬ 
ed  tight  about  the  naked  Legs  by  the  Lace  B,  to  be  conftantly  wore  for  Va¬ 
rices  and  oedematous  Swellings  of  the  Legs. 

Fig.  12.  Reprefents  a  Pair  of  ftrong, Sciflors  for  extirpating  Part  of  the  Great- 
Toe  Nail,  when  it  runs  into  the  Flefh  *,  it  has  one  obtufe  Point  A,  to  reft 
eafy  upon  the  Flefli.  B  B  its  two  Handles,  which  are  thrown  open  by  the 
Spring  C. 

Fig.  13.  Is  a  Pair  of  Nail  Sciflors,  defcribed  and  recommended  by  Garengeot 
in  his  French  Syftem  of  Inftruments  :  The  cutting  Parts  A  A,  are  concave 
and  fharp  pointed,  and  its  two  Handles  B  B  are  flung  open  by  the  Spring  C. 

Fig.  14  and  15.  Exhibit  the  Boots  of  Amb.  .  rey  for  Children,  who  are 
either  Vari ,  having  their  Feet  inflected  inward,  or  Valgi,  having  their  Feet 
incurvated  outward. 

Fig.  1 5.  Shews  the  fame  fhut  by  three  fmall  Hooks,  as  the  preceding  repre- 
fented  it  open. 

Fig.  16.  Is  another  Machine  for  the  Bandy-legged,  propofed  by  Hildanus* 
Cent.  VI.  Ob.  89  and  90.  A  A  the  two  Sides  made  of  Hide-Leather,  Iron- 
Plate  or  Brafs,  according  to  the  Age  and  Strength  of  the  Child  to  which 
they  muft  be  made  fizeable,  B  B  is  a  Piece  of  foft  and  flexible  Leather  by 
which  the  two  Sides  are  connected,  CC  the  two  Ligatures  on  each  Side,  by 
which  the  Machine  is  fattened  tight  about  the  crooked  Leg. 

Fig.  17.  Reprefents  the  preceding  Inftrument  fattened  upon  the  Leg,  which  is 
explained  by  the  fame  Letters  j  but  only  the  inner  Side  of  the  Inftrmnent 
can  be  here  viewed. 
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CHAP.  I. 

Of  Bandages  in  general . 

ufe  of  Ban- 1.  great  Ufe  and  Neceffity  of  Bandages  in  relieving  and  curing 

dA££!‘  I  the  Diforders  of  human  Bodies,  is  very  apparent,  not  only  from 

JL  their  being  thought  worthy  to  be  made  an  important  Subject  of 
Conlideration  by  the  firft  Fathers  of  Phyfic,  as  Hippocrates  a  and  Galen  b, 
with  other  eminent  Phyficians  *,  but  alfo  from  there  being  hardly  any  one  Ope¬ 
ration  in  Surgery  practicable  without  their  Affiftance.  Even  when  an  Opera¬ 
tion  has  been  performed,  in  all  other  refpedts,  with  the  greateft  Judgment  and 
Dexterity,  yet  if  the  Surgeon  mifcarry  in  his  Bandage,  by  an  unfkilful  Appli¬ 
cation  thereof,  all  his  other  Endeavours,  though  juft  and  laudable,  may  either 
totally,  or  in  a  great  Meafure  prove  fruitlefs,  to  the  great  Damage  of  his  Repu¬ 
tation  :  And  this  more  efpecially  in  the  Treatment  of  Wounds,  Fradtures,  Luxa¬ 
tions,  Amputations,  and  the  like.  We  may  add,  that  in  Fradlures  and  Luxa¬ 
tions,  after  a  Reduction  of  the  Parts,  the  whole  Cure  depends  intirely  on  the 
Bandage,  and,  in  many  profufe  Haemorrhages,  nothing  can  afford  fo  certain  and 
fpeedy  Relief,  as  an  exadt  Deligation  of  the  Wound  with  a  fit  Comprefs  and 
Bandage,  which  may  even  fave  the  Life  of  the  Patient,  as  every  one  knows 
that  has  the  leaft  Knowledge  of  the  Nature  and  Treatment  of  Wounds.  To 
fay  nothing  of  the  Recommendation,  that  the  Neatnefs  and  Readinefs  of  making 
a  Bandage  and  Dreffing  will  give  the  Surgeon,  both  as  to  his  Patient,  and  the  Spec¬ 
tators,  who  judge  of  his  other  Abilities  by  his  Performance  of  what  comes  under 
the  general  Cognizance  of  every  one’s  Senfes,  as  Galen  e  juftly  obferves.  And 

*  Lib.  de  Officinci  Medici. 

b  L:b.  de  Fafciis. 

c  Lib.  de  Fafciis,  where  he  direfts  :  S^uod  injicitur,  celeriter,  jucundc,  prempte  &  elegant er  in -  - 
jiciatur . 

there- 
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therefore  we  fhall  think  our  Time  well  improved  in  making  a  more  firidt  and 
ample  Expofition  of  what  has  been  hinted  in  general  upon  this  Subjedt  in  our 
Introduction,  and  in  confidering  the  particular  Make  and  Application  of  every 
fingle  Bandage  ufed  in  all  the  Operations  of  Surgery. 

II.  By  a  Bandage  we  intend  a  Piece  of  ftrong  Linen  Cloth,  of  a  convenient  a  Bandage 
Size  and  Shape,  fuitable  for  fome  particular  Part  of  the  Body,  which  it  is  to defcribcd' 
inveft.  Sometimes  Bandages  are  fquare,  like  an  Handkerchief,  or  a  Napkin,  or 

of  other  Shapes,  but  generally  they  are  long  and  narrow,  when  defigned  for 
Wounds,  FraCtures,  Luxations,  or  to  retain  the  Dreffings  on  moft  Parts  of 
the  Body.  The  French  Surgeons  make  a  DiftinCtion  betwixt  a  Band  and  a 
Bandage  \  by  the  firft  they  intend  the  loofe  Cloth  before  its  Application,  and, 
by  the  laft,  the  Band  as  it  is  fixed  upon  the  Body. 

III.  The  Kinds  of  Bandages  are  various  :  Some  are  common  to  feveral  Parts  Kinds  of 
of  the  Body,  others  are  proper  to  one  only  •,  fome  again  are  finvple ,  and  others  Randa&es°- 
compound.  The  fimple  Bandages  are  thofe  without  any  Slits  or  other  Pieces 
joined  to  them.  With  regard  to  thefe,  it  is  necefiary  to  obferve,,  that  the 
Cloth  of  which  they  are  formed,  fliould  be  cut  according  to  the  Courfe  or 
Length  of  the  Threads  or  Piece,  and  generally  about  two,  three,  four,  or  more 
Fingers  Breadth,  according  to  their  particular  Ufe,  and  the  Size  or  Form  of 

the  Patient’s  Limb.  Thefe  fimple  Bandages  are  commonly  rolled  up  at  one  or 
both  Ends,  for  the  more  commodious  Application  of  them  to  the  Parts  affedted,, 
and  then  they  are  denominated  fingle  or  double-headed  Bandages  or  Rollers. 

The  Figure  of  one  with  a  fingle  ‘Head  may  be  feen  in  Tab.  II.  Fig.  6.  and  a 
double-headed  one  at  Fig.  c. 

IV.  There  are  chiefly  four  ways  of  applying  a  fimple  Bandage  or  Roller,  £in<js  of 
which  are  diftinguilhed  by  different  Denominations.  The  firft  is  the  circular  nide^th 
or  annular  Bandage,  which  is  when  the  upper  Rounds  come  exaCtly  over  the 
undermoft.  2.  The  Spiral ,  when  the  Turns  of  the  Roller  either  afcend  or 
defcend  upon  each  other  in  a  fpiral  Form,  like  a  Screw,  termed  by  the  French v 
Voloires.  3.  The  Rampant,  which  is,  when  the  Turns  of  the  Spiral  afcend  or 
defcend  upon  the  Part  at  fuch  a  Diftance  (more  or  lefsj  as  not  to  touch  each 
other,  leaving  intermediate  Spaces  uncovered.  4.  The  Reinverfed ,  when  the 
Declivity  of  the  Limb,  as  the  Leg,  requires  the  Roller  to  be  inverted,  or  half 
twifted  at  each  Round,  to  make  it  fet  tight,  fmooth,  and  even. 

V.  Compound  Bandages  are  thofe  which  have  Slits,  Apertures,  or  are  made  Compound; 
up  of  feveral  Pieces  (or  fimple  Bandages)  joined  together  by  Suture ;  as  that 

with  four  Heads,  a  Hole  for  intercepting  the  Chin,  Nofe,  &c.  Some  Figures  of 
thefe  Bandages  may  be  feen  in  Tab.  II.  Fig.  d,  e,  f,  g,  h,  to  which  we  may 
add,  the  Bandage  with  eighteen  Heads,  ufed  in  compound  Fradtures,  repre- 
fented  in  Tab.  IX.  Fig.  4.  BB.  Some  of  the  compound  Bandages  are  denominated 
from  the  particular  Parts  to  which  they  are  applied,  whether  in  the  Head,  Tho¬ 
rax,  or  Abdomen.  Some  take  their  Names  from  feveral  Things  which  they 
refemble  in  Figure,  as  the  Scapha ,  Stella ,  Stapes ,  Spica ,  &c.  And  others  again 
are  denominated  from  their  particular  Ufes,  retentive,  uniting,  expulfive,  &V.. 
as  may  be  feen  more  particularly  in  our  following  Difcourfe. 

VI.  The  Matter  of  which  Bandages  are  generally  compofed  at  the  prefent  Matter  and, 
Day,  is  Linen  Cloth,  the  necefiary  Conditions  of  which  are,  firft,  that  it  fhould  0f£^<ia£es.. 
be  clean,  partly  for  Neatnefs,  and  partly  that  it  may  not  prove  otfenfive  to  the 

Wound  ji 
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Wound  ;  for,  as  Galen  fays,  the  Surgeon  ought  to  aim  atNeatnefs  and  Clean- 
linefs,  as  well  as  Ufefulnefs  in  his  Dreffings.  2.  That  it  fhould  be  foft ;  for 
which  Reafon,  that  which  has  been  wore  fome  Time  is  better  than  quite  new  ; 
which  laft  would,  by  its  Afperity,  be  apt  to  irritate,  inflame,  or  make  the 
Parts  itch  ;  yet  it  ought  not  to  be  wore  thin,  as  that  will  make  the  Bandage 
fubjedt  to  give  way  too  much,  or  even  to  break.  It  fhould  be Jlrong ,  confid¬ 
ing  of  Threads,  neither  very  coarfe,  nor  very  fine,  fince  the  firft  will  make  the 
Bandage  fit  uneafy  upon  the  Part,  and  the  other  will  render  it  liable  to  break 
or  ftretch.  4.  It  fhould  have  no  Hems ,  Knots,  nor  loofe  'Threads ,  nor  any  Seams 
in  it,  that  can  be  avoided  •,  but  if  the  great  Length  of  the  Bandage  requires 
the  laft,  they  fhould  be  as  few  and  as  even  as  pofiible,  for  the  fame  Reafon 
that  it  fhould  be  free  from  Knots  and  Hems.  5.  And,  laftly,  the  Length  and 
Breadth,  which  every  Bandage  ought  to  have,  cannot  be  ascertained  in  the 
grofs,  but  miift  vary  at  the  Difcretion  of  the  Surgeon,  according  to  the  Size 
or  Age  of  the  Patient,  with  the  particular  Part  affebted ;  however,  that  Begin¬ 
ners  may  have  fome  loofe  Idea  in  this  Affair,  we  fhall  prefcribe  a  certain 
Length  and  Breadth  to  the  feveral  Bandages  hereafter  defcribed. 
u^Ban-0*"  VII*  ^  is  a  very  neceffary  Circumftance  to  be  obferved  with  regard  to  Ban¬ 
dage.  dages,  that  they  be  neither  drawn  too  tight,  nor  left  too  loofe,  but  retain  a 
moderate  Tenfion.  For  too  great  Tenfion  of  them  will  occafion  violent  Pains, 
Echymofis,  or  a  livid  Tumor  with  Inflammation,  a  Gangrene,  and  even  a 
Mortification  of  the  Part  *,  whereas,  on  the  contrary,  when  they  are  too  lax, 
they  prove  of  little  or  no  Service,  elpecially  in  Fradtures,  Haemorrhages,  Cfc. 
You  may  judge  whether  your  Bandage  be  over  tight,  partly  by  endeavouring 
to  pafs  your  Finger  under  it,  and  partly  from  the  Complaint  of  your  Patient, 
and  Appearance  of  the  Part  affedled.  If  the  Part  does  not  at  all  fwell, 
nor  give  the  leaft  Unealinefs  to  the  Patient,  you  may  conclude  your  Ban¬ 
dage  to  be  too  flack  ;  but  if  your  Patient  complains  of  violent  Pain,  and  you 
obferve  a  very  tenfe  and  livid  Tumefadtion  of  the  Parts  below,  and  no  Appear¬ 
ance  of  the  Veins  above,  you  will  then  have  Reafon  to  judge  your  Bandage  too 
ftridt,  as  it  muft  be  too  lax  when  there  is  no  Tumor  and  Reliftance  at  all,  fo 
that  you  may  eafily  thruft  your  Finger  underneath.  In  the  Application  of  a 
Bandage  with  one  Head  to  any  of  the  Limbs,  it  is  neceffary  to  taften  it  on  by 
two  or  three  circular  Rounds  one  upon  the  other,  to  prevent  it  from  flipping 
or  giving  w^ay  ^  but  if  the  Bandage  or  Roller  be  double-headed,  you  are  then 
to  apply  the  Middle  of  it  firft,  and  then  roll  the  two  Ends  of  it  tight  about 
the  Limb  •,  but  then  the  two  Ends  of  it  fhould,  for  the  greater  Security,  be 
twilled  together  two  or  three  times  before  they  are  pin’d.  It  muft  be  obferved, 
that  all  Bandages  and  Comprefles  for  Fradlures  and  Luxations,  ought  never  to 
be  applied  dry,  but  always  moiftened  in  warm  Wine  or  Vinegar ;  which  will 
not  only  make  the  Bandage  adhere  more  firmly,  but  alfo  at  the  fame  Time 
ftrengthen  the  Part,  and  abate  or  prevent  its  Inflammation.  Laftly,  if  the 
Parts  under  the  Bandage  itch  intolerably,  after  relaxing  the  Bandage  a  little, 
you  may  bath  them  with  Oxy crate,  or  wet  the  Parts  and  Bandage  with  Vine¬ 
gar  without  any  Relaxation,  when  that  may  be  dangerous. 

JOrcwai  of  VIII.  In  removing  the  Bandage  and  Dreffings,  in  order  to  renew  them,  you 
‘  “S'J*  fhould  be  very  careful  not  to  pull  them  off  too  haftily  or  roughly,  for  the  Ban¬ 
dage  communicating  with  the  Compreffes  and  Pledgets,  and  thefe  laft  with  the 
3  '  ‘  Lips 
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Lips  of  the  Wound  and  Fragments  of  the  Bone,  you  might,  by  fuch  heedlefs 
Precipitation,  induce  a  dangerous  Haemorrhage,  and  other  bad  Symptoms. 
And  for  the  fame  Reafon,  when  your  Bandage  is  perceived  to  adhere  faft  to 
the  Skin,  being  glewed  thereto  by  the  Blood,  or  Matter  dried,  you  ought 
always,  in  that  Cafe,  to  moiften  it  firft  with  Wine,  or  its  Spirit,,  and  then  to 
take  it  off  very  gradually.  You  ought  alfo  to  take  care  that  your  frefh  Ban¬ 
dage,  and  other  Dreffings,  are  all  prepared  in  Readinefs  to  apply  to  the  Parts, 
before  you  take  off  the  old  ;  otherwife  the  Wound  might  be  injured  by  being 
long  expoled  to  the  cold  Air. 

IX.  Though  we  have  briefly  hinted  at  fome  of  the  general  Ufes  of  Ban¬ 
dages  in  the  firft  Section  of  this  Chapter,  yet  it  may  not  be  here  improper  to 
confider  fome  of  their  other  Ufes,  which  are  more  particular.  And,  firft,  they 
are  often  Medicines  of  themfelves,  being  the  foie  Application  for  the  Cure  of 
the  Diforder  •,  as  in  many  Fra&ures,  Luxations,  Haemorrhages,  &c.  They  are 
alfo  as  often,  or  more  frequently,  applied  to  retain  other  Medicines  and  Dref- 
fings  upon  the  affefted  Parts.  Sometimes  Bandages  are  ufed  to  reduce  and  prevent 
the  Enlargement  of  Tumors,  and  then  they  are  ufually  denominated  expul/ive . 
The  Method  of  applying  them  for  this  Intention  in  the  Legs  when  they  begin 
to  fwell,  is  to  begin  at  the  Tarfus  and  Ancle,  and  to  afcend  a  little  with  every 
Round,  as  in  Tab.  III.  Fig.  i .  F.  But  fometimes  thefe  expulfive  Bandages  are 
not  only  ufed  for  fwelled  Legs,  but  alfo  to  difcharge  the  offenfive  Matter  inFi- 
ftuke  and  Sinuous  Ulcers.  ’Tis  alfo  a  very  confiderable  Ufe  in  Bandages,  to 
reftore  deformed  Parts  to  their  natural  Shape;  and  recent  Wounds  themfelves 
will  very  often  unite  without  any  thing  more  than  dry  Lint  with  a  fitting  Ban¬ 
dage,  especially  in  the  fore  or  hinder  Parts  of  the  Head,  and  in  the  Abdomen, 
and  then  the  Bandage  is  commonly  termed  uniting  :  See  Tab.  XXXVII.  Fig.  2 
and  3.  As  for  the  other  moft  particular  Ufes  of  Bandages,  applied  to  all  the 
feveral  Parts  and  Diforders  of  the  Body,  that  will  in  a  great  Meafure  be  the 
Subjedl  of  our  Confideration  in  the  feveral  fucceeding  Chapters,  in  which  we 
fhall  endeavour  to  defcribe,  by  Words  and  Figures,  in  the  plaineft  Manner  both 
to  the  Eye  and  Underftanding,  all  the  moft  confiderable  Bandages  that  are, 
aud  may  be  ufed  upon  all  Occafions  in  the  Art  of  Surgery,  and  from  whence 
the  Reader  will  eafily  be  inabled  to  invent,  and  contrive  others  for  any  more 
particular  or  extraordinary  Cafes  that  may  occur  in  his  Pra£tice.  Though  it 
muft  be  indeed  confeffed,  that  the  Doftrine  of  Bandages  may  be  much  more 
readily  and  exactly  learned  from  infpedling  the  Examples  and  Demonftrations 
made  by  an  expert  Mafter,  than  barely  from  Books  alone.  Nor  is  the  Counfel 
of  Galen  to  be  defpifed,  who  advifes  young  Surgeons  to  make  themfelves  ex¬ 
pert  and  ready  in  this  important  Branch  of  their  Profefllon,  by  the  frequent 
Application  of  Bandages  upon  a  found  Perlon ;  in  Defedt  of  which  he  may 
commodioufly  ufe  a  Statue  made  of  Linen,  and  fluffed  in  the  Shape  of  a  Man. 
The  ufing  of  a  Statue  has  alfo  this  Advantage  over  a  living  Perfon,  that  the 
Operator  may  maim  and  difmember  it  at  Pleafure,  to  apply  the  feveral  Banda¬ 
ges  for  Amputations,  &c.  which  cannot  be  done  upon  the  other.  And,  laftly, 
for  the  Order  or  Method  in  which  we  fhall  confider  and  defcribe  the  feveral 
particular  Bandages  ;  you  may  obferve,  that  we  fhall  begin  firft  with  thofe  of 
the  Head,  then  of  the  Neck,  Thorax,  and  Abdomen,  with  thofe  of  the  upper 
and  lower  Extremities. 


CHAP. 


Part  HI. 


29S 


Bandages  of  the  Head. 


'i'hefimpljj  I, 
01  triangular 
Kerchief. 


The  Grand 
•Kerchief. 


Sling  with 
four  Heads. 


CHAP.  II. 

Of  the  Bandages  belonging  to  the  Head. 

TH  AT  the  Ancients  had  a  prodigious  Number  of  Bandages  for  the  feve- 
ral  Diforders  of  the  Head,  may  appear  from  the  Writings  of  Galen  % 
and  others,  on  this  Subject  •,  but  as  they  alfo  appear  to  have  greatly  multiplied 
their  Number  without  any  Necefiity  or  Advantage,  the  Moderns,  particularly 
Verduc  and  Le  Clerc,  have  judicioufly  endeavoured  to  eafe  the  Learner  in 
this  Branch,  by  rejecting  a  great  many  of  thofe  which  are  obfolete  and  unne- 
ceffary  ;  yet  fo  as  to  retain  many  which  they  defcribe,  and  are  really  ufeful  for 
the  feveral  chirurgical  Diforders  and  Operations  in  the  Head.  Among  thefe, 
the  firft  is  the  fmple ,  or  triangular  Kerchief  termed  by  the  French ,  le  Couvre 
chef  en  triangle ,  reprefented  Fab.  XXXVII.  Fig.  1.  aa^b.  This  Bandage  may 
be  made  of  a  fquare  Handkerchief,  Napkin,  or  a  fquare  Piece  of  Cloth  folded 
together  in  Form  of  a  Triangle,  and  applied  with  the  middle  of  its  longed  Side 
upon  the  Forehead,  bringing  its  two  lateral  Angles  clofe  round  the  Head,  and 
tying  them  behind  over  the  other  Angle,  as  is  often  done  by  Men  who  thus  ap¬ 
ply  their  Handkerchief  inftead  of  the  common  Covering  of  their  Head,  when 
their  Exercife  is  in  fultry  Weather.  The  Application  of  this  Bandage  is  exceed¬ 
ing  eafy,  and  its  Ufes  extremely  numerous  *,  as  it  may  be  applied,  not  only  in 
Wounds,  but  in  almoft  all  other  Diforders  and  Dreflings  or  the  Head,  as  any 
one  may  perceive  by  the  Figure  itfelf ;  but  if  the  Knot  b ,  proves  uneafy  upon 
the  Patient’s  Occiput,  that  Part  of  the  Bandage  may  be  turned  round  to  the 
Forehead,  and  there  faftened  with  Pins. 

II.  The  fecond  Bandage  of  the  Head,  which  is  larger  than  the  former,  is 
termed  the  Grand-Kerchief  ( le  grand  Couvre-Chef)  ;  the  Figure  of  which  is 
reprefented  in  Fab.  III.  Fig.  1.  A.  and  the  Method  of  applying  it  defcribed  at 
Se6t.  LXVII.  of  our  Introduction.  ’Tis  almoft  conftantly  ufed  after  the  Ope¬ 
ration  of  trepanning  or  boring  the  Cranium,  and  in  dangerous  Wounds  of  the 
Head,  &c. 

III.  The  third  Bandage  of  the  Head  is  a  kind  of  Sling  with  four  Heads ,  Fab. 
II.  Fig.  d.  formed  of  a  Slip  of  Linen  about  an  Ell  long,  and  fix  or  eight  Fingers 
Breadth  ;  though  fome  will  have  it  to  be  a  Foot  broad,  and  others  make  it  but 
three  Feet  in  Length ;  and  indeed  we  may  allow  of  fome  Variation  according  to 
the  Difference  of  Heads,  and  Methods  of  applying  it.  3Tis  generally  ufed  for 
retaining  Dreffing  on  a  Wound  of  the  Head  in  hot  Countries  and  Seafons, 
where  the  two  preceding,  and  efpecially  the  laft  might  be  too  thick  and  cumber- 
fome.  The  Band  is  flit  up  at  each  End,  but  not  too  near  the  Middle,  leaving  a  little 
more  than  an  Hand’s  Breadth  intire  j  ittFab.  II.  Fig.  d.  To  apply  it,  fuppofe 
for  a  Wound  in  the  upper  Part  of  the  Head,  the  unflit  Part  of  the  Ban¬ 
dage  is  to  be  fixed  upon  the  Comprefs  and  Dreflings,  and  there  held  by  the 
Hand  of  an  Afiiftant,  while  the  Operator  carries  the  two  pofterior  Heads  down 
under  the  Chin,  tying  them  in  a  Knot  as  at  Fab.  III.  Fig.  1.  if  the  Bandage  is  long 

a  Confult  Galen  de  Fafciis,  as  alfo  Gesnerus,  who  are  both  excellent  Writers  on  this  Branch 
of  Surgery  :  They  defcribe  and  figure  feventy  different  Kinds  of  Bandages  for  the  Head  only. 

i  enough 
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enough  by  crofting  them  there,  and  carrying  them  back  to  the  Neck,  where 
they  may  aifo  be  fattened  by  a  Knot,  or  pinned  1  j  the  two  foremoft  Heads  are 
then  to  be  fattened  by  a  Knot  under  the  Occiput ,  or  in  a  long  Bandage,  they 
may  crofs  each  other  there  like  an  X,  and  then  be  carried  up  over  the  Ears, 
and  tied  upon  the  Forehead,  or  under  the  Chin. 

IV.  Some  Surgeons  ufe,  inftead  of  the  preceding,  a  Slin g  with  fix  Heads,  a  feconj 
about  three  Feet  long,  and  one  broad,  fufficient  to  take  in  the  whole  Head.  SHn?  with 
An  Idea  of  it  may  be  had  from  Tab.  XXXVII.  Fig.  19.  fuppofing  the  two  ^  Hcad*' 
Apertures  to  be  abfent.  The  Middle  of  the  Bandage  being  applied  and  held 

to  the  Vertex  of  the  Head  by  an  Affiftant,  the  two  middle  Heads  are  then  to 
be  tied  under  the  Chin,  Tab.  XXXVII.  Fig.  2.  aaa  ;  the  two  anterior  Heads 
are  to  be  tied  or  pinned  under  the  Occiput  b ,  and  the  two  pofterior  Heads  faf- 
tened  upon  the  Forehead  ccc,  by  the  Knot  d.  Some  will  have  this  Bandage 
to  be  much  larger,  and  the  Application  of  it  to  be  made  by  beginning  with 
the  pofterior  Heads butthefe  are  Matters  of  no  Confequence.  As  this  Ban¬ 
dage,  when  it  is  juftly  applied  will  ftick  clofe  to  the  Head,  and  very  well  re¬ 
tain  any  Drefling  upon  that  Part,  when  wounded,  &c.  I  think  we  ought  not 
to  reject  the  Ufe  of  it.  I  fhall  here  obferve,  once  for  all,  that  when  we  men¬ 
tion  an  Ell  long,  &c.  you  are  to  underftand  the  Paris  Ell,  which  is  near  four 
Englifj  Feet,  as  Merchants  are  well  acquainted  with  :  And  this  I  thought  ne- 
ceffary,  to  prevent  Miftakes  from  the  Variation  of  this  Meafure  in  different 
Countries. 

V.  The  fourth  Bandage  of  the  Head  is  by  Surgeons  termed  from  its  Ufe,  uniting 
the  Uniting  or  Incarnative.  It  is  about  two  Ells  long  and  two  Inches  broad,  fhaen  Head!f 
having  a  longitudinal  Fifture  or  Slit  in  its  Middle,  about  the  Length  of  three 

or  four  Fingers  Breadth:  (See  Tab.  II.  Fig.  f.)  it  is  then  rolled  up  at  each 
End.  The  chief  Ufe  of  this  Bandage  is  to  retain  the  Lips  of  a  rectilinear 
Wound  clofe  together,  whether  in  the  Head,  Eye-lids,  or  other  Parts  of  the 
Body.  See  Tab.  XXXVII.  Fig.  a,,  and  4.  a  a.  For  the  Method  of  applying 
it  ;  after  the  Wound  has  been  drefled  with  proper  Balfams,  a  Platter  and  two 
narrow  Compreffes,  laid  one  on  each  Side,  the  flit  Part  of  the  Bandage  b ,  is 
then  to  be’ fixed  near  the  Wound  in  fuch  a  Manner,  that  one  of  its  Ends  c, 
being  carried  round  the  Head,  and  its  Roller  being  paffed  through  the  Slit, 
both  of  them  dd ,  are  then  drawn  tight,  fo  as  to  bring  the  Lips  of  the  Wound 
clofe  together.  The  two  Rollers  in  each  Hand  being  then  exchanged,  and 
crofted  upon  the  Forehead,  as  in  Fig.  3.  and  the  like  being  done  under  the 
Occiput  and  Chin,  as  long  as  the  Bandage  will  permit,  each  End  of  it  being 
fattened,  as  alfo  of  the  other  Bandages,  either  by  Pins  or  Suture.  If  the  Wound 
be  too  long  for  its  Lips  to  be  thus  approximated,  you  may  in  that  Cafe  make 
another  Slit  in  the  moft  convenient  Part  of  your  Bandage,  and  fo  tranfmit  and 
exchange  your  Rollers  as  before,  which  will  promote  not  only  the  Agglutination 
of  the  Wound,  but  alfo  the  Uniformity  of  the  Cicatrix.  This  Bandage  ftiould 
not  be  taken  off  for  fix,  eight,  or  more  Days  after  its  Application,  when  the 
Lips  of  the  Wound  may  be  fuppofed  to  have  united  s  unlefs  any  urgent  Symp¬ 
toms  fhould  require  its  Removal. 

»  As  Bandages  of  the  Head  being  fattened  by  a  Knot  in  the  Neck,  may  be  uneafy  to  the  Pa¬ 
tient  in  fleeping  on  his  Pillow,  if  the  Ends  will  not  reach  to  tie  upon  the  Forehead,  they  had 
better  be  fewed  or  pinned. 

Vol.1L  qq  VI.  The 
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Bandage  for  VI.  The  Bandage  ufually  applied  after  Bleeding  in  the  Forehead,  is  about 
theTo"!-11  three  Elis  long  ;\nd  two  Fingers  Breadth.  It  is  rolled  up  with  but  one  Hand, 
head.  and  may  be  applied  -after  two  different  Manners  ;  one  of  which  is  called  the 
Dif crimen,  and  the  other  the  Scapha. 

i.  Difcrimn.  The  Difcrimen  is  made  by  fo  placing  the  Bandage  with  the  left  Thumb  upon 
aComprefs  covering  the  Wound  or  Pundure  a ,  Fig.  5.  as  to  let  about  a 
Foot  of  it  hang  down  from  the  Forehead  over  the  Face;  after  which,  the 
Roller  End  of  the  Bandage  in  the  right  Hand  is  carried  round  the  Temples 
and  Occiput ,  till  it  comes  again  to  the  left  Thumb  upon  the  Forehead,  in  the 
circular  Diredion  b  b  ;  the  pendulous  Part  of  the  Bandage  is  then  turned  back 
upon  the  Forehead  over  the  circular,  coming  down  from  the  Vertex  over  the 
Occiput ,  in  a  flrait  Diredion  upon  the  fagittal  Suture  c ,  its  End  being  faflened 
upon  the  Occiput ,  by  continuing  the  Roller  End  of  the  Bandage  circularly 
about  the  Head  as  long  as  it  will  reach,  fattening  its  Extremity,  either  by  Pin 
or  Suture,  upon  the  Part  where  it  terminates. 
z.  Scapba.  In  the  Scapha  the  Bandage  is  carried  round  the  Head  in  an  oblique  Circle 
(Fig.  6.  a ,  b.)  above  the  right  Ear  b,  to  the  Occiput ,  and  then  under  the  left 
Ear,  and  again  to  the  Forehead  ;  then  the  pendulous  Part  is  refleded  back  ob¬ 
liquely  above  the  Ear  on  the  other  Side  of  the  Head  to  the  Occiput ,  forming 
a  kind  of  Angle  there,  and  upon  the  Forehead  ;  fo  that  the  Parts  a,  b ,  c, 
inveft  the  Head  like  a  Boat,  whence  its  Name.  The  Remainder  of  the  Ban¬ 
dage  is  to  be  carried  circularly  round  the  Head,  and  faflened,  as  before,  in  the 
Difcrimen. 

Artenfco^  The  fixth  Bandage  of  the  Head  is,  from  the  Manner  of  its  Applica- 

my.erl°  tion,  fometimes  called  knotted,  from  its  many  Croffings  on  the  Temples;  and 
Jiellar  or  folar,  from  its  Direction  in  Radii ;  making  a  very  ufeful  Bandage  % 
when  the  temporal  Artery  is  divided  either  in  Arteriotomy,  or  by  an  acciden¬ 
tal  Wound,  hardly  ever  failing  of  Succefs  in  fuppreffing  the  Haemorrhage. 
The  Slip  of  Einen  for  this  Bandage  ought  to  be  five  or  fix  Ells  in  Length,  of 
two  Fingers  Breadth,  and  rolled  up  with  two  Pleads.  For  the  Application  of 
it,  after  the  Wound  has  been  covered  with  three  thick  Compreffes,  each  larger 
than  the  other,  the  Middle  of  the  Bandage  is  then  applied  to  the  found  Tem¬ 
ple  oppofite  to  the  Wound  {Tab.  XXXVII.  Fig.  7.)  and  bringing  one  Head 
of  it  round  the  Forehead  a,  and  the  other  round  the  Occiput  b ,  they  then  meet, 
and  crofs  each  other  upon  the  Part  affected  c,  forming  a  fort  of  Knot,  from 
whence  one  Roller  is  carried  under  the  Chin  d,  and  the  other  over  the  Vertex 
of  the  Head  e,  both  of  them  croffing  each  other  again  upon  the  found  Tem¬ 
ple  on  the  right  Side,  from  whence  the  two  rolling  Heads  of  the  Bandage  are 
carried  round  the  Forehead  and  Occiput ,  to  the  Compreffes  on  the  Part  affedted 
c  ;  and  thus  you  are  to  continue  till  the  Bandage  is  fpent,  when  the  two  Extre¬ 
mities  are  to  be  faflened  by  Suture. 

After  an  VIII.  Almoft  the  fame  kind  of  Bandage  may  be  fuccefsfully  applied,  with 
of  thTpa-”  a  little  Variation,  to  fupprefs  the  Haemorrhage  after  Wounds  in,  or  an  Extir- 
rotkr?.  pation  of,  the  Parotid  and  maxillary  falival  Glands,  when  they  are  become 
fchirrous.  In  thefe  Cafes,  after  the  Parts  have  been  dreffed  with  Styptics, 
Lint,  and  Compreffes,  the  Bandage  is  then  fixed  upon  the  found  Side,  as  be- 

*  And  I  therefore  wonder  it  fhould  be  omitted  by  feveral  of  our  modern  Writers. 

I  fore. 
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fore,  after  Arteriotomy  •,  but  ( fee  Fig.  8.  a ,  r,  d,  r,)  after  the  firft  Circum¬ 
volution  all  about  the  Head  in  that  manner,  I  often  repeat  the  Trad  {d,  e,) 
over  the  Vertex ,  and  down  under  the  Chin,  and  feldomer  that  round  the  Fore¬ 
head  and  Occiput,  than  in  the  preceding  Bandage  •,  and  inftead  of  making  the 
Knots  or  Cro flings  upon  the  Temples,  as  before,  they  are  here  fixed  upon  the 
Parotid,  or  wounded  Part,  under  the  Ear,  at  the  Angle  of  the  Jaw  /*,  and 
by  frequently  repeating  them  there,  the  Lint  and  Comprefles  are  fo  ftrongly 
p  re  fled  upon  the  Part,  as  to  prevent  any  Danger  of  a  fucceeding  Haemorrhage, 
always  faftening  the  Extremities  by  Suture,  to  prevent  their  getting  loofe.. 

I  was  obliged  to  contrive  this  Bandage  when  I  firft  undertook  the  Extirpa¬ 
tion  of  the  forementioned  fchirrous  Glands,  where  I  found  it  anfwer  Expecta¬ 
tion  :  nor  is  it  without  Reafon  that  thefe  two  Bandages  are  called  knotted,  from 
their  many  prominent  Croflings. 

IX.  The  reflex  Bandage  of  the  Head,  for  an  Hydrocephalus,  termed  by  the  Cap*- 
French  a  Capehnc,  is  about  fix  Ells  long,  two  fingers  breadth,  and  rolled  up  nydroce- 
with  two  Heads.  It  is  applied  by  fixing  its  Middle  upon  the  Occiput ;  ana,  pkalnH 
after  one  or  two  circular  Rounds,  the  two  Rollers  are  then  made  to  traverfe  or 
decuflate  each  other  upon  the  Forehead  and  the  Occiput ;  then  one  Roller  being 
reflected  acrofs  over  the  Vertex  and  fagittal  Suture  to  the  Forehead,  {Fig.  9.  a.) 

and  the  other  carried  in  a  Circle  by  the  Side  of  the  Head  b,  e,  they  then  both  crofs 
each  other  upon  the  Forehead :  after  this,  the  firft  Head  of  the  Bandage  is  car¬ 
ried  obliquely  towards  the  Occiput  c  d,  and  is  re-inverfed  by  the  Side  of  the  other, 
a  ;  which  laft  is  continued  in  the  circular  Direction  b,  e,  and  then  firft  carried 
from  e  to  /,  then  from  g  to  h,  crofting,  while  the  other  ftill  continues  its  cir¬ 
cular  Courfe.  When  this  Reverfion  has  been  continued  till  the  Head  is  co¬ 
vered,  and  the  Bandage  almoft  fpent,  in  order  to  faften  down  the  Reverfions  of 
the  Bandage  c  d,  ef,  g  h,  which  traverfe  each  other  obliquely,  you  are  to  finifli 
by  carrying  one  End  over  the  fagittal  Suture  a,  and  the  other  End  in  a  circular 
Direction  round  the  Head  be.  Some  recommend  this  Bandage  for  the 
Head-ach,  as  well  as  an  Hydrocephalus ;  but  of  how  little  Service  it  can  be  of 
in  the  laft,  we  may  conclude  from  the  Obfervation  of  Nuck  in  Exper.  Chirurg. 

xvn. 

X.  We  come  now  to  thofe  Bandages  of  the  Head  which  are  deftined  to  the  The  Mono- 
Eyes,  of  which  there  are  two  kinds,  termed  the  Monoculus  and  the  Binoculus, cu  us* 
according  as  they  take  in  either  one  or  both  of  the  Eyes.  The  firft  of  thefe 
Bandages  is  two  Ells  and  a  half  or  three  Ells  long,  and  two  or  three  Fingers 
Breadth,  according  to  the  Bulk  of  the  Patient,  and  ferves  to  retain  the  Dref- 

fings  upon  either  of  the  Eyes,  or  their  Lids,  in  their  feveral  Diforders.  For 
the  Application  of  it,  you  place  the  End  of  the  Bandage,  which  is  rolled  up 
with  but  one  Hand,  upon  the  Occiput,  and  from  thence  carry  it  obliquely  round 
the  Head  and  Ear  of  the  affeCted  Side,  fo  as  to  crofs  over  the  Comprefs  and 
Dreflings  upon  the  Eye,  Fig.  10.  a  a,  and  fo  obliquely  over  the  Forehead  b, 
down  to  its  beginning  at  the  Occiput.  When  you  have  thus  -carried  your  Ban¬ 
dage  thrice  obliquely  round,  the  reft  is  to  be  fpent  in  a  circular  Manner  ccc, 
upon  the  Temples,  Occiput ,  and  Forehead,  faftening  the  End  where  it  termi¬ 
nates.  A  Bandage  or  Sling  for  one  Eye  may  be  alfo  very  eafily  applied  as  re- 
prefented  at  Fig .  ii. 
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The  Bino- 
culuf. 


1.  With  one 
Head. 


2.  With  two 
■Heads. 


Sling  for  the 
Nofe.. 


XI.  The  Bandage  for  inverting  both  the  Eyes  is  generally  termed  Binoculust 
being  about  three  Ells  long,  and  as  many  Fingers  breadth.  There  are  two 
Ways  of  applying  it,  according  as  it  is  rolled  up  with  one  or  two  Heads. 
When  it  has  but  one  Head,  the  End  of  the  Bandage  is  firft  applied,  and  held 
upon  the  Occiput ,  as  in  the  preceding,  and  from  thence  it  is  carried  round  by 
the  left  Ear  a,  (Fig.  12.)  and  Eye  by  obliquely  to  the  right  Side  of  the  Fore¬ 
head  c,  and  from  thence  to  where  it  began  at  the  Occiput ,  from  whence  it 
afeends  obliquely  again  to  the  Forehead  d9  thence  eroding  over  the  other  Eye  <?, 
from  whence  it  deicends  again  to  the  Occiput ,  croffing  the  former  Round  upon 
the  Nofe,  in  the  Shape  of  an  X.  Having  repeated  thefe  two  oblique  or  inter¬ 
fering  Circles  thrice  with  your  Roller,  the  relt  of  the  Bandage  is  to  be  fpent 
in  a  plain  Circle  round  the  Occiput ,  Temples,  and  Forehead,  in  the  Direction 

of  ggg,  fattening  the  End  wherever  it  terminates. - 2.  When  this  Bandage 

is  rolled  up  with  two  Heads,  then  its  Middle  is  applied  to  the  Occiput ,  and  the 
two  Rollers  carried  round  on  each  Side  by  the  Ears,  and  over  the  Eyes,  Fig.  12. 
vz,  /,  e,  eroding  each  other  like  an  X  upon  the  Nofe,  where  the  two  Rollers 
exchange  Hands  and  Directions,  patting  over  the  Temples^,  <r,  again  to  the 
Occiput ,  where  they  are  again  eroded  and  exchanged,  and  fo  brought  round, 
and  eroded  upon  the  Nofe  as  before ;  which  Courfe  being  repeated  thrice,  the 
Remainder  of  the  Bandage  is  applied  in  a  plain  circular  Direction  round  the 
Head^g^  a.  -The  Application  of  this  Bandage,  when  both  the  Eyes  are  af- 
fedted,  may  be  very  well  fupplied  by  the  Sling,  Fig.  11.  If  two  are  applied, 
one  on  each  Eye,  and  their  Ends  tied  with  a  Knot  upon  the  Occiput ,  or  after 
eroding  each  other  there,  they  may  be  pinned  near  the  Ears  or  Temples. 

XII.  There  is  one  Bandage  or  Sling  which  very  well  fupplies  all  Occattons 
of  the  Nofe,  being  ufually  about  an  Ell  long  and  three  Fingers  breadth,  flit  at 
each  End,  and  rolled  up  with  four  Heads.  The  Slits  are  continued  almoft  to 
the  Middle,  leaving  but  about  two  Fingers  Breadth  entire.  Betwixt  the  two 
Slits  is  made  a  fmail  Aperture  to  intercept  the  Apex  of  the  Nofe,  and  hold 
the  Bandage  firm.  See  Fg.  13.  a.  The  chief  Ufe  of  this  Bandage  is  for 
Fradtures  of  the  Nofe,  or  to  retain  the  Dredings  in  Wounds  and  Inflamma¬ 
tions  of  that  Part,  or  after  the  Extirpation  of  a  Polypus ,  or  making  a  Perfora¬ 
tion  when  the  Noftrils  are  obftrudted  by  fome  Membrane,,  &c.  It  is- applied 
by  fixing  its  Middle  upon  the  Apex  of  the  Nofe,  and  carrying  its  two  upper 
Heads  trb,  backward  to  the  Neck  on  each  Side,  where  eroding  each  other* 
they  are  carried  up,,  and  tied  upon  the  Forehead  c  c,  by  the  Knotd'  j  but  the 
lower  Heads  of  the.  Bandage  ee,  are  carried  a  little  upward  over  the  Cheeks 
and  Temples/,  and.  then  eroding  upon  the  Occiput ,  are  tied  like  the  preceding 
upon  the  Forehead  gg.  We  fhall  conclude  with  this  general  and  necefiary  Ob- 
fervation,  that  in  all  four-headed  Bandages,  the  two  uppermoft  Heads  are  to  be 
carried  not  direbtly  backward,  but  a  little  obliquely  downward,  and  the  two 


a  The  Method  of -applying  thefe  Bandages  for  the  Eyes,  is  delivered  in  a  very  different,  but; 
much  more  obfeure  and  intricate  manner  by  Galen,  in  his  Book  de  Fafciis. 

b  The  Ancients  have  invented  and  deferibed  two  other  Bandages,,  befides  this  for  the  Nofe,  one 
of  which  they  call  Accipiter ,  and  the  other  the  Fojfa  of  Amyntas  j  but  as  thofe  rathe*  diilurfr 
than  retain  the  Bones  of  the  Nofe  in  their  proper  Places,  Hippocrajjis  juitly  advifes  to  rejedl; 
them,  fince  a  Piafter  only  will  generally  fufhee  for  their  Support. 


lower 
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lower  a  little  obliquely  upward,  eroding  each  other  as  in  this  Figure,  to  retain 
the  Parts  more  firmly. 

XIII.  When  the  lower  Jaw  is  fra&ured  or  diflocated  on  either  Side,  the  The  fing}« 
Surgeon  muft  apply  the  Bandage  termed  a  Angle  Bridle  ( Capijlrum  /implex)  BrllJlc‘ 
which  is  near  four  Ells  long,  about  two  or  three  Fingers  Breadth,  and  rolled 
up  with  one  Head.  It  is  thus  applied  :  The  Luxation  being  properly  reduced 
and  drefled,  the  loofe  End  of  the  Bandage  is  to  be  fixed  on  the  Occiput ,  and 
fattened  there  by  making  two  Circumvolutions  about  that  and  the  Forehead, 

Fig.  14.  a,  by  then  the  remaining  Part  of  the  Bandage  being  made  very  faft  to 
the  other,  either  by  pinning  or  fewing  upon  the  Temple  of  the  affedted  Side  by 
is  carried  down  over  the  Cheek*  c,  and  under  the  Chin  dy  and  from  thence  it  is 
conveyed  up  on  the  found  Side  of  the  Head  over  its  Vertex  e ,  again  to  the  af- 
fedted  Side  by  r,  d.  After  this  Procefs  has  been  thrice  performed,  the  remaining 
Part  of  the  Bandage  is  carried  from  the  Throat  to  the  Neck,  under  the  Ear, 
aud  fo  round  upon  the  anterior  Part  of  the  Chin  and  lower  Jaw  affedted  /y  gr 
from  whence  again  it  paffes  under  the  Ear  on  the  found  Side,  round  the  Neck, 
and  fo  over  the  Chin  once  more;  and  laftly,  the  remaining  Part  of  the  Ban¬ 
dage,  if  there  be  any,  is  carried  from  the  Occiput  to  the  Forehead,  falling  into 
the  Circle  a,  by  till  it  is  fpent.  But  you  mutt  obferve  that,  in  order  to  keep 
this  Bandage  tight  and  faft  upon  the  Parts,  the  crofiing  of  it  by  /,  upon  the 
Temple  and  lower  Jaw  ought  to  be  fewed  or  pin’d  together.  This  Bandage 
is  equally  applicable  as  well  for  Fradtures  as  Luxations  of  the  lower  Jaw. 

.  XIV.  When  both  Sides  of  the  Jaw  are  fradtured,  after  the  Red  udtion  you  Trouble 

mutt  apply  the  double  Bridle  ( Capijlrum  duplex)  which  is  a  Bandage  fix  Ells 
long,' and  two  or  three  Fingers  Breadth,  rolled  up  with  two  Heads,  the 
Fradture  being  reduced,  and  the  Drefiings  held  on  by  an  Afliftant,  the  Middle 
of  the  Bandage  is  placed  under  the  Chin  (Fig.  15.  a,  b)  and  from  thence  carried 
up  on  each  Side  of  the  Jaw  and  Temples,  the  Rollers  crofting  each  other  upon 
the  Vertex  c,  from  wh&nce  they  are  carried  down  again  under  the  Chin  as  be¬ 
fore,  repeating  this  Courle  three  times  •,  and  after  the  laft  crofting  upon  the 
Vertex^  they  mutt  defeend  from  thence  to  the  Neck,  where  they  are  crofted,, 
and  then  carried  on  each  Side*  fo  as  to  pafs  round  the  anterior  Part  of  the  Chin, 
and  lower  Jaw  dy  e ,  they  are  then  carried  round  again  to  the  Neck  ;  from, 
whence,  after  crofting,  they  proceed  to  the  Forehead,  where  they  form  the 
circular  Turns  by  /,  f ;  after  which,  not  only  the  Ends  of  the  Bandage,  but  alfo 
its  Cro flings  upon  the  Vertex  and  Temples,  are  to  be  well  fattened  by  Pins  or 
Suture.  But  after  all,  the  preceding  Ample  Bridle  appears  no  lefs  fuitable  for 
the  fame  Purpole  than  this,  which  is  more  complex. 

XV.  There  are  fome  Surgeons,  who,  inftead  of  the  Bridle,  ufe  a  Sling  or  siingwjtK 
four-headed  Bandage,  a  little  above  an  Ell  long,  and  of  four,  five,  or  fix  Fin-{f”“Jhejais. 
gers  Breadth,  being  perforated  in  the  Middle  for  intercepting  the  Ball  of  the 
Chin,  'which-  is  not  only  more  Ample  than  the  former,  but  alfo  anfwers  the 
lame  Intention  extremely  well  ■,  fee  Fab.  XXXVII.  Fig.  16.  After  the  Fradture 
or  Luxation  has  been  reduced,  and  the  proper  Dreflings  applied,  the  Chin  is 
then  let  into  the  Aperture  in  the  Bandage  a ,  Fig.  17.  <?,  and  then  the  two  up¬ 
per  Heads  are  carried  back  to  the  Neck,  where  the  Rollers  or  Ends  being 
crofted  and.  exchanged  on  the  Occiput,  are  from  thence  conveyed  to  the  Fore¬ 
head  c  Cy  and  there  tied  by  the  Knot  d  j  but  tire  two  lower  Ends  of.  the  Bandage  e 
1 aro.- 
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are  carried  upward  by  the  Sides  of  the  Cheeks  /,  to  the  Crown  of  the  Head, 
and  there  fattened  by  the  Knot  g ,  or  elfe  carried  down  again,  when  the  Ban¬ 
dage  is  long  enough,  and  tied  under  the  Chin. 

Bandage  for  XVI.  After  the  Operation  for  the  Hare-Lip,  Wounds,  &c.  for  retaining 

the  Lips.  tpe  j)re{Tings,  Surgeons  apply  a  Kind  of  Sling  with  four  Heads,  almoft  like  that 
for  the  Nofe,  defcribed  in  Se£h  XII.  but  no  more  than  an  Inch  broad.  This 
Bandage  is  applied  by  fixing  its  Middle,  which  is  without  any  Slit,  upon  the 
Lip  a>  Fig.  1 8.  and  then  the  two  upper  Ends  bb  are  firft  carried  back  to  the 
Neck,  and  from  thence  to  the  Forehead,  upon  which  they  are  either  tied  by 
the  Knot  c,  or  elfe  pin’d  ;  but  the  two  lower  Ends  dd  are  carried- acrofs  the 
Cheeks  ee,  to  the  Occiput,  and  from  thence  to  the  Forehead,  where  they  are 
fattened  like  the  former.  I  know  that  fome  Surgeons  apply  the  uniting  Ban¬ 
dage  Tab.  II.  Fig.  f ,  of  an  Ell  long,  and  a  Finger’s  Breadth,  having  a  longi¬ 
tudinal  Slit  in  its  Middle  about  two  Finger’s  Breadth  long,  which  they  apply 
to  the  Hare-Lip,  in  the  fame  Manner  as  we  directed  for  the  uniting  Bandage 
of  the  Forehead  j  fee  Tab.  XXXVII.  Fig.  3.  But  that  kind  of  Bandage  is  not 
only  lefs  convenient  for  this  Ufe,  as  it  comprefles  the  Needles  too  violently,  but 
it  is,  on  many  Accounts,  even  injurious  and  improper,  as  we  are  attured  both 
from  Reafon  and  Experience. 

TheMqjk.  „  XVII.  When  the  whole  Face  has  been  burnt  by  Gunpowder,  or  other  Fire, 
we  ufually  form  a  Piece  of  Linen  Cloth  into  a  kind  of  Mafk,  with  Apertures 
for  the  two  Eyes,  Nofe,  and  Mouth  ;  which  Cloth  being  armed  with  fome  Oil, 
Ointment,  or  other  Medicine  for  Burns,  as  we  before  directed  in  our  Chapter 
on  that  Subject,  is  then  commodioufly  applied  to  the  Face,  and  fattened  behind 
the  Occiput  by  fix  Tapes,  or  Slips  of  the  fame  Piece  of  Linen.  This  Mafk 
may  alfo  ferve  to  retain  the  Dreflings  for  a  Phlegmon ,  ErjJipelas ,  or  other 
Diforder  of  the  Face. 
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Of  Bandages  for  the  Neck. 

The  Divider  I.  A  MONG  the  Bandages  commonly  ufed  for  the  Neck,  the  firft  that  de- 
Neck!6  Tjl  ferves  our  Confideration  is  the  Divider ,  fo  called  from  its  dividing  or 
drawing  back  the  head,  that  it  may  not  grow  to  the  Breaft,  nor  be  contradted 
forwards,  in  Burns  of  thofe  Parts.  ’Tis  made  of  a  flip  of  Linen  fix  Ells  long, 
and  about  two  or  three  Fingers  broad,  rolled  up  with  two  Heads.  The  burnt 
Parts  being  dreffed,  the  middle  of  the  Bandage  is  applied  upon  the  Forehead, 
making  two  Rounds  there  about  the  Head,  Fig.  21.  a  a ,  and  then  one  of  its 
Rollers  is  carried  under  the  right  Axilla  b ,  and  its  other  under  the  left 4  c, 
making  two  Rounds  about  the  breaft  dd,  to  keep  the  Head  erectt  •,  but  then  the 
Parts  of  the  Bandage  crofting  upon  the  Head  are  to  be  fattened  by  Pins ;  fee 
Fig.  21.  a,  either  together,  or  to  the  Patient’s  Cap.  This  done,  the  two 

a  It  muft  be  obferved,  that  a  thick  Comprefs  ought  to  be  placed  under  the  Bandage  at  every 
time  bringing  it  under  the  Axilla,  to  prevent  its  fretting  off  the  Skin. 

Heads 
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Heads  of  the  Bandage  are  again  carried  up  to  the  Neck,  where,  crofting  each 
other  like  an  X,  they  then  pafs  over  the  Forehead,  and  from  the  Forehead  they 
go  again  to  the  Neck,  and  fo  under  the  Arms,  keeping  the  Head  all  the  Time 
in  an  eredt  Pofture,  and  fpending  the  remainder  of  the  Bandage  circularly  about 
the  Forehead  and  Occiput.  When  the  Bandage  ftackens,  it  is  to  be  renewed 
again,  and  continued  till  the  Parts  are  in  no  Danger  of  contracting.  Some  alio 
recommend  this  for  fupporting  the  Heads  of  Infants,  when  they  cannot  hold 
them  upright,  through  fome  Weaknefs  in  the  extending  Mufcles  of  the 
Head. 

II.  Another  Bandage  proper  to  the  Neck,  is  ufually  termed  Retentive ,  as  it  Retentive 
ferves  to  keep  on  the  Dre flings  and  topical  Remedies  applied  to  the  Neck  after  fhagd^kfor 
Bleeding,  Burns,  or  any  chirurgical  Operation  in  that  Part.  This  Bandage  is  ge¬ 
nerally  compofed  of  two  fimple  Bands,  one  of  which  is  about  an  Ell,  and  the 

other  an  Ell  and  a  half  in  Length,  the  firft  being  of  a  Thumb’s  Breadth,  and  the 
laft  of  three  Fingers,  to  be  applied  in  the  following  Manner :  Firft,  the  Dre  flings 
being  applied,  the  fhortefl  of  the  Bands  is  to  be  then  laid  acrofs  the  Head  over 
the  Vertex,  fo  as  to  let  its  two  Ends  hang  down  over  the  Shoulders,  as  in  Fig.  22. 
a  1 ?,  after  which  the  longer  Band  is  to  be  applied  circularly  bb  about  the  Neck, 
and  over  the  other  Band,  making  it  as  tight  as  may  be  without  obftrudling  the  - 
Refpiration,  and  when  it  is  thus  fpent,  fatten  the  end  with  a  Pin.  Laftly,  the 
two  Ends  of  the  firft  Band  a  a  lying  on  the  Shoulders,  are  to  be  next  refledled 
and  drawn  upwards  over  the  circular  one,  in  the  Manner  denoted  by  c,  fattening 
them  under  the  Ears,  that  the  circular  Bandage  may  not  defeend.  But,  to  fay 
Truth,  this  ftiorteft  Band,  marked  a ,  c ,  is  of  little  or  no  Service  •,  becaufe  the 
Shoulders  alone  are  fuflicient  to  prevent  the  circular  Bandage  from  fubfiding,  as 
I  have  learned  from  Experience. 

III.  There  ftill  remains  a  third  Bandage  of  the  Neck,  which  is  generally  ap-  Bandage  for- 
plied  after  the  Operation  of  Tracheotomy ,  which  being  performed,  and  the  Ca-  Tracheotc- 
nula  fixed  in  the  Aperture  made  in  the  Trachea ,  you  mutt  then  apply  a  com-r“'' 
mon  fimple  Bandage  of  about  two  Foot  long,  and  two  Inches  broad,  perforated 

in  its  Middle,  and  applied  over  a  Platter,  and  Comprefs  perforated  in  the  fame 
Manner,  and  then  gently  drawing  the  two  Ends  tight  behind  the  Neck,  they 
are  to  be  fattened  by  a  Knot  there.  You  may  alfo  apply  for  this  fame  Purpole 
a  Bandage  of  three  Feet  long,  two  Inches  broad,  and  rolled  up  with  one  Head  : 

Firft,  fix  its  End  upon  the  Neck,  and  then  make  two  circular  Turns  about  the 
fame  ;  but  when  it  comes  to  the  Canula  inferted  in  the  Trachea ,  that  Part  of 
the  Bandage  mutt  be  perforated  to  let  the  Tube  through,  and  give  a  free  Ad- 
mifllon  to  the  Air  to  come  that  way  into  and  out  of  the  Lungs,  fattening  the 
End  of  the  Bandage  wherever  it  terminates  with  a  Pin.  The  Bandages  are. 
feldom  renewed  before  the  Patient  has  recovered  his  Refpiration,  and  then  the 
Tube  being  removed,  and  the  Wound  drefted  with  fome  vulnerary  Balfam  and. 
a  flicking  Platter,  you  are  then  to  bring  its  Lips  together  by  Means  of  an  unit¬ 
ing  Bandage,  {Tab.  II.  Fig.  /.)  which  maybe  an  Ell  long,  and  of  two  Fingers; 
Breadth,  applied  as  in  other  reftilinear  Wounds  of  the  Forehead,  LA..  {Tab,- 
XXXVII.  Fig.  3.  a.)  « 
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CHAP.  IV. 

Of  Bandages  pertaining  to  the  Thorax-. 

SECT.  I. 

Of  Bondages  for  the  Clavicle,  when  it  is  either  broke  or  luxated. 

TO-  I.  fT^HERE  are  two  Sorts  of  Bandage  for  the  Clavicle,  according  as  it  is 

either  broke  near  the  Sternum  or  Humerus  •,  for  in  the  firft  fhould  be 
applied  the  Capeline ,  (or  Capitalis  reflexa )  of  fix  Ells  long,  three  or  four  Fin¬ 
gers  Breadth,  and  rolled  up  with  two  Heads  *,  to  be  applied  as  we  before  direct¬ 
ed  in  our  Chapter  on  a  FraCture  of  this  Bone,  or  in  the  following  Manner :  The 
fraCtured  Clavicle  having  been  reduced  and  retained  by  proper  Compreffes  and 
Splints  of  Pafteboard,  {Tab.  VIII.  Fig.  12.)  the  Dreifings  are  to  be  held  on  by 
the  Hand  of  an  Alfiftant,  while  the  Surgeon  applies  the  Middle  of  the  Bandage 
to  the  Top  of  the  Patient’s  Shoulder,  Fig.  23.  a.  So  that  the  Roller,  on  the 
fore-fide,  may  pafs  obliquely  over  the  Pracordia  b,  and  the  poiterior  Roller 
or  Head  may  pafs  obliquely  upon  the  Back  betwixt  the  Scapula  to  the  Axilla 
c%  on  the  found  Side,  and,  palling  under  the  Arm,  come  acrofs  the  Bread:  d , 
and,  palfing  over  the  anterior  Roller-Head,  continues  its  Courfe  round  under 
the  Arm  of  the  affeCted  Clavicle  e  to  the  Back  •,  and  then  the  anterior  Head  of 
the  Roller  is  reflected  back  again  over  the  affeCted  Shoulder /,  after  it  has  been 
crolfed  and  fecured  by  the  other  Head  of  the  Roller  on  the  Back,  which  laft, 
being  again  brought  towards  the  Thorax,  is  to  crofs  the  other  upon  the  Breaft, 
before  it  is  again  returned  over  the  Shoulder  in  the  Direction  g ,  h ,  and  thus 
you  are  to  continue  as  long  as  the  Bandage  lafts,  or  till  the  Splints,  Compreffes, 
and  other  Dreffmgs  are  well  covered,  and  firmly  fecured  upon  the  fraCtured 
Clavicle.  Laftly,  the  Ends  of  the  Bandage  are  to  be  fattened,  by  pinning 
where  they  terminate,  and  the  Arm  muft  be  fufpended  in  a  Sling  or  Safh  about 
the  Neck,  as  at  Tab.  XXXVIII.  Fig.  17.  cc.  When  the  Surgeon  finds  it  dif¬ 
ficult  to  retain  the  FraCture  by  this  Bandage  alone  from  the  Weight  of  the 
Arm,  difplacing  the  reduced  Fragments,  he  may,  in  that  Cafe,  afiift  it  by  ano¬ 
ther  Bandage,  which  in  a  Manner  draws  back  and  fufpends  the  Shoulders, 
termed  the  Stellate ,  from  its  Figure,  and  applied  as  follows. 

The  stellate  II.  Take  a  fingle-headed  Roller,  of  four  or  five  Ells  long,  and  three  Fingers 

Bandage.  greadth,  fix  the  End  of  it  upon  a  Comprefs  near  the  Clavicle,  or  under  the 
Axilla  of  the  found  Side:  {Fig.  24.  a)  conduCt  it  from  thence  obliquely  over 
the  fame  Shoulder,  and  acrofs  the  Back  betwixt  the  Scapulas  to  the  Top  of  the 
Shoulder  of  the  fraCtured  Clavicle  b ,  and  then  under  the  fame  Axilla  c,  thence 
obliquely  acrofs  the  Back  betwixt  the  Scapulae,  over  the  other  Shoulder  d-,  fo 
that  the  Courfes  may  interfeCt  or  traverfe  each  other  like  an  X  in  the  Middle 
of  the  Back :  And  thus  the  whole  Bandage  is  to  be  fpent  in  vertical  Turns 
about  the  Shoulders,  and  under  the  Arms,  like  an  horizontal  Figure  of  (  «>  ). 
Whenever  the  Bandage  appears  flack,  it  ought  to  be  tightened,  or  frefh  ap¬ 
plied  about  once  in  two  or  three  Days  *,  but  then  the  Shoulder  muft:  be  held  ex¬ 
tended  by  an  Alfiftant  whilft  it  is  off,  and  at  other  Times  the  Patient  muft 
conftantly  keep  his  Arm  in  the  Sling,  Tab.  XXXVIII.  Fig.  17.  You  may  alfo 
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begin  to  apply  this  Bandage  by  fixing  its  End  upon  the  Shoulder  above  the 
Scapula  d ,  inftead  of  under  the  Axilla  ;  and  from  d  you  conduct  it  along  by  e 
and  c  to  b ,  thence  by  e  and  a  to  d  again,  and  fo  on  till  it  is  fpent.  Laftly,  you 
may  obferve,  that  the  Machine  delineated  in  Tab.  VIII.  Fig.  13.  may  be  fome- 
times  conveniently  ufed  for  the  fame  Intention  as  the  prefent  Bandage,  and 
inftead  of  it,  as  we  have  mentioned  in  our  Chapter  on  the  Fradbure  of  this 
Bone. 

III.  When  the  Clavicle  is  fradbured  near  the  Shoulder,  the  moft  convenient  The  <imPie 
Bandage  for  that  Cafe  is  the  frnple  Spica ,  fo  called  from  its  Interfedbions,  being  Splca* 
fuppofed  to  refemble  an  Ear  of  Corn  •,  it  has  been  alfo  denominated  Geranium 

Over  fince  the  Time  of  Hippocrates  \  It  confifts  of  a  common  or  fimple 
Band,  about  five  Ells  long,  and  three  Fingers  Breadth,  rolled  up  with  one 
Head.  The  Fradbure  being  reduced,  and  the  Compreftfes  or  Dreftings  held  on 
by  an  Afiiftant,  the  End  is  fixed  on  a  Comprefs  under  the  Axilla,  and  the  Roller 
is  palled  from  thence  to  a,  {Tab.  XXXVII.  Fig.  25.)  obliquely  a-crofs  the 
Breaft  b,  over  the  fradbured  Clavicle  c,  and  palling  backward  upon  the  Acro¬ 
mion  Scapula ,  comes  up  again  obliquely  from  under  the  Axilla  d ,  fo  as  to  inter- 
fedb,  or  crofs  over  the  preceding  Round  at  c,  where,  covering  the  Part  affedb- 
ed,  it  thence  proceeds  obliquely  a-crofs  the  Back,  and  under  the  oppofite 
Arm  a.  The  Bandage  being  thrice  palled  about  the  Patient  in  this  Manner, 
the  Remainder  of  it  may  be  either  fpent  in  the  fame  Courfe,  or  in  a  circular 
Diredbion  about  the  Arm  or  Shoulder  of  the  affedbed  Side,  its  End  being 
faftened  either  by  a  Pin  or  Suture.  In  this  Cafe  too  the  Patient’s  Arm  mult 
be  .fufpended  in  a  Sling  ;  and,  above  all,  the  Surgeon  muft  obferve,  that  the 
Parts  are  held  in  their  juft  Pofition  while  he  applies  the  Bandage,  which  fhould 
be  firm  and  tolerably  tight  •,  the  Patient  fhould  alfo  keep  his  arm  quiet,  for 
which  End  fome  fallen  or  bind  it  to  their  Breaft  by  a  circular  Bandage  for 
that  Purpofe. 

Others  make  their  Bandage  of  the  fimple  Spica ,  by  beginning  under  the  Second  Me- 
Axilla  of  the  found  Side,  Fig.  25.  a.  from  whence  they  proceed  obliquely  ap* 
a-crofs  the  back,  and  over  the  other  Shoulder,  taking  in  the  fradbured  Clavi¬ 
cle  itfelf  r,  and  having  palled  under  the  Axilla  d,  it  is  then  carried  up  on  the 
Back  of  the  Shoulder,  and  interfedbing  the  former  at  c,  it  goes  obliquely  a-crofs 
the  Breaft  b  to  the  oppofite  Axilla  where  it  began  ;  and  thus  they  continue 
till  the  Bandage  is  fpent,  faftening  its  End  wherever  it  terminates.  The  Ule^ 
fulnefs  of  thefe  Bandages  in  a  Fradbure  or  Luxation  of  the  Clavicle  is  felf-evi- 
dent  ;  befides  which  it  may  be  alfo  applied  with  Advantage  in  a  Luxation  of 
the  upper  Head  of  the  Os  humeri ,  and  in  a  Fradbure  of  its  Neck. 

IV.  This  Bandage  may  be  alfo  applied  in  another  Manner,  being  fomething  simple  sPica 
larger  than  the  firft,  and  rolled  up  with  two  Heads.  In  this  Method  the  Mid- 

die  of  the  Bandage  is  fixed  under  the  Axilla  of  the  found  Side,  Fig.  25.  tf,  its 
anterior  Head  palling  obliquely  over  the  Prsecordia,  and  its  Pofterior  a-crofs  the 
Back  to  the  Shoulder  of  the  aftedbed  Side  c ,  where  the  Heads  crofting  each 
other,  are  then  carried  down,  and  crofted  again  under  the  Axilla  d,  and,  rifing 
up,  they  crofs  again  upon  the  Shoulder  e ,  from  whence  they  are  carried  one 
before,  and  the  other  behind  obliquely  upon  the  Breaft  and  Back  down  to,  and 
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under  the  right  or  found  Axilla,  where,  being  again  eroded,  they  continue  the 
fame  Courfe  as  before,  till  the  whole  Bandage  is  fpent,  and  the  Clavicle  well 
covered  and  fecured.  The  fame  Cautions  are  here  neceflary,  with  regard  to 
iufpending  the  Arm  in  a  Sling,  and  retaining  the  Parts  in  their  due  Pofition,  as 
before. 

a  fourth  There  is  dill  another  Method  of  applying  the  double-headed  Spica,  by  fixing 
Sing  the  die  Middle  of  the  Bandage  under  the  Axilla  of  the  Side  affedbed,  Fig.  25.  d, 
Spica.  then  carrying  up  the  two  Heads,  and  eroding  them  upon  the  Shoulder  e ,  from 
whence,  drawing  them  tight,  they  pafs  a-crofs  the  Bread  and  Back  to  the  right 
Axilla  a,  where  they  .crofs  each  other,  and  then  return  again  by  the  fame 
Courfe  to  the  Shoulder  c  c ,  upon  which  again  being  eroded,  they  then  pafs  un¬ 
der  the  left  Axilla  where  the  Bandage  fird  began  ;  and  thus  the  preceding 
Courfe  mud  be  repeated  till  the  Bandage  is  fpent,  and  the  affedbed  Parts  well 
covered  and  fecured.  Some  of  our  modern  Surgeons,  following  Galen  and 
the  Ancients,  apply  Part  of  this  Bandage  like  a  Kind  of  Sling  or  Bridle  about 
the  lower  Arm,  in  order  to  fudain  it ;  but  as  by  that  Means  the  fractured  Cla¬ 
vicle  will  be  drawn  downward  by  its  fudaining  the  Weight  of  the  Arm,  I 
fhould  rather  approve  of  making  a  Support  or  Sling  for  the  Arm  to  be  hung 
about  the  Neck,  as  in  Tab.  XXXVIII.  Fig.  17. 

V.  We  have  yet  another  Method  of  applying  the  Capeline  diderent  from 
the  preceding,  though  generally  neat  and  commodious,  deferibed  by  Monfieur 
Gouey  in  his  Chirurgie  Veritable ,  Pag.  108.  which  Bandage  may,  in  fome  re- 
fpedbs,  be  preferred,  as  being  applicable  when  the  Clavicle  is  fradbured  in  any 
Part  or  Direction.  His  Capeline  is  fix  Ells  long,  three  Fingers  breadth,  and 
rolled  up  with  two  Heads.  ’Tis  applied  by  fixing  the  Middle  of  the  Bandage 
under  the  Axilla  belonging  to  the  affedbed  Clavicle  •,  (fee  Tab.  XXXVIII.  Fig. 
25.  d.)  and,  carrying  up  the  two  Roller-heads,  they  crofs  each  other  like  an  X 
upon  the  top  of  the  Shoulder,  and  then  proceed  one  a-crofs  the  Bread  b ,  and 
the  other  a-crofs  the  Back  to  the  Axilla  tf,  where  they  are  eroded,  and  then  car¬ 
ried  circularly  round  the  Body,  and  eroded  again  under  the  Axilla  of  the  affedb- 
ed  Clavicle  h,  then  carried  up  and  eroded  upon  the  Shoulder,  as  before,  and 
fo  continued  till  they  return  again  to  where  the  Bandage  began.  He  then 
takes  the  poderior  Roller-head,  and,  bringing  it  over  the  Shoulder,  erodes 
and  fecures  it  upon  the  Bread  by  the  other  Head  (as  at  Fig.  23.  a ,  b.)  which  is 
Ipent  circularly  round  the  Body  ;  and  after  the  poderior  Head  has  padfed  under 
the  anterior,  it  is  then  refledbed  back  again  in  the  Diredbion  /,  and,  being  fe¬ 
cured  as  before  by  the  circular  Turn  on  the  Back,  it  then  returns,  and  fo  con¬ 
tinues  till  it  is  fpent,  as  in  Sedb.  I.  of  this  Chapter.  The  Author  of  this  Ban¬ 
dage  prefers  it  to  any  other,  as  it  retains  and  fecures  the  reduced  Fragments  of 
the  Clavicle  in  all  Diredbions,  as  well  downwards  as  laterally,  towards  the  Ster¬ 
num  and  Humerus.  M.  Gouey  alfo  judges,  that  this  Bandage  is  better  than 
the  common  ones  for  a  Fradbure  of  the  Scapula.. 

VI.  The  Bandage  for  a  Luxation  of  the  Clavicle  is  almod  the  fame  as  for 
a  Fradbure  of  that  Bone,  i.  e.  after  it  has  been  replaced  or  reduced  (according 
to  the  Diredbions  given  in  Sedb.  VI.  of  our  Chapter  on  a  Luxation  of  the  Cla¬ 
vicle')  a  Comprefs  is  to  be  applied  dipt  in  Sp .  Viniy  and  retained,  if  the  Difioca- 
tion  be  of  that  End  next  the  Sternum,  by  the  capeline  Bandage  here  deferibed  at 
Sedb.  L  and  V.  and,  if  the  Clavicle  be  preffed  inward,  it  will  be  alfo  neceifary 
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to  apply  the  Stellate  Bandage  at  Sedt.  I.  to  keep  the  Shoulders  extended,  and 
throw  the  Clavicle  outward  ;  but  that  Bandage  muft  be  omitted  when  the  Bone 
is  diQocated  outward,  when  it  will  be  rather  necefiary  to  prefs  it  inwards  by  a 
tight  Bandage  and  thick  Comprefles.  If  that  Head  of  the  Clavicle  next  the 
Scapula  be  diflocated,  your  Bandage  muft  then  be  the  fimple  Spica  of  Sedt.  III. 
and  IV.  or  that  of  Gouey  at  Sedt.  V.  preceding.  And,  laftly,  when  both  of 
the  Clavicles  are  violently  difplaced,  your  Bufinefs  is  then  to  apply  the  double 
Spica,  in  the  Manner  we  ftiall  prefently  diredt  for  Fradtures  and  Luxations  of 
the  Scapula.  In  the  mean  time  you  muft  always  obferve  to  inculcate  this  necef¬ 
fary  Caution  to  your  Patient,  that  he  may  never  violently  agitate  his  Arm,  or 
remove  it  out  of  the  Sling,  till  the  Parts  are  become  firm,  to  prevent  a  Relapfe 
of  the  Diforders. 

S  E  C  T.  II. 

Of  Bandages  for  the  Humerus  and  Scapula. 

"VTI.  For  a  Diflocation  of  the  Humerus,  after  it  has  been  replaced,  and  fecur-  simple  sPk* 
ed  from  flipping  out  again,  by  fixing  a  Ball  in  the  Axilla,  you  are  then  to  ap-  [°0rna0f ' ^ 
ply  th z  fimple  Spica  defcribed  at  Sedt.  I,  III,  IV,  or  V.  preceding.  The  Com-  Humerus, 
prels  here  muft  be  a  Foot  long  and  a  Hand’s  breadth,  flit  up  at  each  End,  fo  as  to 
form  four  Heads,  as  in  'Tab.  II.  Fig.  1 8.  this  being  exprefied  out  of  warm  Wine, 
its  Spirit,  or  Oxycrate ,  is  to  be  applied  with  its  Middle  upon  the  Ball  under  the 
Axilla,  its  four  Heads  coming  up  over  the  Shoulder  or  Head  of  the  Humerus, 
which  they  are  to  inveft  :  You  are  then  to  bind  up  the  Part  with  the  fimple 
Spica,  Sedt.  Ill,  IV,  or  V.  obferving  to  place  a  Comprefs  under  the  Axilla  and 
Bandage,  to  prevent  the  Skin  from  being  chafed.  This  Spica  Bandage  may 
be  alfo  very  ufeful  in  a  Fradture  of  the  Neck  or  of  the  Os  humeri ,  when  the 
common  Deligation  for  a  Fradture  of  this  Bone  will  by  no  Means  fucceed. 

VIII.  If  the  Os  humeri  of  each  Arm  are  diflocated,  the  moft  effedtual  Ban-  The  double 
dage  in  that  Cafe  is  the  double  Spica,  as  it  is  commonly  called.  When  you  have  Splca* 
reduced  the  Bones,  and  fecured  them  with  a  Ball  or  Pellet  of  Linen  in  each 
Axilla,  with  Comprefles,  as  in  our  Difcourfe  of  Luxations,  you  then  take  a 

Band  about  feven  or  eight  Ells  long,  and  three  or  four  Fingers  breadth,  rolled 
up  with  two  Heads,  and  fixing  its  Middle  under  the  Axilla  d ,  {Tab.  XXXVII. 

Fig.  25.)  the  two  Heads  crofs  each  other  upon  the  Shoulder  e,  and  go  over 
theBreaft  and  Back  to  the  oppofite  Axilla  a,  where  they  crofs  again,  and  then 
rife  up  over  the  other  Shoulder  as  before,  from  whence  they  go  a-crofs  the 
Breaft  and  Back  again  to  the  left  Axilla  d,  where  they  began,  forming  an  X 
by  tranfverfing  each  other  upon  the  Sternum  and  Back,  as  you  may  fee  more 
exprefsly  in  Tab.  XXXVIII.  Fig.  4.  And  thus  you  are  to  continue  your  Ban¬ 
dage,  crofting  the  Thorax,  and  about  each  Shoulder,  till,  being  near  fpent, 
the  Remainder  may  terminate  circularly  either  about  the  Body,  or  one  of  the 
Arms,  fattening  its  Ends  by  Pins.  This  double  Spica  is  not  confined  barely  to  ^ 
Luxations  of  the  Humeri  Bones,  but  it  may  be  alfo  advantageoufly  applied  for 
Fradtures  of  the  Clavicles  inflidted  near  the  Shoulders,  or  in  any  other  Cafes 
where  the  Shoulders  themfelves  require  a  pretty  tight  Deligation. 

IX.  In  a  Fradture  of  the  Scapula,  after  the  Redudtion,  and  drefling  with  ^arn^es 
Comprefles  and  Splints  of  Pafteboard,  as  in  our  Difcourfe  of  thefe  Fradtures,  scapulae. 
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you  may  then  take  your  Choice  of  three  Bandages,  the  firft  of  which  is  the 
double  Spica  defcribed  in  the  preceding  Paragraph  •,  the  fecond  is  the  Capeline 
defcribed  in  Se<5t.  I,  and  V.  preceding  *,  the  third  and  laft  is  th t  Stellate  Bandage- 
delivered  in  Sedt.  II.  foregoing,  and  which  is  the  moft  frequently  ufed  for  thefe 
Fradtures,  obferving  that  the  Scapulas  and  Dreflings  are  retained  in  their  due 
Pofition  during  its  Application.  Though  it  muft  be  alfo  acknowledged,  that 
the  double  Spica  may  be  ufed  to  Advantage,  when  both  Scapulas  are  Iradlured, 
as  any  one  may  conceive  from  viewing  the  Courfe  of  the  Bandage,  fince  it 
clofely  invefts  both  the  Shoulders  and  Scapulas. 

An  Explanation  of  the  Thirty-seventh  Plate. 

Tig.  i.  Shews  the  triangular y  or  fimple  Kirchief  for  the  Head,  in  French ,  Couvre 
chef  en  triangle  ;  a  aa  the  Parts  of  it  which  inveft  the  Forehead,  Vertex* 
and  Part  of  the  Occiput,  b  its  Corners  tied  upon  the  Occiput. 

Fig.  2.  Reprefents  the  Manner  in  which  the  Grand  Kerchief  j  or  fix- angled  Ban¬ 
dage  is  applied  ;  aaa  its  middle  Corners  tied  under  the  Chin,  b  one  of  its 
anterior  Corners,  which,  with  its  Fellow,  is  carried  round  the  Occiput,  and. 
faftened  on  each  Side  near  the  Ears  \  c  c  are  the  pofterior  Angles  brought 
from  the  Occiput  to  the  Forehead,  and  there  faftened  by  the  Knot  d  \  ee 
the  Middle  of  the  Bandage  invefting  the  Head. 

Fig.  3.  Demonftrates  the  uniting  Bandage  of  the  Forehead  •,  a  the  longitudinal 
Wound,  b  the  flit  in  the  Bandage  upon  the  Wound,  through  which  its  other 
Part  c  is  palled  ;  d  d  the  two  Heads  of  the  Bandage,  by  drawing  which  the 
Lips  of  the  Wound  are  approximated  or  conjoined*  and  then  they  terminate 
circularly  about  the  Head. 

Fig.  4.  Denotes  the  fame  Bandage  applied  to  a  longitudinal  Wound  near  the 
Vertex. 

Fig.  5.  Exhibits  the  T)i f crimen r  or  Depart-bandage,  a  the  Part  where  it  begins, 
or  where  its  Middle  is  firft  applied  ;  bb  its  circular  Turns  about  the  Head,, 
c  its  depending  Part  refledted  back  towards  the  Occiput., 

Fig.  6.  Reprefents  the  Scapha ,  or  Boat,  a  the  Beginning  of  the  Bandage,  bb 
its  firft  Round  which  is  made  obliquely  about  the  Head,  c  the  Beginning  of 
the  fecond  Round  continued  obliquely  from  the  left  Side  of  the  Occiput, 
and  meeting  with  the  other  like  the  Ribs  of  a  Boat  j  add  the  circular 
Rounds  about  the  Head,  in  which  the  Bandage  terminates. 

Fig  7.  Denotes  the  knotted  Bandage  for  Arteriotomy  in  the  Temples  ;  ab  the 
firft  Round  made  by  the  two  Roller-heads,  the  Middle  of  which  being  ap¬ 
plied  upon  the  found  Temple,  is  brought  round  in  the  Direction  a  b ,  and 
crofted  upon  the  Comprefs  on  the  divided  Artery  cy  fo  as  to  form  a  Knot  or 
Protuberance,  after  which  they  pafs  round  the  Head  in  the  oppofite  Courfe 
d ,  e,  under  the  Chin,  and  over  the  Vertex  to  the  found  Temple,  where 
they  crofs  again  as  before  at  c. 

Fig.  8.  Utt.ay  by  Cy  dy  e  y  denote  the  fame  Bandage  •,  but  with  this  Difference, 
that  here  the  Knot/  is  made  behind  the  parotid  or  falival  Gland,  here  fup- 
pofed  to  be  extirpated. 

Fig.  9.  Shews  the  Capeline  for  an  Hydrocephalus,  a  the  depending  End  reflected 
back  from  the  Forehead  to  the  Occiput,  b  c  the  circular  Round  about  the 
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Head  ;  d,  e,  f,  g,  h,  the  other  oblique  or  reflex  Turns  which  invert  the 
Head. 

Fig.  io.  Demonftrates  the  Bandage  denominated  Mono  cuius,  for.  the  binding  up 
of  one  Eye  *,  a  a  denote  the  firft  Round  which  partes  from  the  Occiput  round 
the  Ear  and  Cheek,  over  the  left  Eye,  and  then  over  the  Forehead  b  to  its 
beginning  at  the  Occiput  ;  ccc  the  circular  Rounds  about  the  Temples  in 
which  the  Bandage  terminates. 

Fig.  1 1.  Exhibits  the  Monoculus  formed  of  a  Handkerchief  rolled  up,  and  tied 
obliquely  about  the  Head. 

Fig.  12.  Reprefents  the  Binoculus  for  inverting  both  Eyes,  applied  by  bringing 
the  Bandage  from  the  Forehead  to  the  Occiput  in  the  Direction  a  b  c,  over 
the  left  Eye,  and  crofling  on  the  Occiput,  it  then  covers  the  right  Eye  in  the 
Cour fedef,  returning  to  the  Occiput,  and  is  finally  fpent.  in  the  circular 
Turns  ggg  over  both  the  Eyes. 

Fig.  13.  Shews  the  Method  of  applying  the  Sling  for  the  Nofe  ;  a  the  Aper¬ 
ture  in  the  Middle  of  the  Bandage  which  intercepts  the  Orbiculus  of  the 
Nofe,  bb  the  two  upper  Heads  which,  being  carried  round  the  Temples 
and  Occiput,  are  tied  upon  the  Forehead  c  c,  by  the  Knot  d  j  ee  f  f  gg 
denote  the  fame  with  refpedl  to  its  two  lower  Heads. 

Fig.  14.  Exhibits  the  fingle  Bridle,  or  Harnefs  for  the  lower  Jaw  •,  ab  the  circu¬ 
lar  Turn  about  the  Head,  by  which  the  Bandage  begins  to  be  applied,  b  the 
Place  where  the  two  Rounds,  interfering  each  other,  are  fewed  together, 
and  then  paffing  under  the  Jaw  in  the  Courfe  cde,  it  is  then  turned  a  few 
times  round  the  Chin  and  Occiput  f  g. 

Fig.  15.  Denotes  the  double  Bridle ,  which  is  made  with  a  two-headed  Roller, 
whofe  Middle  is  firft  applied  under  the  Chin,  and  then  parting  on  each  Side 
in  the  Direction  ab  to  the  Vertex  of  the  Head  c  *,  the  fame  Courfe  is  re¬ 
peated  feveral  Times,  and  then  it  is  parted  round  about  the  Neck  and  Chin, 
fo  as  to  invert  the  lower  Jaw,  upon  the  Middle  of  which  its  Heads  crofs  at 
e,  and  being  carried  to  the  Occiput,  they  pafs  from  thence,  and  terminate 
circularly  about  the  Temples  and  Forehead. 

Fig.  16.  Exhibits  the  Sling  with  four  Heads  for  the  Chirr,  a  the  Foramen  in  its 
Middle,  which  intercepts  the  Chin,  bbbb  its  four  Heads  or  Ends. 

Fig.  17.  Reprefents  the  Manner  in  which  the  preceding  Bandage  is  fixed  upon 
the  Chin  and  lower  Jaw,  and  its  Ends  tied  about  the  Head. 

Fig.  18.  Shews  the  Method  of  applying  the  Sling  for  the  upper  Lips,  a  its 
Middle  which  is  not  flit,  bb  its  two  upper  Heads,  which  are  tied  upon  the 
Forehead  at  c  *,  dd  its  lower  Heads,  which,  being  carried  up  over  the 
Cheeks  e  e,  are  crofled  upon  the  Occiput,  and  then  faftened  by  a  Knot  upon 
the  Forehead. 

Fig.  19.  Shews  the  Malk  for  the  Face,  ab,  is  the  Mafic  itfclf  which  inverts  the 
Face,  and  is  tied  on  by  its  fixHeacJs  or  Ends  ccc  ddd  upon  the  hinder  Part 
of  the  Head.  A 

Fig.  20.  The  dividing  Bandage  viewed  on  the  fore  Part  of  the  Body,  a  a  tflP 
circular  Turns  inverting  the  Head,  where  it  begins  ^  b,  c,  the  Turns  which 
pafs  under  the  right  and  left  Axilla  to  the  Back,  where  the  Roller-heads- 
change  Elands,  and  are  then  conveyed  circularly  about  the  Thorax  dd. 
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Fig.  21.  Reprefents  a  pofterior  View  of  the  forefaid  dividing  Bandage,  a  the 
Place  where  the  Roller-heads  traverfe  each  other  like  an  X  ;  be  the  Turns 
which  go  under  each  Axilla,  d  d  the  circular  Rounds  which  inveft  the  Tho* 
rax,  and  change  their  Courfes  upon  the  Back. 

Fig.  22.  Shews  the  contentive  Bandage  for  Bleeding,  &c.  in  the  Neck.  See 
Chap.  III.  Sedt.  II. 

Fig.  23.  Exhibits  the  Capeline  for  a  Fra&ure  or  Luxation  of  the  Clavicle,  which 
is  made  with  a  double-headed  Roller,  a  b  the  firft  Progrefs  of  its  anterior 
Head,  ede  the  circular  Rounds  about  the  Thorax  made  by  its  pofterior 
Head,  which,  riding  over  the  former,  binds  it  down  tight  before  it  is  re* 
fledted  back  in  the  Series  fg  h. 

Fig.  24.  Demonftrates  the  Stellate  Bandage  for  the  Clavicles  and  Scapulae.  It 
may  begin  under  the  Axilla  £?,  and,  forming  its  firft  Courfe  a  b  over  the  left 
Shoulder,  and  under  the  fame  Axilla  c ,  then  traverfes  its  faid  firft  Courfe  at 
r,  and,  furpafiing  the  right  Shoulder  dy  pafies  again  under  the  fame  Axilla 
at  a ,  and  fo  on  as  before  •,  e  denotes  the  Decollations  of  the  Bandage,,  whence 
it  has  been  denominated  Stellar ,  from  its  imaginary  Refemblance  to  the  ra¬ 
dii  of  a  Star.  You  may  alfo  begin  this  Bandage  above  either  of  the  Shoulders 
at  b  or  d ,  as  well  as  under  either  Axilla  a  c. 

Fig.  25.  Reprefents  the  Jimple  Spica  for  Injuries  in  or  near  the  Shoulder  and 
Axilla.  The  Middle  of  this  Bandage  is  fixed  under  the  found  Axilla  and 
afeending  crofs  the  Breaft  b  and  Back  to  c ,  its  Heads  there  crofs,  and  pafs 
under  the  Axilla  d  of  the  affedted  Shoulder,  upon  which  it  rifes,.  and  is  crofted 
again  at  <?,  then  defeending  arcrofs  the  Breaft  and  Back  to  the  oppofite  Axilla 
a,  it  is  there  crofted,  and  the  fame  Courfe  repeated  as  before.  We  have  be-- 
fore  deferibed  other  Methods  of  applying  this  fimple  Spica  at  Sedt.  Ill,  and 
IV.  of  Chap.  IV. 

SECT.  III. 

Of  the  Bandages  belonging  to  the  Praecordia  and  Breajls. 

X.  The  Bandage  to  be  applied  after  the  Amputation  of  a  Breaft  muft  be  fix 
a  Ells  long,  three  or  four  Fingers  broad,  and  rolled  up  with  two  Heads  :  You 
a  firft  fix  its  Middle  under  the  Axilla  of  the  found  Side  A,  Fig.  1.  Fab.  XXXVIII. 
the  two  Heads  are  then  crofted  upon  the  Shoulder  at  B,  from  whence  its  ante¬ 
rior  Head  defeends  obliquely  a-crofs  the  Breaft  C,  and  its  pofterior  crofs  the 
Back  to  the  left  Axilla  D,  (for  we  ftill  here  fuppofe  the  left  Breaft  amputated, 
or  elfe  only  a  large  Schirrus  extirpated  from  it)  where  its  Roller-heads  are 
crofted,  and  drawn  tight  upon  the  Compreftes  and  Drefling  on  the  Breaft 
F  E,  from  whence  they  afeend  again  in  the  Direction  C,  and  crofting  upon  the 
right  Shoulder  B  and  Axilla  A,  then  up  again  to  B,  fo  on  feveral  times  in  the 
fame  Courfe  as  before,  only  obferve  -to  make  your  fubfequent  Croftings  of  the 
Bandage  rather  upon  the  Dreftings  EF,  than  under  the  Axilla  D,  for  the 
greater  Firmnefs  and  Security.  And,  laftly,  when  your  Bandage  is  near  fpent, 
it  muft  terminate  by  two  or  three  circular  Rounds  about  the  Thorax,  and  upon 
the  lower  Part  of  the  Dreftings  from  A  to  D,  fattening  its  Ends  where  they 
terminate  by  Pins  or  Suture.  . 
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XI.  To  retain  the  Dreffings  in  moft  of  the  common  Diforders  of  the  Breafts,  Bandage  for 
the  double  T  Bandage  of  Heliodorus  (Tab.  XXXVIII.  Fig.  2.)  is  generally  bS*""1 
ufed  •,  which  confifts  of  two  fimple  Bands  or  Slips  of  Linen,  the  one  joined 
perpendicularly  to  the  Center  of  the  other  in  the  Shape  of  a  T,  whence  its 
Name.  But  it  perpendicular  Part  is  flit  up  almoft  to  the  End,  which  deno¬ 
minates  its  double,  fo  that  it  forms  a  four-headed  Bandage  a  a  and  bb ,  Fig.  n. 

or  elle  two  diftincft  Pieces  may  be  fewed  on  at  fome  Diftance  from  each  other, 
as  in  Fig.  10.  like  the  Greek  n.  The  tranfverfe  Band  a  a,  Fig.  io.  and  u. 
ought  to  be  long  enough  to  tie  round  the  Body,  and  about  two  or  three  Inches 
broad  •,  the  dired:  or  perpendicular  Part  of  the  Bandage  ought  alfo  to  belong, 
and  broad  enough  to  retain  the  Dreffings,  and  pafs  over  the  Shoulders  to  tie 
behind  the  Back  round  the  circular  Band.  The  tranfverfe  Part  of  the  Bandage 
is  applied  round  the  Thorax  at  the  Bottom  of  the  Breafts,  Fig.  2.  a  a.  fo  as  to 
tie  with  a  Knot  upon  the  Back.  After  which  the  two  flit  Ends  of  the  Bandage 
are  carried  up  over  the  Dreffings  r,  and  on  each  Side  of  the  Neck  d,  upon  the 
two  Shoulders  b  b.  But  there  are  fome  who  apply  the  two  Heads  of  the  Ban¬ 
dage  bb  in  a  crofs  Manner  over  the  Dreffings,  to  retain  them  the  more  firmly, 
i.  e.  the  right  Head  of  the  Bandage  over  the  left  Shoulder,  and  the  left  Head 
over  the  right  Shoulder ;  in  which  Method  they  alfo  apply  the  Bandage  at  Fig. 

11.  However,  we  find  that  the  plain  Method  at  Fig.  2.  c.  will  very  well  an- 
fwer  the  Purpofe  of  Retention,  and,  by  paffing  the  two  Heads  bb  on  each 
Side  the  Neck,  they  are  prevented  from  Aiding  to  either  Side  off  from  the 
Shoulders,  and  then  they  may  be  alfo  tied  behind  the  Neck,  without  laying 
the  Patient’s  Back  naked,  to  fallen  them  to  the  lower  Round  of  the  Bandage  \ 
by  which  laft  Method  a  weak  Patient  might  be  greatly  injured  from  the  cold 
Air. 

XII.  Confidering  the  laft  mentioned  Inconvenience  of  Heliodorus*s  Ban-  Slings  for 
dage,  and  that  it  was  but  badly  adapted  for  an  ulcerated  Cancer  extending  it- the  Breafts* 
felf  towards  the  Axilla  ;  in  the  Courfe  of  my  Practice  I  endeavoured  to  con¬ 
trive  a  Kind  of  Sling  with  four  Heads,  more  fuitable  and  commodious  for  the 
Purpofe,  which  I  have  fince  found  to  anfwer  the  good  Intentions  which  I  firft 
expedled  from  it.  The  Length  of  this  Bandage  or  Sling  I  made  an  Ell,  or 

four  Foot  long,  and  about  fix  Inches  broad,  leaving  the  Space  of  about  a  Foot 
in  the  Middle  of  the  Bandage  unflit  or  entire.  The  Middle  or  entire  Part  of 
this  Bandage,  Tab.  XXXVIII.  Fig.  3.  we  applied  to  the  Comprefles  and  other 
Dreffings  upon  the  affedted  Breaft,  which  we  here  fuppofe  to  be  the  left,  the 
two  upper  Heads  b  b  were  then  carried  over  the  right  Shoulder,  and  the  lower 
c  c ,  under  the  left  Axilla  towards  the  right  Scapula  on  the  Back,  where  they 
are  now  tied  together  by  two  Knots  a  little  btneath  the  Letter  d ;  and  this  is 
the  Bandage  which  I  have  found  much  more  eafy  and  commodious,  both  for 
the  Surgeon  and  Patient,  than  that  of  Heliodorus,  which  laft  often  molefts 
the  Patient  to  no  fmall  Degree,  by  fretting  off  the  Skin  about  the  Breafts  and 
Thorax.  Upon  fome  flight  Occafions  may  be  ufed  a  Napkin  or  Handkerchief 
applied  in  this  Manner,  which  will  anfwer  the  Purpofe  tolerably  well,  and 
with  very  little  Trouble,  in  the  Manner  we  have  directed  for  the  Eyes,  Tab. 
XXXVII.  Fig.  11. 

XIII.  We  come  now  to  a  Bandage,  whofe  Ufe  and  Application  is  very  ex-  TheNap- 
tenfive  and  commodious,  termed  the  Napkin  and  Scapulary  ■,  which  is  applicable  sc^iiy, 

in 
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in  moft  Accidents,  Diforders,  and  Operations  infiidbed  on  the  Thorax,  as 
Wounds,  Ulcers,  Fiftulae,  Paracentefis,  &V.  of  the  Breaft,  Fradbures  of  the 
Spina  dorfi,  Sternum  and  Ribs,  or  Luxations  of  the  laft,  UV.  ’Tis  compofed  of 
two  Pieces  of  Linen,  the  firft  like  a  Napkin ,  of  about  an  Ell  long  for  Adults  j 
but  for  fat  People  it  may  extend  to  an  Ell  and  a  half  or  more,  and  folded  four 
or  fix  Times  together,  fo  as  to  be  about  the  breadth  of  eight  or  ten  Fingers, 
more  or  lefs  according  to  particular  Circumftances,  which  is  then  to  be  clofely 
applied  round  the  Dreffmgs  upon  the  affedbed  Parts,  and  its  two  Ends  fewed  or 
pinned  together  upon  the  Breaft,  when  the  Diforder  lies  before,  and  upon  the 
Back,  when  it  is  behind,  as  is  fhewn  in  Tab.  III.  Fig.  i.  B.  But  to  prevent 
this  circular  Band,  or  Napkin,  from  fubftding  beneath  the  Part  affedbed,  and 
from  off  the  DrefTings,  you  muft  next  proceed  to  apply  the  Scapulary ,  which 
is  a  Slip  of  Linen  about  three  Feet  long,  and  four  or  fix  Fingers  Breadth,  with 
a  long  Slit  in  its  Middle  fufficient  to  let  through  the  Head,  as  in  Fab.  II. 
Fig.  9.  its  two  Ends  coming  down,  the  one  over  the  Breaft,  and  the  other 
upon  the  Back,  till  they  reach  the  circular  Band  or  Napkin  before  and  behind, 
to  which  they  are  now  fattened  by  Pins  or  Suture,  as  in  Fab.  III.  Fig.  1 .  B  C. 
This  laft  Part  of  the  Bandage  derives  its  Name  Scapulary ,  from  a  great  Part  of 
it  refting  on  the  Scapula,  or  Shoulder-blades.  There  are  fome,  who  prepare 
and  apply  this  Slip  of  Linen  for  the  Scapulary  in  a  very  different  Manner,  flit¬ 
ting  it  up  at  one  End  almoft  to  the  Middle,  fo  as  to  make  three  Heads,  the 
two  anterior  of  which  they  place  on  each  Side  the  Neck,  and  crofs  them  upon 
the  Sternum  in  Shape  of  an  X,  as  in  Fig.  4..  Fab.  XXXVIII.  /,  fattening  them 
to  the  Napkin  on  each  Side  of  the  Thorax,  as  before. 

SECT.  IV. 

Of  Bandages  for  the  Sternum  and  Ribs. 

XIV.  In  a  Fradbure  of  the  Sternum,  after  theRedudbion  andPreffing  with  a 
Platter,  Compreffes  and  Splints  of  ftiff  Pafte-board,  you  may,  upon  occafton, 
apply  the  Napkin  and  Scapulary  Bandage  before  defcribed  j  but  the  Generality 
of  Surgeons  make  ufe  of  a  peculiar  and  ftronger  Bandage  for  this  Purpofe,  which 
they  call  the  Quadriga,  or  CataphraSla,  by  which  the  Sternum  and  Thorax  may 
be  more  clofe  and  firmly  bound  up.  ’Tis  made  with  a  Bandage  or  double¬ 
headed  Roller,  about  fix  Ells  long,  and  three  or  four  Fingers  breadth,  applied 
in  the  following  Manner :  Firft,  the  Middle  of  the  Bandage  is  applied  under  ei¬ 
ther  Axilla,  luppofe  here  the  left,  Fab.  XXXVIII.  Fig.  4.  a,  and  its  two  Heads 
being  carried  upward,  are  croffed  upon  the  Shoulder  b,  from  whence  they  de- 
fcend,  one  a-crofs  the  Breaft  cc,  and  the  other  upon  the  Back,  proceeding  ob¬ 
liquely  to  the  oppoftte  Axilla  d,  under  which  being  croffed,  they  then  rife  up, 
and  crofs  on  the  right  Shoulder  e,  as  before  on  the  left,  after  which  the  anterior 
Roller-head  defcends  again  obliquely  a-crofs  the  Breaft  to  the  left  Axilla  a , 
where  it  began  *,  which  two  Courfes  being  compleated,  the  Remainder  of  the 
Bandage  is  lpent  in  the  circular  Turns  g,  about  the  lower  Part  of  the  Thorax, 
defcending  a  little  at  each  Turn,  and  decuffating  the  Roller-heads  of  the  Ban¬ 
dage  each  time,  either  in  the  anterior  or  pofterior  Part  of  the  Thorax,  more 
firmly  to  inveft  the  Sternum,  in  the  Manner  fhewn  by  Fig.  21.  dd.  Fab.  XXXVII. 

till 
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till  the  whole  difordered  Part  of  the  Thorax  is  thus  invefted.  This  fame  Kind 
of  Bandage  may  be  alfo  applied  after  the  Amputation  of  a  cancerous  Bread  ; 
in  which  great  Care  mud  be  taken,  fo  to  place  and  tighten  the  Bandage  on 
the  Dreflings,  as  to  comprefs  the  Vefiels,  and  prevent  their  Bleeding,  which 
may  be  bed  eftedted  by  making  the  Roller-heads  change  Hands,  and  crofs  each 
Other  upon  the  affedted  Bread,  at  every  Round  above  the  fird. 

.  XV.  With  regard  to  Fradtures  and  Luxations  of  the  Ribs  and  Spina  dorfi,  Bandage  for 
after  they  have  been  properly  reduced,  and  fecured  by  Compreffes,  dipt  in  ^ 
warm  Sp.  Vini ,  and  with  thick  Splints  of  Padeboard,  your  Deligation  may  be 
compleated  as  at  Sedt.  XII.  and  XIII.  preceding. 


CHAP.  V. 

Of  Bandages  proper  to  the  Abdomen  and  private  Parts. 

I.rriHE  mod  ufual  Deligation  for  the  Abdomen,  after  the  Inflidlion  of™el^p- 
1  Wounds ,  or  the  Operations  of  Gajlroraphia,  Paracentefis,  &c.  is,  by  ScTpuL-y, 

our  modern  Surgeons,  at  prefent  made  with  the  Napkin  and  Scapulary,  de- 
fcribed  in  Sedt.  XII.  of  the  preceding  Chapter,  and  exhibited  in  F 'ib.  III.  Fig . 

1.  BC.  which  Bandage  is  very  equal  to  its  Intentions,  only  the  Scapulary 
mud  here  be  longer  for  the  Abdomen  than  it  was  for  the  Thorax,  as  every 
one  mud  imagine  from  the  Make  of  the  Body. 

II.  The  Ancients,  and  even  at  prefent  fome  of  the  Moderns,  apply  a  fimple  circular 
Bandage  in  the  above-mentioned  Cafes  of  the  Abdomen  *,  which,  being  about  fhan^0of 
fix  Ells  long,  four  Fingers  breadth,  and  rolled  up  either  with  one  or  two  Heads,  men. 

is  then  applied  upon  the  upper  Part  of  the  Abdomen,  and  continued  by  two 
or  three  circular  Turns  about  the  fame,  after  which  it  defcends  fpirally,  till  the 
Parts  affedted  and  their  Dreflings  are  well  covered  and  fecured,  and,  after  fe- 
curing  its  Termination  either  by  Pins  or  Suture,  you  are  then  to  faden  it  to  a 
Scapulary,  to  prevent  its  fubfiding.  The  Quadriga,  Fab.  XXXVIII.  Fig.  4. 
may  be  alfo  applied  with  Advantage  for  Deligations  in  Diforders  of  the  Abdo¬ 
men  •,  with  this  Difference,  that,  after  making  the  Turns  a ,  b ,  c ,  d>  e ,  /, 
the  Courfe  g  mud  be  continued  either  circularly,  or  fpirally  over  the  injured 
Parts  of  the  Abdomen  ;  fo  there  is  here  no  need  of  the  Scapulary,  fince  the 
circular  Turns  of  the  Bandage  g ,  are  fudained  by  the  Parts  a ,  d. 

III.  Longitudinal  Wounds  of  the  Abdomen,  which  are  not  very  large,  may  uniting 
ufually  be  fuccefsfully  united  and  healed  without  Gattroraphia ,  or  the  Suture,  fhacnd^0°f 
barely  by  the  uniting  Bandage ,  as  we  have  declared  in  treating  of  Wounds  in  the  men. 
Abdomen  j  which  Bandage  mud  be  about  four  Ells  long,  and  four  Fingers 
breadth.  In  the  Middle  of  it  is  made  a  Slit  about  four  Fingers  breadth  long, 

and  the  Ends  of  the  Bandage  are  then  rolled  up  in  two  Heads,  Fab.  V.  Fig.  8. 

And  the  Method  of  applying  it,  I  think,  maybe  eafily  learned  from  what  we  have 
faid  more  at  large  on  the  uniting  Bandage  of  the  Forehead,  Chap.  II.  Sedt.  IV. 

Fab.  XXXVII.  Fig.  3.  For  the  Slit,  or  middle  Part  of  the  Bandage,  being  laid 
over  the  Wound,  the  other  Head  of  the  Roller  is  carried  round  the  Abdomen, 
and  then  paffed  through  the  faid  Slit,  and  drawing  the  two  Heads  tight,  the 
Lips  of  the  Wound  are  thereby  approximated,  or  joined  clofe  together,  then  the 
V  0  l.  II,  S  f  Roller* 
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Roller-heads,  being  carried  back  to  the  Vertebra  or  Spine,  are  croffed  there, 
and  brought  round  again  to  the  Wound,  where  the  two  Heads  decuffate  each 
other,  to  conftringe  and  approximate  the  Lips  •,  in  which  Manner  the  Bandage 
is  to  be  continued  till  it  is  fpent,  and  then  fattened  either  by  Pins  or  Suture. 
Bandage  for  IV.  For  the  Hernia  Umbilicalis ,  take  a  leathern  Belt  armed  with  a  Comprefs 
Uek7ha'  either  round,  (as  in  Tab.  XXIV.  Fig.  6.  A.)  or  fquare  (as  in  Tab.  XXXVIII. 
Fig.  5.)  which  Comprefs  or  Button  is  to  be  placed  over  the  Navel,  after  a  Re¬ 
duction  of  the  Hernia ,  and  the  Belt  then  fattened  round  the  Abdomen,  either 
by  the  Strings  BB,  or  the  Buckle  C.  {Tab.  XXIV.  Fig.  6.)  or  otherwise.  But 

left  the  Belt  B  B.  Tab.  XXXVIII.  Fig.  5.  Ihould  fubfide,  or  fall  down  lower 

than  the  Part  affected,  you  mutt  conned  it  both  before  and  behind  to  the  Sca¬ 
pulary  C,  made  of  ftrong  Linen,  and  to  prevent  it  from  Hiding  upwards,  a 
Piece  of  Linen  or  Calico  is  to  be  fattened  under  the  Comprefs  A,  which,  being 
brought  round  the  Nates  on  each  Side  the  Scrotum,  is  carried  up,  and  fattened 
to  the  Sides  of  the  Belt  B  B,  by  Strings  or  otherwife. 

TheTBan-  V.  For  Fijlula  and  Abfceffes  of  the  Anus  and  Perinaum ,  a  Fracture  of  the 
Scrotum, the  Os  facrum ,  a  Luxation  of  the  Os  Coccyx ,  after  cutting  for  the  Stone,  &c.  we 

<9*  generally  apply  the  T  Bandage  of  Heliodorus,  as  it  is  denominated  from  its 

Figure  and  Inventor  •,  fee  Tab.  II.  Fig.  h.  and  Tab.  XXXVIII.  Fig.  10.  and  11. 
The  proper  Dreffings  being  held  upon  the  affected  Parts,  the  tranverfe  End  of 
the  Bandage  a  a.  Fig.  14.  is  applied  round  the  Abdomen,  with  its  perpendicular 
Part  coming  down  upon  the  Os  facrum  b ,  and  betwixt  the  Thighs  dd ,  up  to 
the  circular  or  tranfverfe  Part  of  the  Bandage  upon  the  Abdomen,  to  which 
tranfverfe  Part  they  are  fattened  by  a  Knot  on  each  Side  near  the  Groins.  This 
T  Bandage  is  alfo  convenient  for  the  Hydrocele ,  Sarcocele ,  and  other  Tumors 
of  the  Scrotum  and  Groins,  with  Inflammations  of  the  Tefticles,  &c.  where, 
however  the  tranfverfe  Part  of  the  Bandage  a  a ,  Fig.  7,  8,  12.  mutt  be  applied 
fo  as  that  the  perpendicular  Part  bb,  {Fig.  6,  7,  8,  9,  10,  n,  12.)  may  inveft 
and  retain  the  Dreffings  upon  the  Parts  attested.  In  many  Cafes  it  will  be  ne- 
ceffary  to  ufe  the  Scapulary  without  the  Napkin,  for  the  greater  Firmnefs  and 
Security  of  this  Bandage.  And,  laftly,  you  may  obferve,  that  die  Figure  of 
the  T  Bandage  varies  according  to  particular  Ufes  :  That  of  Fig.  6.  is  adapted 
for  the  Inguen,  as  at  Fig.  7.  That  of  Fig.  9.  is  accommodated  to  the  Scro¬ 
tum,  as  in  Fig.  1.  That  at  Fig.  10.  and  n.  is  fitted  for  Diforder  of  the 
Breafts,  Anus,  Scrotum,  and  Perinaeum  *,  and  that  at  Fig.  13.  is  reftrained 
chiefly  to  Tumors  of  the  Scrotum,  as  the  Sarcocele ,  Hydrocele ,  &c.  being 
therefore  termed  the  Bourfe ,  or  Sacculus  for  the  Scrotum. 
a* hand’s  VI.  We  are  furnifhed  with  a  new  Kind  of  Bandage  contrived  purpefely  by 
AnUS>  Monfieur  Arnaud  of  Pans ,  for  Fijlnla  and  Abfcefles  of  the  Anus,  which  M. 
Garemgeot  a  thinks  to  be  admirably  well' adapted  for  thofe  Ufes,  arid  defcribes 
its  Application  in  the  following  Manner :  Firft,  a  Scapulary  {Tab.  III.  Fig.  1.  c.) 
long  enough  to  reach  the  Abdomen,  is  applied  with  the  Napkin  B  about  the 
Body,  as  we  before  directed  in  Chap.  IV.  Setff.  XII.  then  drree  or  four  Strings 
of  Tape  are  fewed  near  the  Juncture  of  the  Napkin  and'  Scapulary  with  each 
other  upon  the  Back,  i.  e.  in  the  Interftfce  6%  Fig,  14.  Ted/.  XXXVIH.  He 

r  •  t  .  ■.  .  .‘■iiJO'i  -sill  .  L)  ■?.  f  i .  *  •  »“•  *0  JDI-.-0 1  x  13X110  'Jfll  Mil  JO  w  T  ’ 

*  In  his  Chapter  cm  Alfccjfti  of  the  Ar,ut ;  but  in  the  feOond  Edition  of  his  Operations  he  feys 
nothing  o£  ua  inventor. 

—  •  -  then 
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then  takes  another  Band  above  an  EU  long,  and  five  or  fix  Fingers  Breadth, 
which  he  flits  lip  in  a  right  Line,  fo  as  to  leave  not  above  two  Hands  Breadth 
entire  at  one  End,  like  the  Part  b  in  the  laft  mentioned  Figure  :  Again* 
there  are  three  or  four  more  Strings  or  Tapes  fattened  at  the  Margin  of  the 
Part  c  r,  which  are  to  tie  with  the  other  Strings  of  the  Napkin  in  a  a,  by  fingle 
Knots,  by  drawing  which,  he  fays,  the  Patient  may  take  off  and  renew  the 
Bandage  at  Pleafure  without  any  manner  of  Trouble  orUneafinefs  *.  When  the 
Fittula  has  been  dreffed  with  Tents,  Lint,  and  Compreffes,  the  forementioned 
Strings  at  the  Ends  of  the  Bandage,  are  to  be  tied  with  each  other  in  Knots 
upon  the  Back  at  a  a  and  c  c,  which  done,  the  two  flit  Ends  dd  are  paffed  over 
the  Anus  betwixt  the  Thighs,  fo  as  to  rife  up  and  join  with  the  Napkin,  the 
one  on  the  right  Side  of  the  Abdomen,  and  the  other  on  the  left.  And,  laftly,  if 
there  be  a  profufe  Bleeding  after  the  Incifion,  as  is  fometimes  the  Cafe,  an  Aft 
fiftant  is  then  forcibly  to  comprefs  the  Parts  with  his  Hand  for  an  Hour  or 
two.  The  Excellency  of  this  Bandage,  according  to  M.  Garengeot,  confifts 
in  its  being  held  firm,  and  clofely  compreffing  the  affedted  Parts  by  Means  of  the 
Scapulary  upon  the  Shoulders,  which  is  the  Fulcrum  of  the  Bandage.  But  I 
alfo  think  the  common  T  Bandage,  Fig.  1 1 .  has  the  fame  Advantages,  provided 
the  Scapulary  be  made  ftrong ;  and  especially  if  the  whole  Bandage,  or  at  leatt 
its  tranfverfe  Part  be  made  of  Ticking  for  Strength.  >  :• 

VII.  There  are  few  or  none  of  the  preceding  Bandages  capable  of  reftraining  The  knot- 
a  profufe  Haemorrhage  after  cutting  for  the  Fittula  of  the  Anus,  or  for 'the  £  the”?*? 
Stone  ;  and  finding  none  propofed  forthefe  Purpofes  by  Writers  in  their  Books  rinaeum. 
of  Surgery  and  Bandages,  notwithftanding  thelnftances  of  Patients  loft  by  fuch 
profufe  Bleeding  after  thofe  Operations  *,  I  therefore  thought  it  would  be  of 
fome  Confequence  to  contrive  one  more  effectual  for  fuch  Purpofes,  than  any 
we  are  yet  acquainted  with,  which,  in  my  Opinion,  proves  to  be  the  following. 

Take -a  Bandage  or  flip  of  Linen  fix  Ells  long,  and  three  Fingers  Breadth, 
rolled  up  with  two  Heads ;  and  after  the  Wound  has  been  dreffed  with  Doffils 
of  Lint,  and  thick  Compreffes  dipt  in  Alcohol  Vini ,  as  in  other  Haemorrhages, 
apply  the  Middle  of  your  Roller  over  the  Perinaeum,  from  thence  bringing  up 
its  anterior  Head  through  the  left  Inguen  ( a  b  Tab.  XXXVIII.  Fig.  15.)  acrofs 
the  correfponding  Os  Ileum  b,  and  the  pofterior  Roller-head  attending  betwixt 
the  Nates  of  the  fame  Place,  the  Heads  are  then  drawn  tight,  crofted  or  decuft 
fated,  and  then  carried  the  anterior  Head  forward  acrofs  the  Abdomen  d ,  and 
the  pofterior  direftly  acrofs  the  Back  or  Loins  to  the  right  Ileum  e,  where,  de- 
cufiating  each  other,  the  anterior  Head  is  brought  down  over  the  right  Inguen 
/,  g ,  and  the  pofterior  defcends  over  the  right  Buttock  to  the  Perinaeum,  where 
the  two  Roller-heads  decuffate  each  other,  and  change  Hands  fo  as  to  form  a 
kind  of  Knot,  in  the  fame  Manner  as  the  knotted  Bandage  for  Arteriotomy 
in  the  Temples  (Tab.  XXXVII.  Fig .  7.)  The  Roller-heads  being  thus  con¬ 
torted,  and  drawn, tight,  do  then  again  attend,  the  one  over  the  left  Inguen 
bi  and  the  other  betwixt  the  Nates  to  r,  continuing  in  the  fame  Courfe  as 
before,  always  obferving  to  fix  your  Knots  or  Decuftations  between  the  Thighs 

*  But  what  is  to  be  done  with  the  two  narrow  Ends  of  the  flit  Bandage,  M.  Garbnceot  doee 
not  tell  us,  though  without  doubt  they  muft  be  joined  with  the  anterior  Part  of  the  Napkin,  like 
the  T  Bandage,  or  elfe  the  Strings  would  be  of  no  Ufc. 
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behind,  and  advancing  upon  the  Incifion  of  the  Perinseum  in  cutting  for  the 
Stone,  and  upon  the  Anus  after  Syringotomy,  or  cutting  the  Fiftula.  And 
this  is  the  propofed  Bandage,  which  may  be  called  knotted  for  the  Perinaeum, 
as  it  very  clofely  inverts  and  compreffes  that  Part.  If  it  be  thought  neceffary 
to  make  the  Bandage  ftill  ftridter  upon  the  Parts,  after  the  firft  Round  or 
Courfe  over  each  Inguen,  as  before,  and  drawing  the  Knot  tight  upon  the  Peri- 
nseum,  the  anterior  Roller-head  may  be  carried  up  obliquely  from  the  left  In¬ 
guen  tf,  over  the  Abdomen  and  right  Shoulder  in  the  Courfe  of  the  dotted  Line 
b,  and  the  pofterior  Head  being  carried  up  acrofs  the  Back  to  the  fame 
Shoulder,  the  two  Heads  are  there  crofted  or  decuftated,  and  then  brought  down 
again  in  the  fame  Courfe  to  the  Perinaeum,  where  they  are  to  form  a  Knot  as 
before,  the  better  to  comprefs  the  bleeding  Veffels  •,  after  which  they  are  car¬ 
ried  up  in  the  fame  manner  from  the  right  Inguen  g,  d,  to  the  left  Shoulder, 
there  decuftated,  brought  down,  and  formed  in  a  Knot  on  the  Perinaeum,  as 
before.  And,  laftly,  thofe  Turns  which  only  afcend  from  the  Perinaeum  to  the 
Hips,  are  to  be  continued  circularly  about  the  Body,  as  long  as  the  Bandage 
lafts,  for  the  greater  Firmnefs  and  Security  of  the  whole :  But  when  you  crofs. 
it  over  the  Shoulders,  in  the  laft  defcribed  Method,  your  Roller  ought  to  be  at 
leaft  eight  Ells  long,  to  allow  for  thofe  large  Turns. 

Spicaingui-  VIII.  We  have  a  particular  Kind  of  Bandage,  termed  Spica  inguinalis ,  which 
nall!’  is  applied  after  inteftinal  Ruptures,  the  Operation  for  the  Bubonocele  incar  ce- 
rata ,  a  Luxation  ol  the  Femur,  and  a  Fradture  of  the  Os  Ileum.  This  may 
be  applied  after  feveral  Methods  like  the  Spica  for  the  Shoulder  before  de¬ 
fcribed,  and,  like  that,  it  may  be  made  either  with  a  Angle  or  double-headed 
Roller.  The  ftngle-headed  Roller  muft  be  four  Ells  long,  and  three  Fingers 
Breadth,  its  End  being  fixed  upon  the  Ileum  of  the  found  Side, -(Tab.  XXXVIII. 
Fig.  1 6.  a)  the  Roller-head  is  paffed  round  the  Bottom  of  the  Abdomen  b  by 
and  from  the  other  Hip  c,  it  paftes  round  the  Back  Part  of  the  Thigh,  comes 
up  between  the  Thighs  at  dy  and  paftes  over  the  Comprefs  on  the  Inguen  e,  and 
from  the  Hip  c ,  after  crofting  it  goes  round  the  Back  to  its  beginning  at  a, 
which  Courfe  is  to  be  again  repeated  as  long  as  the  Bandage  will  permit,  or  the 
Surgeon  lhall  fee  neceffary ;  or  after  the  firft  Courfe  has  been  thrice  repeated, 
the  Remainder  may  be  fpent  circularly  about  the  Abdomen,  to  bind  down  and 
fecure  the  others.  But  after  the  Operation  has  been  performed  for  the  Hernia 
incarceratay  when  you  have  thrice  repeated  the  firft  Courfe,  you  may  then  fa¬ 
llen  the  Bandage  with  a  Pin  in  the  left  Inguen,  and  bringing  it  up  under  the 
Scrotum/,  over  the  right  Inguen  g,  you  may  fallen  it  in  the  fame  Manner  to 
the  circular  Rounds  at  b,  and,  making  it  defcend  again  from  h  under  the  Scro¬ 
tum  /,  it  may  be  brought  up  again  to  the  left  Inguen  de,  and  there  pinned  as 
before,  which  Courfe  may  be  repeated  at  Difcretion,  in  order  to  retain  the 
Dreftings.  When  this  Bandage  is  thus  applied  but  to  one  Side,  it  is  termed 
the  Spica  inguinalis  /implex. 

Simple  Spica  IX.  The  Ample  Spica  inguinalis  may  be  alfo  commodioufly  applied  with  a  two- 

he2«a  Ron  headed  Roller,  about  five  Ells  long,  and  three  Fingers  broad,  the  Middle  of 
ier.  which  is  to  be  fixed,  like  the  former,  upon  the  right  Hip  ay  Fig.  1 6.  and  the 
Second  Me.,  two  Heads  brought  round  to  the  other  Hip  r,  where,  being  crofted,  they  are 
then  carried  down  to  the  Perinaeum  dy  where  they  are  crofted  again,  and  then 
brought  up  to  the  Hip  c,  thence  round  the  Body  to  the  other  Hip  a ,  and  lb 
d  on 
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on  till  the  Roller  terminates.  Or  you  may  apply  this  double-headed  Roller,  Third  Mc* 
by  fixing  its  Middle  in  the  Perinaeum  at  d ,  from  whence  bring  up  the  two  thsi1’ 
Heads  obliquely  to  the  Hip  r,  they  there  crofs,  and  pafs  round  the  Body  to 
the  other  Hip  </,  repeating  the  fame  Courfe  till  the  Bandage  is  fpent,  when  its 
Extremity  may  be  faftened  where  it  terminates  by  a  Pin. 

X.  When  the  Spica  Bandage  is  thus  applied  on  each  Side  for  a  Diforder  in  Double  SpU 
both  the  Groins,  it  is  then  termed  the  double  Spica  inguinalis ,  for  which  the  j?‘nsuina" 
Roller  muft  be  fix  Ells  long,  three  Fingers  broad,  and  rolled  up  with  two  Heads. 

The  Middle  of  the  Bandage  is  here  ufually  applied  to  the  Back  upon  the  Loins, 
and  coming  round  the  Body  to  the  anterior  Part  of  the  Abdpmen,  the  Heads 
are  there  crofted,  and,  delcending  on  each  Side  the  Scrotum,  they  go  backward 
and  round  each  of  the  Nates  to  the  adjacent  Inguen  on  each  Side,  over  which 
defcending  upon  the  Drelfings,  they  then  proceed  backwards  and  upwards  to 
their  Origin  at  the  Loins,  where  the  Heads  being  croffed,  are  then  brought 
round,  and  defcending  over  each  Inguen,  the  preceding  Courfe  is  repeated  as 
before,  and  fo  on  till  the  Bandage  being  fpent,  its  End  is  faftened  where  it  ter¬ 
minates.  You  may  alfo  obferve,  that  this  Bandage  may  be  applied  in  the 
Courfe,  which  we  defcribed  in  Sett.  VII.  Suppofing  you  omit  the  Knots,  or 
crofting  upon  the  Perinaeum  ;  that  is,  applying  the  Middle  of  the  Bandage  be¬ 
tween  the  Thighs  {Tab.  XXXVIII.  Fig.  1 5.  a.)  the  two  Heads  afcend  in  the 
Direction  b,  to  the  Hip  r,  where,  crofting,  they  then  go  round  the  Body  to  the 
other  Hip  ey  and  from  thence  down  by  /,  g,  under  the  Perinaeum,  where  the 
Roller-heads  change  Hands,  or  crofs,  and  return  in  the  fame  Courfe  /,  g,  to 
the  Hip  e ,  and  from  thence  round  the  Body  to  the  other  Hip  r,  and  then 
over  the  left  Inguen  to  its  Origin  at  the  Perinaeum,  which  Courfe  muft  be  re¬ 
peated  till  the  Bandage  is  fpent,  and  its  End  faftened  where  it  terminates.  The 
double  Spica  inguinalis  may  be  ufed  for  a  Luxation  of  both  the  Thigh-bones, 
or  in  a  Fratture  of  their  Necks,  as  alfo  after  the  Operation  for  Ruptures  on 
both  Sides.  •  . 

XI.  The  common  Bandage  for  Bubo’s,  and  other  Tumors  in  the  Groins,  is  Bandage  for 
ufually  the  T  Bandage  of  Heliodorus,  defcribed  at  Sett.  V.  preceding  •,  or  Buboti* 
the  Bandage  at  Fig.  6.  Tab.  XXXVIII.  applied  like  the  T  Bandage.  But  as 

one  of  its  tranfverfe  Heads  a  a  is  Ihort,  it  muft  be  placed  Jo  upon  the  Body  as 
to  tie  on  one  Side,  as  in  Fig.  7.  c,  that  the  Patient  may  unloofe,  and  fallen  the 
fame  at  Pleafure.  The  largeft,  and  perpendicular  Part  b,  defeends  over  the 
Groin,  under  the  Perineum,  and  over  the  Buttock,  to  the  Back-part  of  the 
tranfverfe  End  a  a,  upon  the  Loins  on  one  Side.  We  have  in  the  Table  now 
mentioned  only  reprefented  this  Bandage  for  one,  viz.  the  left  Inguen  *,  but 
the  very  fame  being  turned  on  the  other  Side,  will  alfo  ferve  for  the  right  In¬ 
guen,  upon  which  it  muft  be  applied  as  before  on  the  left. 

XII.  The  Application  of  Bandages  to  the  Scrotum  is  very  frequent,  not  Bandage* 
only  to  retain  Cataplafms,  and  other  topical  Remedies  for  an  Inflammation,  GrV.  scrro\ucro, 
of  this  Part,  or  of  the  Teftes,  but  alfo  for  the  crural  Rupture,  where  a  juft  Ad- 
miniftration  hereof  proves  the  chief  Remedy.  There  are  three  Kinds  of  Ban¬ 
dage  applied  by  Surgeons  to  this  Part,  the  firft,  and  moft  handy  of  which  Firft. 

is  the  T  Bandage  of  Heliodorus  before  defcribed  at  Sett.  V.  having  the  up¬ 
per  End  of  its  perpendicular  Part  of  about  two  Hands  breadth,  and  perforated, 
to  tranfmit  the  Penis,  as  in  Tab .  XXXVIII.  Fig.  9.  c.  the  Extremity  being  flit 
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vip  for  about  two  Spans,  fo  as  to  make  the  two  Heads  b  b.  After  the  tranft 
verfe  Part  a  a  has  been  applied  round  the  Body,  the  Penis  then  tranfmitted 
through  the  Aperture  r,  and  the  two  Slips  b  b  decuflating  each  other  upon  the 
Perinaeum,  the  Scrotum  and  its  Dreflings  are,  by  that  Means,  pretty  clofely  in¬ 
verted  and  well  retained,  fuppofing  the  two  Slips  bb  to  be  faftened  upon  the 

Second,  Hip  on  each  Side,  as  at  Fig.  8.  c.  Sometimes  the  Scrotum  is  inverted  (2.) 
with  a  Kind  of  Sling  with  four  Heads,  about  an  Ell  long,  and  fix  Fingers  broad, 
{lit  up  at  each  End,  fo  as  to  leave  about  two  Hands  breadth  entire  in  its  Middle  ; 
which  may  be  conveniently  enough  applied  to  retain  Comprefifes  and  other  Re¬ 
medies  to  this  Part.  *Tis  applied  by  fixing  its  entire  or  middle  Part  upon  the 
Scrotum,  and,  betwixt  its  two  anterior  Heads,  which  come  upon  the  found 
Parts,  you  let  through  the  Penis,  and,  carrying  the  Heads  round  the  Body,  tie 
them  in  a  Knot  upon  the  Loins  ;  while  the  two  inferior  or  pofterior  Heads  are 
parted  under  the  Perinaeum,  and,  crofiing  each  other,  are  brought  forwards 
over  the  Nates,  that  of  the  right  Side  to  the  left  Inguen,  and  that  of  the  left  to 
the  right  Inguen,.  as  in  Fig.  12.  tying  them  in  a  Knot.  Notwithftanding  the 
two  now  mentioned  Bandages  are  very  fufficient  and  convenient  for  the 
Drertings  and  Diforders  of  the  Scrotum,  we  are  yet  provided  with  another, 
which  is  by  the  French  denominated  la  Bourfe ,  or  the  Purfe,  from  its  Refem- 
blance  to  that  Receptacle  ;  concerning  which  we  have  already  fpoke  atSedf.  V. 
preceding.  ’Tis  to  be  made  of  ftrong  Linen,  with  four  Heads,  and  fuitable 
Strings,  as  in  Tab.  XXXVIII.  Fig.  13.  where  A  A  denote  the  Purfe  for  the 
Scrotum,  B  B  the  two  Swaths,  which,  being  placed  round  the  Body,  are  tied 
together  by  the  Strings  ab.  The  Aperture  c  tranfmits  the  Penis,  and  the  two 
lower  Heads  of  the  Bandage  DD  are  carried  betwixt  the  Thighs,  fo  as  to  paf$ 
round  the  Nates,  and  be  faftened  by  the  Strings  E  E  upon  each  Hip,  by  part 
fing  them  through  the  eylet  Holes  dd ,  by  which  Means  they  become  duly  fa¬ 
ftened  to  the  upper  Part  of  the  Bandage  B  B.  This  fall  Bandage  is  alfo  generally 
denominated  the  Sufpenfor  of  the  Scrotum. 

XIII.  The  feveral  Swaths  and  Bandages  for  Ruptures,  you  may  fee  figured 
and  deferibed  at  Tab.  XXV.  foregoing. 

'Bandage  for  XIV.  The  little  Bandage  to  be  applied  upon  the  Penis  in  Cafe  of  Wounds, 

-he  Pems.  Abfcefies,  Phlebotomy,  a  Phimofis,  and  other  Diforders  of  that  Part,  muft  be 
about  an  Ell  long,  and  an  Inch  broad,  having  a  Slit  or  Aperture  at  one  End,  of 
an  Inch  long,  and  its  other  End  flit  up  for  about  two  Hands  breadth  •,  fee  Tab. 
II.  Fig  e.  ’Tis  applied  by  parting  the  flit  End  through  the  Aperture  in  the 
other,  fo  as  to  form  a  Loop  or  Noofe,  which  is  drawn  tight  upon  the  Penis  and 
its  Dreflings  and,  after  winding  round  the  remainder  of  the  Bandage  mode¬ 
rately  tight  upon  the  affefted  Parts,  till  you  come  to  the  Slit-ends  ;  thefe  laft 
are  alfo  to  be  parted  once  or  twice  round  in  oppofite  Directions,  and  then  fa¬ 
ftened  by  tying  in  a  Knot.  For  Abfcefles,  and  other  Diforders  of  the  Gians 
and  PrJputium ,  it  is  moft  convenient  to  apply  a  Comprefs  and  Plafter,  cut  in 
the  Shape  of  a  Malta  Crofs,  making  a  fmall  Aperture  in  their  Middle  for  emit¬ 
ting  the  Urine  *,  thefe  being  fizeable  to  the  Part,  and  the  other  Dreflings  they 
are  to  retain,  rtiould  be  firft  applied  before  the  preceding  Bandage,  by  which 
they^ are  to  be  fecured.  And,  laftly,  in  Cafe  ol  a  preternatural  Rigidity  and 
Inflammation  of  the  Penis,  which  often  happen  in  a  Priapifm,  Paraphimofis, 
and  Gonorrhea,  tt  'may  not  be  amifs  to  follow  the  Diredtionof  thofe,  who  ad- 
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vife  the  Penis  to  be  placed  in  a  Kind  of  oblong  Linen-bag,  anfwerable  in  Size 
and  Figure  to  the  Part,  upon  which  it  may  be  retained  by  two  long  Strings, 
faftened  about  the  Waift,  or  upon  the  Groins. 


CHAP.  VI. 

Of  Bandages  for  the  Arm  and  Hand. 

I.  TT  T  E  have  hitherto  defcribed  the  Bandages  proper  to  the  Trunk  in  its  fe-  Bandage  for 
W  veral  Diftridts  of  the  Head,  Neck,  Thorax,  and  Abdomen  ;  we  fhall 
now  therefore  treat  of  thofe  belonging  to  the  Limbs  and  Extremities  of  the 
Body  ;  whether  upper  or  lower,  beginning  with  that  for  a  Fradture  of  the  Os 
Humeri.  When  the  Fradture  has  been  properly  reduced,  and  fecured  with  a 
large  Comprefs  {Tab.  II.  Fig.  18.)  expreffed  out  of  warm  Wine  or  Oxycrate , 
your  Bandage,  to  be  then  applied,  muft  be  about  fix  Ells  long,  three  Fingers 
broad,  and  rolled  up  with  one  Head,  which  is  to  begin  by  two  or  three 
circular  Rounds  upon  the  fradtured  Part,  and  then  gradually  to  afcend  in 
fpiral  Revolutions  or  Doloires  to  the  Shoulder,  and,  after  making  a  Courfe 
aDout  the  Thorax,  and  under  the  found  Axilla  (which  is  often  omitted)  the  Rol¬ 
ler  returns  to  the  affedted  Shoulder,  and,  gradually  defcending  by  Doloires  in 
the  like  fpiral  Courfe,  it  at  length  forms  three  circular  Rounds  again  upon  the 
Fradture  itfelf.  Before  the  Roller  is  applied,  it  fhould  be  moiftened  with  warm 
Wine,  its  Spirit,  or  Oxycrate ,  in  order  to  make  it  adhere  the  more  firmly  upon 
the  Part.  The  Bandage  at  laft:  defcending  to  the  Bottom  of  the  Humerus  in  a 
fpiral  Courfe,  it  then  forms  two  or  three  fpiral  Turns  upon  the  upper  Part  of 
the  Cubitus  below  its  Flexure,  but  fb  as  to  leave  the  Olecranon ,  or  Elbow,  dis¬ 
engaged,  and  free  for  Motion,  by  which  Courfe  the  Bandage  will  adhere  more 
firmly  to  the  Part.  This  done,  in  the  next  Place,  you  lay  four  Compreffes 
longitudinally,  according  to  the  Courfe  of  the  Arm,  which  are  to  be  about  fix 
or  eight  Fingers  breadth  long,  and  two  broad,  difpofed  upon  the  Fradture  equi- 
diftantly,  apd  previoufly  moiftened  with  a  little  warm  Wine,  or  Oxycrate  j  then 
the  remaining  Part  of  your  Bandage  is  carried  up  fpi rally  over  the  Compreffes 
from  the  Cubitus  to  the  Fradture  of  the  Humerus,  where,  making  two  or  three 
circular  Rounds,  it  then  afcends  fpiralty  to  the  Shoulder  ;  and  if  any  Part  of 
the  Roller  ftil'l  remains  after  the  Compreffes  have  been  well  covered,  it  again 
defcends  by  fpiral,  but  more  diftant  Turns  upon  the  Arm,  till  at  laft  its  End  is 
foftened,  where  it  terminates  by  a  Pin-.  In  the  next  Place,  the  Surgeon  gene¬ 
rally  applies  three  or  four  Splints  a  of  about  a  Span  long,  and  two  Fingers 
broad^  made  commonly  of  itiff  Pafteboard,  or  Slips  of  thin  Deal  glued  on 
Leather,  but  fometimes  of  thin  Steel  orBrafs,  which  are  applied  longitudinally 
like  the  Comprefles,  according  to  the  Length  of  the  fradtured  Arm,  as  at  ana , 

Fig,  1 7.  Tab.  XXXV1IL  which  Splints  are  again  retained  by  three  Tapes  of 

■  There  are  intteed  fome  (as  M.  Petit,  Lib.  de  Morb.  Off.  Tom.  II.  Pag.  34.)  who  rejcft 
the  Splints  as  ufelefs  in  Fractures,  judging  the  Comprefles  alone  to  be  very  fufficient,  as  I  am  len- 
fible- they  ©fCen<aje  j  but  the  Generality  erf  Surgeons  have  notwithflanding  retained  the  the  of 
Splints,  for  the  greater  Fkmneis.and  'Security  of  the  reduced  Fracture, 
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about  two  Feet,  or  half  an  Ell  long,  tied  firmly  upon  the  Part,  beginning 
with  the  Middle  one  firft,  before  you  tie  on  either  of  thofe  at  the  Ends  ;  al¬ 
ways  obferving  to  make  your  Knots  even,  and  upon  the  external  Part  of  the 
Arm,  for  the  greater  Neatnefs  and  Conveniency  of  tying,  and  untying  them  ; 
fee  Fab.  XXXVIII.  Fig.  17.  bbb. 

Treatment  When  the  Deligation  has  been  in  this  Manner  compleated,  the  Arm  is  then 
Delation.  t0  be  fufpended  in  a  Sling  or  Scarf  about  the  Neck  in  an  angular  or  bent 
Pofture,  fo  that  the  Hand  may  come  over  the  Scrobiculum  cordis  \  In  an 
oblique  Fradure  of  the  Humerus  it  may  be  convenient,  to  let  the  Weight 
of  the  Arm  be  lefs  fupported  by  this  Sling,  in  order  to  prevent  the  lower 
Fragment  from  riding  over,  or  above  the  upper  one ;  but  in  a  tranfverfe  Frac¬ 
ture  the  Sling  fhould  be  fhorter.  The  Sling  for  this  Ufe  may  be  commo- 
dioufly  made  of  a  large  Napkin  folded  together,  fo  that  being  tied  about  the 
Neck  by  its  two  Corners  in  the  Knot  d ,  upon  the  found  Shoulder,  the  Arm 
may  be  fuftained  by  the  Middle  of  it  cccc.  When  the  Patient’s  Circumftances 
are  anfwerable,  this  Sling  may  be  made  of  black  Silk  inftead  of  a  Napkin.  In¬ 
ftead  of  one  long  Roller  for  the  Fradure  of  the  Humerus,  there  are  fome  Sur¬ 
geons,  who  ufe  three  fhorter  ones,  of  which  they  make  the  firft  an  Ell  and  an 
half,  the  fecond  two  Ells,  and  the  third  two  Ells  and  an  half  long  ;  the  firft  is 
fpent  in  afeending  Turns,  the  fecond  in  defeending  ones,  and  the  laft  is  em¬ 
ployed  upon  the  Comprefies  and  the  Fradure  itfelf  ;  which  is  a  Pradice  that 
will  very  well  anfwer  the  End  for  which  it  is  defigned  by  the  Operator.  Some 
again  apply  the  Splints  immediately  upon  the  Comprefies,  and  fpend  the  third 
Bandage,  or  the  laft  Part  of  the  long  Roller  in  retaining  them  upon  the  Part, 
which  is  a  Method,  in  my  Opinion,  equally  good  with  the  firft.  It  is  to  be  ob- 
ferved,  as  a  Caution,  that,  without  fome  extraordinary  Accident,  you  fhould 
never  take  off  the  firft  or  outermoft  Bandage  before  the  fourth  or  fifth  Day, 
when  it  is  well  adapted  •,  nor  the  fecond,  before  the  eighth  Day,  nor  the 
third,  or  innermoft,  before  the  twelfth  Day,  when  the  Fragments  of  the  Bone 
may  be  fuppofed  firmly  conjoined  ;  the  firm  Union  of  which  we  generally 
find  by  Experience  accomplished  in  this  Bone,  within  the  Spatce  of  forty  Days 
from  its  Redudion. 

How  to  pre.  After  the  Renewal  of  the  third  Bandage,  the  Arm  is  to  be  moved  a  little,  or 
gently  bent,  and  extended  a  little  at  the  Jundure  of  the  Elbow,  in  order  to 
prevent  an  An chy lojis ,  or  Stiffnefs  of  the  Joint.,  If  the  Limb  fhould  have  al¬ 
ready  contraded  fome  Degree  of  this  Diforder,  the  belt  Method  of  reftoring 
its  Mobility  is,  by  frequent  Motion  of  the  Joint,  with  the  Application  of  emol¬ 
lient  Ointments,  Fomentations,  or  Cataplafms,  as  alfo  to  let  the  Patient  fwing 
around  a  Weight  every  Day  in  his  Hand.  ’Tis  alfo  of  no  fmall  Service  in  this 
Diforder,  to  thruft  and  continue  the  Arm  for  fome  time  in  the  Belly  of  an  Ani¬ 
mal  juft  killed  •,  but  for  the  Ufe  of  Spirits  and  Aftringents  in  this  Cafe,  which 
are  fometimes  ordered  by  imprudent  Surgeons,  they  are  highly  pernicious, 
when  the  When  the  Os  Humeri  is  fradured  in  its  Neck,  or  near  the  Shoulder,  thePa- 
Jieafthe is  t^ent  *s  t^len  in  a  dangerous  Cafe,  and  the  preceding  Bandage  will  very  often  be 
Hum.  of  little  or  no  Service.  It  may  therefore  here  be  proper  to  apply  the  fimple 

b  This  Celsus,  Life.  8.  has  long  ago  taught:  That  a  Sling  is  to  be  made  about  the  Neck 
with  a  Napkin  folded  together,  into  which  the  Arm  is  to  be  placed  as  at  Fig.  17. 
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Spica,  which  we  before  recommended  for  a  Fradlure  of  the  Clavicle  in  Chap. 

IV.  Sedt.  II.  preceding  •,  only  obferving,  in  this  Cafe,  to  make  the  Deligation, 
or  Turns  of  the  Bandage  about  the  Shoulder,  more  exadl  and  firm,  as  being  the 
Part  here  immediately  concerned.  M.  Petit  alfo  thinks,  that  the  eighteen¬ 
headed  Bandage,  Tab.  IX.  Fig.  4.  may  be  properly  ufed  for  this  Fradlure  ; 
but  I  cannot  fee  how  that  Bandage  will  be  fufficient  to  retain  the  fradtured 
Parts. 

II.  For  a  Fradlure  of  the  lower  Arm  or  Cubitus,  after  a  Redudlion  of  the  Bandage  far 
Bones  according  to  our  Diredtions  given  for  Fradtures,  you  are,  in  the  firft  c^,ured 
Place,  to  apply  a  Piece  of  Linen  Cloth  of  a  Span’s  Length  and  a  Hand’s  Breadth, 

Hit  on  each  Side  as  we  defcribed  for  a  Fradlure  of  the  Humerus ,  Tab.  II.  Fig.  18. 
which,  being  dipt  in  Sp.  Vini ,  or  Oxycrate,  its  Heads,  or  flit  Parts,  are  to  be 
clofely  applied  round  the  Fradlure.  Then  you  are  to  take  two  thick  Compref- 
fes,  almoll  the  Length  of  the  Ulna,  and  apply  one  on  the  infide,  and  the  other 
on  the  outfide  of  the  Cubitus,  over  which  again  you  mull  fix  Splints  of  Wood 
or  Pafteboard  of  a  convenient  Size*,  though  M.  Petit  thinks  the  Ufe  of 
Splints  unneceflary  here.  For  your  Bandage,  that  mult  be  a  fingle-headed 
Roller  of  about  an  Ell  and  half  long,  and  three  Fingers  broad,  which  is  to  in¬ 
vert  the  Splints,  orCompreflfes  without  the  Splints,  firft,  by  making  two  or  three 
circular  Rounds  upon  the  Fradlure,  and  then  afcending  by  fpiral  Doloires  or 
Turns  above  the  Cubitus  and  Elbow,  where  two  or  three  circular  Rounds  muft 
be  made  before  the  Band  terminates  *,  then  you  take  another  Band,  and,  faften- 
ingitbytwo  or  three  circular  Turns  upon  the  Termination  of  the  former,  it  then 
gradually  defcends  by  fpiral  Turns  to  the  Hand,  and,  taking  in  the  Thumb  by 
it  as  in  a  Loop,  you  draw  it  back,  or  extend  it  towards  the  Carpus,  upon 
which,  after  two  or  three  circular  Turns,  its  End  is  faftened  by  a  Pin.  Then 
you  are  to  place  two  Splints  of  thick  Pafteboard,  the  one  without,  and  the  other 
within-fide  the  Cubitus,  which  Splints  muft  be  almoft  as  long  as  the  Ulna ,  and 
broad  enough  to  invert:  the  Part,  dipping  them  firft  in  Spirit  of  Wine,  or  Oxy- 
crate,  to  render  them  pliable,  and  to  fit  clofe  to  the  Limb,  upon  which  they 
are  to  be  retained  by  a  Bandage  two  Ells  long,  and  near  three  Fingers  broad, 
to  be  applied  firft  by  making  two  or  three  circular  Rounds  about  the  Middle  of 
the  Cubitus,  and  then  afcending  fpirally  to  the  Elbow  *,  then  delcending  in  the 
fame  Manner,  and  faftening  the  End  where  it  terminates  by  a  Pin  or  Suture. 

Though  there  is  no  great  Obftacle  againft  your  retaining  the  Splints  by  three  or 
four  Tapes,  as  we  have  reprefented  in  Tab.  XXXVIII.  Fig.  17.  bbb  for  the 
Humerus.  And  there  are  fome  Surgeons,  who  ufe  but  one  Pafteboard  Splint, 
in  which  they  place  the  Arm  as  in  a  Trough ;  fee  the  Figure  of  it  in  Tab . 

VIIL  Fig.  14.  the  Method  of  applying  it  is  in  Tab.  XXXVIII.  Fig.  17.  e  e. 

When  every  thing  has  been  adapted  in  this  Manner,  the  Arm  is  to  be  conftant- 
ly  fufpended  in  a  Napkin  or  Sling  about  the  Neck,  denoted  by  cc cc  in  the 
iaft  cited  Figure.  For  the  reft,  you  may  obferve  what  has  been  faid  at  Se<5t.  II. 

6?  Jeq.  for  a  Fradlure  of  the  Humerus ;  and  thus  a  Fradlure  of  the  Cubitus,  or 
lower  Arm,  will  ufually  obtain  a  perfedl  Cure  within  the  Space  of  a  Month  or 
thirty  Days. 

III.  For  a  Fradlure  of  any  of  the  Bones  in  the  Carpus,  after  the  Fragments  Bandage  for 
have  been  adequately  reduced,  the  following  Bandage  is  to  be  applied.  Firft, 

you  take  a  fingle-headed  Roller  five  or  fix  Ells  long,  and  two  Fingers  broad,  pW, c 
V  0 1.  II.  '  T  t  with 
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with  which  you  make  three  circular  Rounds  about  the  injured  Carpus,  paffing 
it  foon  after  betwixt  the  Thumb  and  fore  Finger,  and  then  roll  it  thrice  round 
the  Carpus  again,  fo  as  to  make  the  Bandage  interfett  itfelf  upon  the  Back  of 
the  Hand  like  an  X.  This  done,  the  Roller-head  is  then  carried  up  fpirally 
from  the  Carpus  towards  the  Cubitus,  and  at  laft  paffes  above  the  Juncture  of 
the  Elbow  •,  then,  after  fixing  a  Comprefs  on  the  out  and  infide  of  the  Carpus 
correfponding  to  its  Breadth,  the  Bandage  defcends  again  fpirally  to  the  Hand, 
in  order  to  make  an  exacft  Retention  of  the  Compreffes.  Laftly,  over  the. 
Compreffes  are  placed  two  Pafteboard  Splints,  which  are  bound  on  very  ex- 
a<5tly  by  the  Remainder  of  the  Bandage  •,  and  the  Arm  is  then  fufpended  in  a 
Sling  or  Napkin  about  the  Neck,  as  at  Fig.  17. 

Bandage  for  IV.  When  the  fra&ured  Parts  of  any  of  the  metacarpal  Bones  have  been  ade- 
u^613"  quately  reduced,  the  Bandage  before  ordered  for  the  Carpus,  is  to  be  applied 
by  making,  firft,  three  circular  Rounds  about  the  injured  Part  of  the  Hand, 
and  then,  paffing  it  betwixt  the  Thumb  and  fore  Finger  round  the  Ball  of  the 
former,  it  is  then  carried  round  the  Carpus,  after  which  it  returns  to  its  former 
Courfe  about  the  Metacarpus,  by  eroding  over  the  Back  of  the  Hand  like  an 
X  ;  and  when  this  Courfe  has  been  thrice  repeated,  and  the  Bandage  carried  a 
few  times  round  the  Metacarpus,  it  then  gradually  afeends  by  fpiral  Turns  a- 
bove  the  Cubitus,  or  Elbow,  as  we  faid  before  at  Se<5t.  VI.  And,  laftly,  two 
Compreffes  and  Pafteboard  Splints  are  placed,  the  one  on  the  Palm,  and  the 
other  on  the  Back  of  the  Hand,  in  which  Pofition  they  are  clofely  retained  by 
the  Remainder  of  the  Bandage.  See  the  Figure  of  the  Splint  in  Tab.  XXXVI. 

F*g-  5*  . 

Bandage  for  v.  For  a  Difiocation  of  the  Cubitus,  after  an  adequate  Red ueftion,  as  we 
ofthec'ubi-  have  diredted  in  our  Book  of  Luxations,  a  Linen  Cloth  cut,  as  in  Tab.  II.  Fig. 
»us.  8.  is  to  be  firft  dipt  in  Sp.  Vint ,  or  Oxy  crate,  and  then  exadtly  applied  round 
the  Elbow,  or  Juncture  of  the  Cubitus.  You  then  take  a  fingle-headed  Roller 
about  five  Ells  long,  and  two  Fingers  broad,  with  which  you  make  two  circu¬ 
lar  Rounds  above  the  Flexure  of  the  Cubit,  from  thence  defeending  obliquely 
acrofs  its  Flexure,  as  in  the  Bandage  after  Bleeding  ;  it  then  forms  two  circular 
Rounds  upon  the  Cubit  below  the  Elbow  j  and,  aicending  again  obliquely  over 
the  Flexure,  and  up  by  the  infide  of  the  Arm,  it,  by  that  Means,  croffes  the 
former  Courfe  in  Shape  of  an  X,  and,  having  made  two  more  circular  Rounds, 
about  the  lower  Head  of  the  Humerus,  it  is  then  carried  down  below  the  El¬ 
bow  ;  fo  that  the  Bandage  forms  a  fort  of  Figure  of  8,  the  one  half  above,  and 
the  other  half  below  the  Elbow.  There  are  indeed  fome  Surgeons,  who  think 
this  long  and  complicated  Bandage  unneceffary  for  a  Luxation  of  the  Elbow,  as 
the  Intention  may  be  as  effectually  anfwered  by  a  fimple  fpiral  Bandage  conti¬ 
nued  up  and  down  the  Arm,  moiftening  the  Roller  with  fome  of  the  fore- 
mentioned  Liquors,  to  fupprefs  or  prevent  a  Tumor  and  Inflammation  of  the 
Parts.  And,  laftly,  the  Arm,  being  thus  dreffed,  is  to  be  fufpended  by  a  Sling, 
about  the  Neck,  as  before ;  but  then  Care  lhould  be  now  and  then  taken  gently 
to  bend  and  extend  the  Arm,  to  prevent  a  Stiffnefs  of  the  Joint 

VI.  For  a  Luxation  of  the  Carpus,  after  Extenfion  and  Reduction,  you  take 
If  Ue  c°ar-  the  preceding  Bandage,  and,  paffing  it  thrice  round  the  affected  Part,  it  is  then 
carried  betwixt  the  Thumb  and  fore  Finger,  going  backward  round  the  Ball  o£ 
the  Thumb,  and  croffing  the  former  Turn  on  the  Back  of  the  Hand  like,  an  X* 

and 
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and  then  it  paftes  circularly  about  the  Carpus.  This  Courfe,  being  ttverai 
times  repeated,  you  are  then  to  bind  a  ftiff  Pafteboard  Splint  on  the  fore  and 
back  Part  of  the  Carpus,  and  a  large  Ball  is  to  be  placed  in  the  Hand,  in  order 
to  extend  the  Fingers  ;  all  which  are  to  be  properly  fecured  by  the  reft  of  the 
Bandage,  which  is  at  laft  to  terminate  by  lpiral  Turns  above  the  Cubitus,  to 
prevent  Tumor  and  Inflammation. 

VII.  Among  other  Bandages  of  the  Arm,  we  fhall  here  briefly  deferibe  that  Bandage  for 
for  compreftmg  the  Orifice  of  an  incifed  Vein,  after  bleeding  in  this  Part.  This  theAim.m 
is  to  be  about  an  Ell,  or  Ell  and  half  long,  and  near  two  Fingers  broad  ;  and  is, 

in  my  Opinion,  beft  applied  by  fixing  its  End  upon  the  fquare  Comprefs,  co¬ 
vering  the  Orifice  fo  as  to  let  about  a  Span  of  it  hang  down  above  the  outfide  of 
the  Flexure  of  the  Cubitus,  and  carrying  the  other  Part  of  your  Bandage  from 
the  Comprefs  obliquely  down,  and  over  the  inner  fide  of  the  Arm,  and  making 
a  Round  below  the  Flexure  of  the  Elbow,  it  then  afeends  again  obliquely  from 
the  outfide  over  the  Comprefs,  and  round  above  the  Elbow  like  a  Figure  of  8, 
the  X  or  crofting  coming  in  the  Middle  of  the  Flexure  of  the  Arm.  This  laft 
Courfe  of  the  Figure  of  8  you  are  to  repeat  as  long  as  the  Bandage  will  per¬ 
mit,  faving  enough  to  tie  with  the  other  End  in  a  Knot  above  the  Elbow 
on  the  outfide  of  the  Cubitus,  as  in  Tab.  III.  Fig.  i.  D.  If  little  Strings  of  a 
Span  long  are  fattened  to  each  End  of  this  Bandage,  as  we  frequently  do  in 
Germany,  it  may  then  be  very  neatly  applied,  as  thofe  Strings  make  but  a  very 
fmall  knot,  and  then  the  broad  Part  of  the  Bandage  need  not  exceed  an  Ell  in 
Length,  and  its  Application  may  be  performed  exactly  in  the  fame  Manner. 

VIII.  If  the  Surgeon  fhould,  either  by  Accident  or  Imprudence,  have  incifed  Bandage  for 
the  Artery  in  opening  the  Vein  of  the  Arm,  after  letting  the  Patient  bleed  ad  of  the  Arte- 
deliquium  ;  (fee  Part  II.  Se6t.  I.  Chap.  XII.)  he  muft  apply  two  or  three  p  in  Bleed* 
thick  Compreffes,  in  one  of  which  muft  be  included  a  Farthing  or  Half-  in“" 
penny,  to  make  the  greater  Preffure  and  Refiftance  upon  the  wounded  Artery. 

Then  you  muft  take  a  fingle-headed  Roller,  five  or  fix  Ells  long,  and  two  Fin¬ 
gers  broad,  and  making  firft  two  or  three  Rounds  above  the  Elbow,  you  then 
conduct  the  Roller  as  after  Phlebotomy  at  Se<ft.  VII.  but  drawing  the  Bandage 
a  little  tighter  here  for  the  Artery,  than  for  the  Vein  •,  and,  after  five  or  fix 
Rounds  about  the  Arm  and  Elbow  in  that  Manner  like  a  Figure  of  8,  apply  a 
long  and  narrow  Comprefs,  extending  on  the  infide  of  the  Arm  from  the 
Flexure  of  the  Cubitus  to  the  Axilla,  fo  as  to  be  incumbent  as  exadrly  as  poftible 
upon  the  Brachial  Artery  j  your  Roller  muft  then  attend  gradually  by  pretty 
tight  fpiral  Rounds  upon  the  Arm  up  to  the  top  of  the  Shoulder,  in  order  to 
ftop  and  diminilh  the  Quantity  of  Blood  coming  to  the  Wound  by  that  Trunk 
of  the  Artery ;  which  done,  your  Roller  then  is  carried  obliquely  from  that 
Shoulder  acrofs  the  Breaft,  and  under  the  oppofite  Axilla,  and,  coming 
round  again  to  the  Shoulder  of  the  injured  Arm,  it  then  defeends  fpirally  upon 
the  Arm  in  an  oppofite  Courfe  to  the  preceding,  fattening  the  End  of  your 
Roller  fecurely  wherever  it  terminates.  If  a  Bandage  of  the  forementioned 
Length  is  not  at  hand,  any  one  that  you  have,  which  is  fhorter,  may  be  fatten¬ 
ed  about  the  Wound,  and  the  brachial  Artery,  which  may  even  be  held  and 
comprefted  by  the  Fingers  of  an  Attiftant,  till  you  can  procure  a  longer  Ban¬ 
dage*,  for  to  delay  any  confiderableTime  in  providing  a  longer  Bandage  without 
this  Precaution,  would  expofe  the  Patient  to  a  dangerous  Haemorrhage,  and 

T  t  2  more 
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more  fatal  Symptoms.  For  nothing  can  hinder  you  from  applying  your  long 
Bandage  over  the  fhorter,  with  the  neceflfary  Comprefles,  as  we  have  now  di¬ 
rected,  when  you  have  them  in  Readinefs.  When  the  Deligation  is  compleat- 
ed,  the  Arm  is  to  be  fufpended  in  a  Sling  about  the  Neck,  as  in  Tab.  XXXVIII. 
Fig.  1 7.  but  without  the  Pafteboard  Cafe  e  e ;  in  the  mean  time  the  Patient 
muft  be  ordered  to  abftain  from  Commotions  both  of  Body  and  Mind,  and  al- 
fo  to  refrain  from  an  heating  Diet,  and  fpirituous  or  fermented  Liquors,  and, 
for  the  reft,  you  may  confult  our  Chapter  profeflfedly  on  the  Accident  before- 
cited. 

Bandage  for  JX.  Nor  is  the  preceding  Bandage  confined  to  PunCtures  of  the  Artery  only, 
iSin*neU*  but  it  may  be  alfo  applied  with  equal  Advantage  for  fmall  Aneurifms,  which 
do  not  require  the  Operation  with  a  Scalpell  and  Tourniquet  •,  in  Which  Cafe 
the  firft  Step  is  to  return  the  extravafated  Blood  again  into  the  Artery,  by  Pref- 
fure  with  the  Finger  or  Thumb,  after  which  you  muft  apply  over  the  Part  that 
was  diftended,  firft,  a  Bit  of  aftringent  Plafter,  and  then  a  thick  Comprefs  with 
a  Bit  of  Money  folded  in  it,  as  in  the  preceding  •,  which  Plafter  and  Comprefs 
muft  be  fizeable  to  the  Aneurifm,  or  Tumor  *,  over  the  firft  Comprefs,  includ¬ 
ing  the  Money,  you  are  to  apply  feveral  others,  according  as  the  Cafe  may  re¬ 
quire,  and  retain  the  whole,  by  clofely  adapting  the  Bandage  defcribed  in  the 
preceding  Paragraph,  which  Drefling  is  to  be  conftantly  wore  for  a  confiderable 
Time  upon  the  Part  j  fee  an  Example  or  two  defcribed  by  Hildanus,  Cent . 
III.  Obf.  43,  44. 

Bandage  for  X.  After  bleeding,  or  opening  a  Vein  in  the  Hand,  particularly  in  the  Sal- 
b'theHanZ  as  ’tis  commonly  called,  you  fix  two  fmall  Comprefles  on  the  Orifice, 

and,  with  a  broad  Piece  of  Tape  upwards  of  an  Ell  long,  you  make  two  circular 
Rounds  about  the  Carpus,  thence  guiding  it  over  the  back  of  the  Hand,  it  paflfes 
betwixt  the  Ring  and  little  Finger,  then  back  again  betwixt  the  firft  and  Mid¬ 
dle  Finger  to  the  other  Side  of  the  Carpus,  crofting  the  former  like  an  X  upon 
the  Comprefs  and  Back  of  the  Hand,  which  Courfe,  round  the  Ring  Finger  and 
Carpus,  being  thrice  repeated,  the  Bandage  terminates  by  as  many  circular 
Rounds  about  the  laft,  upon  which  its  End  is  fattened. 

Bandage  for  XI.  After  the  Ufe  of  Medicines  proper  for  Burns  or  Scalds,  you  then  take  a 
Hand.nt  Piece  of  Tape  fix  Ells  long,  and  an  Inch  broad,  rolled  up  with  one  Head.  With 

this  you  make  two  circular  Rounds  about  the  Carpus,  from  whence  it  is  carried 
acrofs  the  Palm  of  the  Hand  to  the  Little  Finger  (Tab.  XXXVIII.  Fig.  18.  a.) 
which  is  the  firft  invefted  therewith  by  fpiral  attending,  and  then  dettending 
Turns,  down  to  its  Root  at  the  Hand,  from  whence  it  paflfes  to  the  Ring  Finger 
b ,  which  it  invefts,  in  the  fame  Manner,  then  to  the  Middle  Finger  r,  and  the  In¬ 
dex  d,  from  the  Bottom  of  which  laft  it  paflfes  by  the  circular  Turns  eee,  about 
the  Metacarpus  betwixt  the  Thumb  and  fore  Finger,  then  it  invefts  the  Thumb, 
/,  in  like  Manner  as  it  did  the  Fingers,  and  from  the  Bottom  of  the  Thumb  it  is 
carried  on  fpirally  upon  the  Remainder  of  the  Metacarpus  by  the  Rounds  gg0 
.  the  Fillet  itfelf  terminating  at  laft  circularly  as  it  began,  upon  the  Carpus. 
Bandage  for  XII.  A  Fradture  of  the  Thumb-bones,  being  adequately  reduced  by  our  for- 
«fFthfure  mer  D*redtions  for  that  Purpott,  does  then  require  a  fingle-headed  Roller,  or 
Thumb.  Tape  near  two  Ells  long  and  an  Inch  broad,  which  you  fatten  on  by  two  cir¬ 
cular  Bounds  about  the  Carpus,  and  then,  preceding  to  the  fradtured  Part, 
you  inveft  it  by  three  circular  Rounds,  then  placing  two  Splints  of  thick  Pafte- 
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board  on  the  back  and  infide  of  the  Thumb  about  a  Finger’s  Breadth,  you 
then  make  three  more  circular  Rounds  upon  the  fame.  And,  laftly,  returning 
your  Bandage  to  the  Carpus,  after  making  two  or  three  Turns,  it  is  there 
terminated  and  fattened.  When  both  Internodes  of  the  Thumb  are  fractured, 
you  then  alfo  apply  the  fame  Bandage  with  very  little  Variation,  only  repeat¬ 
ing  the  Rounds  upon  each  fradtured  Fart  feparately,  and  extending  the  Splints 
over  both  the  Joints. 

XIII.  For  a  Fradture  of  the  Finger  you  are  to  apply  the  preceding  Bandage  Bandage  for 
in  the  forefaid  Manner  upon  the  fractured  Part ;  only  you  mutt  afterwards  bind  Fing^ured 
the  fradtured  to  the  next  found  Finger,  as  a  Support  for  it,  till  the  Fragments 

are  firmly  united. 

XIV.  When  more  than  one  of  the  Fingers  are  fradtured,  after  an  adequate  Bandage  for 
Redudtion,  you  take  a  Bandage  three  Ells  long,  and  two  Fingers  broad,  and,  gersfoalirl 
making  two  circular  Rounds  about  the  Carpus,  you  carry  it  from  thence  over  ed. 

the  back  of  the  Hand  to  the  affedted  Fingers,  binding  it  round  about  all  of  them, 
fo  as  to  leave  no  Part  uncovered.  Then  the  Palm  of  the  Hand  is  to  be  ex¬ 
panded  upon  a  Piece- of  Pafteboard,  Fab.  XXXVI.  Fig.  5.  and  to  be  fecured 
in  that  Pofition  by  the  Bandage.  Though  there  are  fome,  who  think  it  better 
to  retain  the  Fingers  a  little  infledted,  by  grafping  a  large  Ball,  inftead  of  the 
flat  Splint,  upon  which  firft  they  are  alfo  to  be  fecured  by  a  Ligature  or  Ban¬ 
dage,  as  upon  the  Splints.  And  upon  which  foever  of  thefe  you  fuftain  the 
Fingers,  the  Bandage  is  at  laft  to  pals  from  the  Fingers  to  the  Carpus,  upon 
which  it  mutt  be  fattened,  and  the  Hand  afterwards  fupported  conftantly  by  a 
Sling  about  the  Neck. 

XV.  Luxations  of  the  Fingers  are  generally  fo  eafy  to  cure  barely  by  Exten-  Bandage  for 
fion,  that  there  is  feldom  any  Occafion  for  Bandage,  except  the  Diforder  has  Fm' 
been  long  negledted,  and  the  Joint  appears  extremely  weak  ;  and  then  you  may 

apply  a  Band  an  Ell  and  half  long,  and  a  Finger  broad,  much  in  the  Manner 
we  diredted  for  them  when  fradtured,  making  firft  two  circular  Rounds  about 
the  Carpus,  from  thence  carrying  it  over  the  back  of  the  Hand  to  the  luxated 
Finger,  binding  it  round  the  affedted  Joint,  and,  cro fling  it  over  the  faid  Joint 
in  a  crucial  Manner,  the  Bandage  is  then  carried  round  the  Carpus  again  •, 
which  Courfe,  being  thrice  repeated,  its  End  at  laft  terminates,  and  is  fattened 
upon  the  Carpus.  If  more  than  one  of  the  Fingers  are  luxated,  they  are  each 
of  them  to  be  bound  up  in  this  Manner  feparately  j  which  Kind  of  Bandage  is 
ufually  termed  by  the  French,  Le  demi  Gantlet ,  or  the  half  Glove,  as  invetting 
the  Hand  only  without  the  Fingers. 

XVI.  When  the  End  of  a  Finger  has  been  either  by  Accident  cut  off,  or  Bandage  for 
defignedly  amputated  on  Account  of  a  Mortification,  or  a  Caries  of  the  Bone,  p”^at" 
after  the  ufual  Remedies  laid  upon  the  Wound,  you  apply  the  fame  Bandage 

and  Drefiings,  which  we  before  diredted  for  the  Penis,  viz.  firft  fome  fcraped 
Lint,  then  a  Platter  and  Comprefs  in  Form  of  a  Malta  Crofs,  Fab.  II.  Fig.  e , 
and  laftly  a  Fillet  of  a  Foot  long,  and  a  Finger’s  breadth,  {Fab.  II.  e.)  is  to  be 
clofely  and  neatly  applied  round  the  Finger. 

XVII.  After  an  Amputation  of  the  Hand  or  Cubitus,  having  applied  the  Re-  Bandage  for 
medies,  Lint  and  Comprefles,  as  we  before  diredted  inSedt.  VIII.  of  our  Chap- 

ter  on  the  Operation,  you  then  take  a  double-headed  Roller  about  five  or  fix  Hand,  or 
Ells  long,  and  three  Fingers  broad,  fixing  about  a  Hand’s  Breadth  of  its  Middle  Cubltu8* 

above 
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above  the  amputated  Place  r,  Feb.  XXXVIII.  Fig.  19.  you  make  three  or  four 
cir  cular  and  tight  Rounds,  to  fecure  whatever  Dreffings  a  are  laid  on  the  Stum p. 
Then  either  of  the  Roller-heads  is  carried  from  c ,  over  the  Stump  d,  and, 
attending  up  on  the  other  Side,  it  is  traverfed  by  the  other  Head,  which  binds 
it  down,  and  keeps  moving  round  the  Limb  then  the  former  Roller-head  is 
reflected  back  a  little  obliquely  over  the  Stump  again  to  where  it  came  from, 
and  fo  on  in  the  Manner  we  diretted  in  making  the  Capeline  for  the  Head  and 
Clavicle  which  Courfe  is  to  be  repeated  till  the  Stump  and  its  Dreffings  are 
w  ell  covered.  Then  the  fhorter  End  of  the  Bandage  is  to  be  fattened  down  by 
the  fpiral  Turns  of  the  longer  Head,  by  turning  the  firft  upward  and  down¬ 
ward,  and  the  Extremity  of  the  laft  mutt  be  well  fecured  by  Suture.  You 
mutt  obferve  to  make  this  Bandage  pretty  tight,  to  retain  the  Dreffings  more 
firmly  upon  the  Part,  and  to  prevent  the  divided  Veffels  from  bleeding,  by 
compreffing  them.  When  your  Deligation  is  compleated,  the  Patient  mutt 
be  put  to  Bed,  and  the  amputated  Limb  raifed  upon  a  Pillow  ;  and,  to  ftop 
its  bleeding  the  fooner  and  more  effettually,  an  Affiftant  fhould  comprefs  the 
Parts  with  his  Hands,  till  the  Patient  is  out  of  Danger. 

Bandage  for  XVIII.  When  the  Arm  is  taken  off  above  the  Cubitus,  or  Elbow,  having 

£d  Am)?31-  tied  UP  t^ie  divided  Arteries,  and  applied  the  ufual  Dreffings,  the  Deligation 
mutt  be  performed  almoft  in  the  fame  Manner  with  that  in  the  laft  Paragraph  ; 
only  your  Roller  mutt  here  be  longer,  about  fix  Ells,  and  applied  over  a  long 
and  thick  Comprefs,  laid  on  the  brachial  Artery  within-fide  the  Arm,  and  ex¬ 
tending  from  the  Amputation  to  the  Axilla.  But  when  the  Arm  is  amputated 
near  the  Shoulder,  the  remaining  Stump  being  not  longer  than  three  or  four 
Fingers  Breadth,  having  taken  up  the  larger  Blood-vefifels  with  Needle  and 
Thread,  it  will  then  be  neceffary  to  apply  a  double-headed  Roller  that  is  eight 
Ells  long,  and  three  Fingers  broad,  in  fuch  Manner  that  the  Roller-head, 
-which,  in  the  laft  Cafe,  made  the  Reflexions  or  Cro fifes  over  the  End  of  the 
Stump,  may  here  pals  round  the  Thorax,  under  the  found  Axilla,  and,  being 
brought  round  again  to  the  Stump,  you  mutt  therewith  clofely  inveft  the 
fame  ;  for,  without  that  Round  about  the  Thorax,  the  reft  of  the  Bandage 
will  eafily  flip  off  from  the  End  of  the  Limb.  But  if  there  is  little  or  no  Stump 
left  behind,  it  will  then  be  convenient  to  make  your  Deligation  in  the  Manner 
we  ttiall  dirett  for  an  Amputation  of  the  Arm  in  its  Articulation  with  the  Sca¬ 
pula  in  the  fubfequent  Paragraph. 

Bandage  for  XIX.  In  Cafe  of  amputating  the  Arm  in  the  very  Articulation  of  it  with  the 

uo^TthT  Scapula,  after  treating  the  Wound  as  we  before  diretted,  (in  Part  II.  Sett.  I. 

Shoulder.  Chap.  XXXVII.  Sett.  VIII.)  your  Deligation  mutt  be  compleated  in  the  fol¬ 
lowing  Manner :  Take  a  fingle-headed  Roller  ten  or  twelve  Ells  long,  and  four 
Fingers  broad,  the  End  of  which  is  to  be  fixed  under  the  found  Axilla,  and 
there  held  by  an  Affiftant,  conducting  the  Roller-head  acrofs  the  Breaft  to  the 
amputated  Shoulder,  which  it  pafifes  over,  and  returns  crol's  the  Back  again  to 
the  found  Axilla,  which  Courfe  is  again  repeated,  after  which  the  Roller  is  car¬ 
ried  from  under  the  found  Axilla,  over  the  fame  Shoulder  behind  the  Neck, 
and,  paffing  over  the  Amputation,  it  goes  again  over  the  Breaft  to  the  found 
Axilla  •,  and,  paffing  round  the  fame  Shoulder,  it  now  returns  over  the  Breaft, 
and  croffing  the  former  Turn  like  an  X  *,  which  laft  Courfe  being  feveral  Times 
repeated,  the  Remainder  of  the  Bandage  is  fpent  circularly  round  the  Thorax 
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and  amputated  Part,  to  fecure  the  DrelTings,  and  confirm  the  whole  Deligation, 
which  being  finilhed,  the  End  of  the  Bandage  muft  be  fecurely  fattened,  where 
it  terminates  by  Suture, 


CHAP.  VII. 

Of  Bandages  for  the  Leg  and  Thigh. 

I.TN  defcribing  the  Bandages  for  the  lower  Extremities,  we  fhall  firft  confider  Bandages  for 
X  thofe  which  are  proper  to  the  Thigh,  and  then  treat  of  thole  belonging  th^Femurf 
to  the  Leg  and  Foot.  And,  among  the  firft,  we  fhall  begin  with  that  for  a 
Fradture  of  the  Thigh-bone,  which  Bandage  muft  be  differently  applied,  accord¬ 
ing  to  the  particular  Circumftances  of  the  Fradture,  as  it  happens  either  in  the 
Neck,  lower,  middle,  or  upper  Part  of  the  Femur  •,  different  Artifices  are  alfo 
to  be  made  in  applying  the  Bandage,  according  as  the  Fradture  is  either  oblique, 
or  tranfverfe,  or  below  the  Neck  of  the  Femur.  For,  when  the  Fradture  is  be¬ 
low  the  Neck  of  the  Femur,  either  in  its  Middle,  or  towards  the  Knee,  after 
the  Redudtion,  &V.  as  in  our  Dilcourfe  on  Fradtures,  you  are  then  to  apply  the 
Bandages,  two  of  which  are  to  be  four,  and  the  other  three  Ells  long,  and  each 
about  three  or  four  Fingers  broad,  all  of  them  rolled  up  with  fingle  Heads. 

But  before  the  Rollers  are  applied,  you  muft  dip  a  fingle  Piece  of  Linen  (Hit 
with  four  Heads  as  in  Tab.  II.  Fig.  18.)  in  warm  Wine,  its  Spirit,  or  Oxy crate, 
which  is  to  be  laid  round  the  fradtured  Part  of  the  Thigh,  fo  that  the  Heads- 
go  over,  or  acrofs  each  other  ;  then  a  long  and  thick  Comprefs  is  to  be  ex¬ 
tended  upon  the  Femur,  according  to  the  Length  of  the  Thigh,  in  order  to  fill  up 
the  natural  Excavation  in  the  pofterior  Part  of  the  Bone,  left,  without  this,  the 
Bandage  might  too  much  ftraiten  and  elongate  the  Bone.  This  done,  the  Thigh 
is  now  to  be  taken  hold  of,  above  and  below  the  Fradture,  by  two  Afiiftants, 
who  are  to  lift  it  up,  while  the  Surgeon  firft  applies  the  fhorteft  Roller,  be¬ 
ginning  with  three  tight  circular  Rounds  on  the  Part  fradtured,  and  as  we  before 
diredted  for  the  Arm  in  Chap.  VI.  Sedt.  I.  after  which  the  Roller  afcends  gra¬ 
dually  by  fpiral  Rounds  towards  the  Inguen,  where  it  terminates  by  two  or 
three  circular  Rounds,  and  is  then  faftened.  You  next  take  one  of  the  four  Ell- 
rollers  and  making  two  or  three  circular  Rounds,  where  the  Proceeding  began, 
but,  in  a  contrary  Diredtion,  and  folding  the  Comprefs  together,  ( Comprf  e 
graduee,  as  the  French  Term  it)  in  the  Manner  of  Fab.  IX.  Fig.  i.  you  de~ 
fcend  by  fpiral  Rounds  down  to  the  Knee,  by  which  it  terminates  by  two- 
or  three  circular  Rounds,  and  its  End  is  then  faftened.  You  muft  ftridtly  ob- 
ferve  to  make  the  Rounds  of  your  Bandage  much  tighter,  when  the  Fradture  is 
oblique,  than  when  it  is  tranfverfe.  In  the  next  Place,  you  apply  four  Com- 
preffes  of  about  a  Span  in  Length,  and  three  Fingers  Breadth,  and  over  them 
four  Splints  of  the  fame  Length  and  Breadth,  for  retaining  the  Fragments  of 
the  Bone  *,  though  inftead  of  four  narrow  Splints,,  you  may  conveniently  apply 
two  large  ones,  as  M.  Petit  advifes.  About  the  Splints  you  are  to  fallen  the 
third  and  laft  Roller  of  four  Ells  long,  beginning  by  two  or  three  circular 
Rounds  in  their  Middle  over  the  fradtured  Part,  from  thence  afcending  by  fpiral 
Turns  upward*  and  then  defcending  in  the  fame  Manner*  till  the  Splints  are  well 

covered 
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covered,  and  the  End  faftened  where  it  terminates,  by  Pin  or  Suture.  Laftly, 
the  whole  Thigh  is  to  be  fuftained  by  two  other  Splints  of  thin  Deal,  or  ftiff 
Pafteboard,  which  are  to  be  tied  on  by  three  or  four  Tapes,  in  the  fame 
Manner  as  we  diredted  for  the  Arms  in  Chap.  VI.  Sedl.  I.  Tab.  XXXVIII. 
Fig.  17.  a  a  a,  bbb. 

potion  of  The  Deligation  being  in  that  Manner  compleated,  the  next  Bufinefs  is  for  the 

after™ f  Surgeon  to  place  the  Thigh  in  the  moft  convenient  Pofture,  for  which  we  ufe  a 
gation,  l~  Kind  of  Mattrefs,  or  Straw-bed,  furnifhed  with  two  cylindrical  Sticks  covered 
with  Straw,  as  in  Tab.  IX.  Fig.  5.  only  here  the  two  Sticks  or  Junks  muft  not 
be  both  of  the  fame  Length,  as  they  are  for  a  Fradlure  of  the  Leg,  or  Tibia, 
for  which  this  {Fig.  5.)  is  adapted  ;  for  that  going  within-fide  the  Leg  and 
Thigh,  ffiould  be  juft  long  enough  to  reach  from  the  internal  Ancle  to  the  In- 
guen  ;  and  the  external  one  to  reach  from  the  Hip,  or  fuperior  Part  of  the  Os 
ileum  to  the  external  Ancle,  or,  as  fome  will  have  it,  long  enough  to  reach  from 
the  faid  Ancle,  all  along  the  Side  of  the  Body  to  the  Axilla  •,  lor  if  thefe  Sup¬ 
porters  are  not  long  enough,  in  an  oblique  Fradture  of  the  Thigh,  there  is 
great  Danger  of  its  contradting  and  becoming  fhorter  than  the  other,  which  will 
necefiarily  fubjedl  the  Patient  to  halt  in  his  Gate.  However,  M.  Petit  will 
not  have  the  external  one  reach  any  higher  than  the  upper  Part  of  the  Hip, 
which  will  prove  always  fufficient,  provided  the  reft  of  the  Deligation  be  tight. 
The  Limb  being  thus  carefully  extended,  fo  that  the  Great-toe  may  lie  in  a 
Line  parallel  with  the  Patella,  or  a  little  more  outward,  the  Spaces  about  the 
Ancle  and  Ham  are  then  exadtly  filled  up  with  Lint  or  Tow.  Alter  this  there 
are  fome  Surgeons  who  inveft  the  whole  Leg  and  Thigh  with  large  Compref- 
fes,  which  others  think  unneceftary,  to  guard  againft  any  Injury  from  the  exter¬ 
nal  Ligatures,  feven  of  which  will  be  generally  fufficient  to  fallen  the  faid 
Straw- cafe  about  the  whole  Leg  and  Thigh,  each  about  a  Yard  long,  and  tied 
three  about  the  Leg  (as  in  Fig.  20.)  three  about  the  Thigh,  and  the  laft,  or  fe- 
venth,  which  muft  be  longer  than  the  reft,  about  the  lower  Part  of  the  Abdomen. 
Though  fome  prefer  the  Application  of  a  Napkin  about  the  Abdomen,  inftead 
of  the  laft  Ligature.  With  regard  to  which  Ligatures  you  muft  always  obferve, 
not  only  to  place  them  under  the  Straw-cafe  before  the  Limb  is  put  into  it,  to 
avoid  any  Agitation  thereof  on  this  Occafion  *,  but  alfo  to  begin  your  tying  of 
them  with  the  Middle  one  firft,  going  on  to  each  End,  and  making  your  Knots 
on  the  out-fide  of  the  Thigh,  both  for  Neatnefs  and  Conveniency.  At  the 
Bottom  of  the  Foot  is  to  be  placed  the  Sole  of  a  Slipper,  or  a  Piece  of  Pafte¬ 
board  cut  into  a  proper  Shape,  as  in  Tab.  IX.  Fig.  6,  7.  which  is  tied  on  by  the 
three  Strings  a  a  a,  fo  that  thofe  two  on  the  Sides  may  crofs  each  other  about 
the  Knee  or  Ancle  like  an  X,  {Tab.  XXXVIII.  Fig.  20.  e ,  /.)  pinning  them 
to  the  Bandage  ;  but  the  third,  marked  g ,  may  be  faftened  to  the  moft  con¬ 
venient  Part  of  the  Straw-cafe.  And  thus  the  Limb  may  be  retained  in  the 
moft  commodious  and  natural  Pofture,  that  when  the  Cure  is  compleated,  the 
Patient  may  not  be  incapable  of  Handing  upon  his  Leg,  as  hath  been  fome- 
times  the  Cafe.  But  to  prevent  the  Foot-board  from  preffing  too  forcibly,  and 
from  being  uneafy,  you  may  interpofe  a  foft  Comprefs  betwixt  that  and  the 
P  oot,  as  in  Tab.  IX.  Fig.  7.  In  like  Manner,  you  may  alfo  place  a  Sling  of 
Linen  under  the  Flee!  (Fig.  8.  a.)  to  be  tied  round  the  Tarfus  by  the  St, ring 
b  b ,  in  order  to  prevent  an  Inflammation  of  the  firft,  from  the  Preffure  of,  the 

Cal- 
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Calcaneum  fo  long  a  Time  againft  the  Bed.  But  if  that  Contrivance  does  not 
free  the  Calcaneum  from  Uneafinefs,  and  the  lower  End  of  the  Tendo  Achillis 
be  injured  by  the  Prefiiire  of  the  faid  Sling ;  it  may,  in  that  Cafe,  be  con¬ 
venient  to  few  the  two  Heads  of  a  broad  Roller  together  at  an  Inch  diftance 
from  each  other,  as  in  'Tab.  XXXVIII.  Fig.  21.  The  two  Heads  aaa  being 
fixed  into  the  Excavation  near  the  Ancle  above  the  Calcaneum,  will  intercept  the 
Tendo  Achillis ,  and  fupport  the  Whole.  Laftly,  if  this  too  Ihould  prove  uneafy, 
which  does  fometimes  happen,  you  may  interpofe  fome  loft  Lint  betwixt  them. 

In  the  next  Place  the  Leg  and  Thigh  are  to  be  fixed  in  the  Middle  of  a  foft 
Pillow,  which  Ihould  lie  higher  under  the  Leg  than  Thigh-,  and  which  Pillow 
fome  Surgeons  fallen  to  a  fmooth  Staff  extending  from  the  Hip  to  the  Calca¬ 
neum,  to  retain  the  whole  Limb  in  its  redlilinear  Pollure,  and,  to  prevent  the 
fame  from  moving  to  either  Side,  Ligatures  are  faftened  to  the  middle  String 
on  the  Leg,  and  to  Nails  drove  on  each  Side  of  the  Bedftead,  and  then  a  Pair 
of  Sheets  are  to  be  rolled  up,  and  laid  one  on  each  Side  the  Limb,  all  which 
are  equally  necelfary  to  be  obferved,  as  well  forFradlures  of  the  Leg,  as  of  the 
Thigh.  Laftly,  Some  apply  a  Kind  of  Arch,  like  the  Top  of  a  Waggon’s 
Arfe,  made  of  lmall  Hoops  figured  by  Scultetus  in  Tab.  LVI.  Armament. 

Chirurg.  Edit,  in  4.(0,  An.  1666.  or  the  one  half  of  a  Drum  or  deep  Sieve 
may  be  ufed  inftead  thereof,  to  keep  off  the  Bedclothes  from  preffing,  fo  as 
to  render  the  Limb  uneafy.  For  the  reft,  you  may  confult  what  we  have  faid 
in  the  Chapter  on  the  Femur ,  in  the  firft  Part  of  our  Surgery. 

II.  In  an  oblique  Fra&ure  of  the  Thigh,  it  will  not  only  be  necelfary  to  Bandage  for 
make  the  Bandage  ftri<5ler,  but  alfo  to  be  more  follicitous  to  keep  the  Limb 
duly  extended.  For  this  Purpofe  you  ought  therefore  to  obferve  what  has  been  the  Femur, 
faid  at  Se<5l.  VIII.  of  our  Chapter  on  this  Fradlure,  with  what  follows.  Betwixt 
the  Thighs  you  muft  place  a  large  Linen-cloth  folded  together,  fo  that  it  pafs  “  . 
over  the  Inguen  of  the  affedted,  and  under  the  Buttock  of  the  found  Thigh,  the 
Ends  of  which  Cloth  are  to  be  nailed  on  each  Side  the  Bedftead,  to  keep  the 
Patient’s  Body  from  defcending.  Then  another  Ligature  muft  be  made  above 
the  Knee  upon  the  Thigh  affedted,  which  muft  again  be  faftened  to  the  Bottom 
of  the  Bedftead,  to  prevent  the  Limb  from  contradling  upward.  If  thefe  Li¬ 
gatures  or  Stays  Ihould  in  Time  prove  uneafy,  you  muft  charge  their  Places, 
the  upper  one  palfing  now  under  the  Buttock  of  the  affedled  Thigh,  and  up 
over  the  Inguen  of  the  found  and  the  lower  one  taken  off  from  the  Knee, 
and  applied  to  the  Ancle,  and  fo  alternately,  till  the  Callus  of  the  Fradlure  is 
firm  enough  to  refill  the  Contradlion  of  the  Mufcles,  which  would  otherwife 
render  that  Thigh  fhorter  than  the  other.  The  Surgeon  will  alfo  do  well  to 
let  the  Patient  have  a  little  Block  covered  with  Linen,  at  the  Bed’s  Feet  againft 
his  found  Foot,  that  thereby  he  may  raife  himfelf,  and  extend  the  other,  when 
he  finds  his  Body  has  defcended.  Which  Precautions  are  alfo  necelfary  to 
make  an  exadl  Cure  of  tranfverfe  Fradlures  of  the  Femur,  though  more  efpe- 
cially  for  the  oblique. 

When  the  Bandage  has  been  well  applied,  and  nothing  extraordinary  forbids,  Method  of 
it  Ihould  not  be  taken  off  and  renewed  before  the  eighth  or  tenth  Day.  But 
if  the  outermoft  Bandage  appears  too  tight  or  lax,  or  fome  other  Caufe  Ihould  dage. 
make  it  necelfary  to  renew  the  fame,  it  muft  be  taken  off,  and  re-applied  with 
great  Caution  j  nor  ought  the  fecond  and  third  Roller  to  be  taken  off  before  the 
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End  of  the  Fortnight  *,  even  the  laft  fhould  continue  on  till  the  Cure  is  com- 
pleated,  which  is  feldom  accomplifhed  in  the  Fragments  of  this  very  large 
Bone,  before  the  fixthWeek  after  the  Reduction  of  the  FraCture  •,  which  will 
even  require  eight,  nine,  or  ten  Weeks  for  a  Cure,  in  Patients  of  a  bad  Habit, 
or  far  advanced  in  Years.  And  though  the  Callus  may  feem  fufficiently  firm, 
and  the  Cure  compleat,  at  the  Expiration  of  that  Time,  yet  the  Patient  ought 
not  to  walk  for  a  confiderable  time  afterwards  without  Sticks,  and  even  Crutches 
at  the  Beginning  or  elfe  the  Patient  will  be  in  Danger  of  relapfing  into  a  fe- 
cond  FraCture  of  the  lately  reduced  Bone. 

Bandage  for  III.  For  a  FraCture  in  the  Neck  of  the  Thigh-bone,  you  muff  apply  the  Ban- 
the  Neck  cf  dage,  which  we  before  defcribed  in  Chap.  V.  SeCt.  VIII.  under  the  Denomi- 
the  Femur,  nation  of  Spica  Ingainalis  ;  the  Form  of  which  we  have  reprefented  in  Tab. 
XXXVIII.  Fig.  1 6.  only  here  your  Roller  muft  be  four  or  five  Ells  long,  and 
three  or  four  Fingers  broad,  which  muft  be  very  ftriCtly  applied,  and  the  Limb 
kept  well  extended  downward,  or  elfe  the  Contraction  of  the  femoral  Mufcles  is 
fo  ftrong,  that  the  lower  Part  of  the  Bone  will  be  drawn  above  the  upper,  fo 
that  its  Neck  cannot  unite  with  its  Head  *,  confequently  that  Leg  will  be  fhorter 
than  the  other,  and  the  Patient  muft  halt.  Towards  the  End  of  your  Roller 
it  muft  terminate  by  circular  Rounds  about  the  Thigh,  and  be  faftened  by  Pins 
or  Suture.  The  Limb  is  then  to  be  fixed  in  a  Straw-cafe,  as  before,  and  the 
Patient  ordered  to  lie  very  ftill  in  his  Bed  ;  and,  for  the  reft,  you  muft  ob- 
ferve  what  has  been  faid  in  the  two  preceding  Paragraphs. 

Bandage  for  IV.  The  Femur  is  nothing  near  fo  eafily  or  frequently  luxated  by  external 
of^thc^Fe-”  Violence,  as  is  commonly  imagined  •,  but  it  may  be  fo  more  frequently  from 
mar.  internal  Caufes,  mentioned  in  our  profeffed  Chapter  on  this  SubjeCt.  But  as, 
when  the  Head  of  the  Femur  is  thruft  out  of  its  Socket,  and  its  Ligaments  debi¬ 
litated  by  a  Collection  of  vifcid  Humours,  or  a  fchropulous  State  of  its  mucous 
Glands,  thofe  Humours  are  very  difficult  to  difperfe  or  remove,  ’tis  no  wonder 
that  Patients  thus  affiiCted  are  fcarce  ever  cured,  without  halting  afterwards. 
However,  to  afford  all  the  Affiftance  we  are  able,  a  Comprefs,  dipt  in  warm 
Wine,  or  Oxy crate ,  muft  be  firft  laid  round  the  Juncture  of  the  Thigh,  and 
.  then  fecured  by  the  Spica  ingwncdis  Bandage  before  defcribed  in  Chap.  V. 
SeCt.  VIII.  and  reprefented  in  Tab.  XXXVIII.  Fig.  16.  And,  laftly,  the  Pa¬ 
tient  muft  reft  in  his  Bed  for  a  Month  :  When  it  proceeds  from  fome  Diforder 
or  Diftortion  of  the  Ligament,  you  ought  every  Day  to  repeat  often  the  Ufe 
of  Fomentations  ex  Sp.  Vini  Rett.  Sp.  Matricali ,  rorifmarini ,  Lavendulce ,  &c. 
with  proper  {Lengthening  Plafters. 

Bandage  for  V.  We  have  elfewhere  obferved,  that  the  Patella  may  be  fraCtured  either  in 
cuhrFrt  '  a  PerPendkular  or  tranfverfe  Direction.  The  moft  convenient  Deligation  for 
ture  of  the  the  firft,  will  be,  after  Reduction,  and  defending  the  Tendons  in  the  Ham  by 
i  atdk.  a  thick  Comprefs,  to  apply  the  uniting  Bandage,  Tab.  II.  Fig.  i .  of  about  three 
Ells  longs,  and  two  or  three  Fingers  broad,  flit  in  its  Middle  longitudinally  for 
about  three  Fingers  broad,  and  rolled  up  with  two  Heads.  ’Tis  applied  much 
in  the  fame  Manner  with  that  for  longitudinal  Wounds  in  the  Forehead, 
Chap.  II.  SeCt.  V.  Tab.  XXXVII.  Fig.  3.  That  is,  the  Middle  of  the  Slit  being 
laid  on  the  Patella,  one  of  the  Roller-heads  is  carried  round  the  Ham,  and 
pahed  through  the  faid  Slit,  and,  by  drawing  the  two  Roller-heads  tight  in  each 
Hand,  the  Bandage  by  that  Means  clofely  and  adequately  invefts  the  Articula- 
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tion  and  fradtured  Patella,  whofe  two  Sides  are  thus  retained  clofe  to  each  other. 

Then  each  Head  of  the  Roller  is  carried  above  and  below  the  Knee  as  long  as 
the  Bandage  will  permit,  till  its  End  terminates,  and  is  fattened  in  the  fame 
Courfe  •,  but  in  the  mean  Time  you  fearch  with  your  Fingers,  to  know  if  the 
fra&ured  Parts  of  the  Patella  are  adequately  replaced  and  conjoined.  Being 
thus  far  advanced,  you  now  impofe  a  Comprefs  on  the  Patella,  and  fix  a  ftiff 
Pafteboard  Splint  in  the  Ham,  both  which  are  to  be  previouQy  madefied  in 
warm  Wine,  and  retained  by  a  Bandage  of  two  or  three  Ells  long,  to  be  fpent 
round  the  Part  in  a  fpiral  Courfe  *,  which  laft  Part  of  the  Drefiing  is  to  keep 
the  Knee  duly  and  equally  extended,  till  the  fractured  Parts  are  conjoined  by 
an  uniform  Callus.  Laftly,  you  apply  the  Straw-cafe,  Tab .  IX.  Fig.  5.  by 
tying  it  on  the  Leg  with  three  or  four  Tapes,  as  in  Tab.  XXXVIII.  Fig.  20. 

VI.  When  the  Patella  is  fractured  in  a  tranlverfe  Direction,  as  it  is  much  Bandage  for 
more  frequently  than  in  the  perpendicular  one,  after  the  Extenfion  of  the  Limb,  FnSi«  of 
and  Approximation  of  its  fractured  Parts,  with  the  ufual^preffings  of  a  Platter, tha  Fatella* 
&c.  as  in  our  Difcourfe  on  this  Fradlure  ;  you  then  take  a  Bandage  of  three 
Ells  long,  and  as  many  Fingers  broad,  which  may  be  applied  in  a  two-fold 
Manner,  according  as  it  is  rolled  up,  either  with  but  one  or  with  two  Heads. 

The  firll,  or  double-headed  Roller,  is  applied  immediately  above  the  Knee,  Firft  Me* 
by  making  a  circular  Round  d  about  the  Thigh,  above  the  fuperior  half  of lhod* 
the  Patella  a.  Tab.  XXXVIII.  Fig.  22.  Then  the  Roller-heads,  eroding  at 
the  Ham,  are  brought  obliquely  forward  below  the  Knee,  in  the  Round  <?, 
they  are  then  carried  back  again,  and  the  fame  Courfe  repeated  above  and  be¬ 
low  the  Patella,  as  long  as  the  Roller  lafts,  obferving,  in  the  mean  Time,  to 
keep  the  fractured  Parts  adequately  together  in  their  due  Pofition. 

The  fecond  Method  of  applying  this  Bandage  is,  by  rolling  it  up  with  a  fin-  Second  Me« 
gle  Head,  and  fixing  its  End  immediately  above  the  reduced  Fragments  of  the  thod* 
Patella,  at  the  Knee,  marked  a :  You  firft  make  feveral  circular  Rounds  about 
the  Thigh  £,  to  fallen  on  the  End  of  the  Bandage,  from  whence  you  carry  the 
Roller-head  obliquely  behind  the  Ham,  to  the  upper  Part  of  the  Leg  below  the 
Knee,  where  you  make  the  circular  Round  e,  clofe  to  the  inferior  half  of  the 
Patella,  thence  taking  it  obliquely  acrofs  the  Ham,  traverfing  the  former,  you 
go  round  the  Bottom  of  the  Thigh  d ,  thence  again  defeending  below  the  Knee 
like  a  Figure  of  8,  which  Courfe  is  to  be  repeated  till  the  Bandage  is  fpent.  In 
the  next  Place,  you  muff  here  alfo  obferve  to  keep  the  fradlured  Parts  adequate¬ 
ly  together  during  the  Deligation,  and  when  that  is  finilhed,  you  mull  apply 
a  Comprefs,  dipt  in  warm  Wine,  or  Oxy crate ,  to  the  Patella,  and  a  Splint  to 
the  Ham,  which  are  to  be  fecured  by  a  feparate  and  fpiral  Bandage  as  before, 
that  the  Knee  may  not  have  the  leaft  Motion,  which  would  be  here  highly  in¬ 
jurious.  There  are  fome  Surgeons,  who  apply  a  peculiar  Inllrument  to  keep 
the  Leg  extended,  and  from  moving  •,  for  which  confult  our  Chapter  on  this 
Fradlure,  in  the  firll  Part  of  our  Surgery  *,  which  Inllrument  is  frequently  at¬ 
tended  with  the  delired  Effedt.  Lallly,  you  may  apply  the  Straw-cafe  upon  the 
Leg,  as  in  Tab.  XXXVIII.  Fig.  20,  in  order  to  compleat  your  Retention  there¬ 
of.  But  as  it  will  be  impolfible  to  avoid  fome  Stififnefs  of  the  Joint,  by  keep¬ 
ing  the  Limb  thus  extended  without  the  leaft  Infledlion,  for  fo  long  as  nine 
or  ten  Weeks,  the  Patient  will  confequently  halt  more  or  lefs  with  that  Leg ; 
which  you  mult  endeavour  to  mitigate  and  remove,  by  the  frequent  Application 
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of  emollient  Topicals,  as  Ointments,  Fomentations,  &c.  giving  the  Joint  an 
ample  and  frequent  Motion  afterwards.  We  (hall  conclude  with  the  com¬ 
mon  Obfervation,  that  they  who  have  once  fractured  this  Bone,  will,  from 
the  Weaknefs  and  Stiffnefs  of  the  Joint  thereby  induced,  be  continually  fub- 
jedt  to  ftumble,  or  halt  more  or  lefs,  and  will  therefore  hardly  efcape  break¬ 
ing  the  other  Patella,  or  the  fame  at  another  Time. 

A  third  YU.  As  it  is  fo  difficult  to  retain  the  Fragments  together  in  a  tranfverfe  Frac- 
EFn.daau.e0r  ture  of  the  Patella,  Surgeons  have  therefore  invented  another  Kind  of  Bandage, 
of  the  Pa-  which  they  make  of  a  Piece  of  Linen,  about  two  Feet  long,  and  thrice  folded 
tella*  together,  fo  as  to  be  eight  Inches  broad :  Out  of  this,  'Tab.  XXXVIII.  Fig.  23. 
they  cut  a  Piece  C  D,  about  two  Inches  broad  from  the  End  B  B,  leaving  the 
End  A  entire  ;  the  Part  c ,  which  is  thus  excavated,  to  adapt  it  to  the  Patella, 
is  then  applied  above  the  Knee  as  betwixt  d  and  b,  Fig’.  22.  fo  that  the  Exca¬ 
vation  C  may  invert  the  Patella.  In  the  next  Place,  they  apply  the  fingle- 
headed  Roller  preceding  by  three  Rounds  about  the  Thigh,  over  the  Cloth  or 
Comprefs,  in  the  Courfe  of  d ,  Fig.  22.  over  thefe  Rounds  they  refledt  the  en¬ 
tire  End  of  the  faid  Cloth,  and  then  repeat  the  Round  at  d  thrice  more,  to 
bind  down  and  fecuee  the  fame  •,  which  done,  they  take  the  two  Ends  of  the 
faid  Cloth  {Fig.  23.  BB)  on  each  Side  of  the  Patella,  and  order  an  Afiiftantto 
draw  them  down  tight,  that  the  fuperior  half  of  the  Patella  may  be  brought 
to  the  inferior  *,  then  the  Roller,  croffing  over  the  Ham,  forms  three  circular 
Rounds  e.  Fig.  22.  below  the  Knee  or  Patella,  upon  the  two  Ends  of  the 
Cloth,  and  the  two  Ends  of  the  faid  Cloth  are  next  turned  back  over  the  firft: 
Rounds ;  and  then  the  Roller  again  partes  thrice  about  them  circularly,  to  fe- 
cure  them  firmly,  the  Remainder  of  the  Bandage  being  fpent  in  Turns  above 
and  below  the  Patella,  and  its  End  is  faftened  by  Pin  or  Suture  where  it  ter¬ 
minates.  You  may  alfo  ufe  the  double-headed  Roller  for  this  Purpofe,  as 
well  as  the  fingle  one  now  mentioned  ;  and,  laftly,  you  are  to  difpofe  the 
Limb  for  reft  in  the  Manner  before  preferibed. 

Bandage  for  VIII.  We  cannot  deferibe  a  more  convenient  Bandage  for  a  Luxation  of  the 
ouheKneT  Knee,  than  thofe  before  ordered  for  the  Patella  ;  efpecially  that  for  the  tranf- 
'  verfe  Fracture  of  the  Patella.  And  the  Patient  ought  to  keep  his  Bed  and 
Chair  at  leaft  eight  Days  before  he  walks,  that  the  Ligaments  may  recover 
their  Tone,  and  become  fufficiently  firm. 

Bandage  for  IX.  For  the  Deligation  of  the  Tibia  after  its  Fragments  are  reduced,  two 
of^heTibia.  Bandages  are  required,  the  one  five,  and  the  other  three  Ells  long,  each  being 
three  Fingers  broad  •,  to  thefe  add  four  Comprefies,  and  as  many  Splints,  each 
a  Span  long,  with  the  reft  of  thefe  Apparatus  deferibed  at  the  Beginning  of  this 
Chapter,  Sedt.  I.  for  a  Fradture  of  the  Thigh.  Your  Deligation  is  performed 
firft,  by  inverting  the  fradtured  Part  with  a  Piece  of  Linen  flit  as  in  Tab.  II.  Fig. 
1-8,  and  dipped  in  Spirit  of  Wine,  or  Oxycrate ,  difpofing  its  Heads  on  the  Frac¬ 
ture,  fo  as  to  decuffate,  or  crofs  each  other  •,  then  three  circular  Rounds  are 
made  with  the  firft  Bandage  over  the  Cloth  upon  the  Fradture,  and  afeending 
fpi rally  about  the  Tibia,  it  at  length  goes  round  above  the  Knee,  and  then  de- 
feends  fpirally  on  the  Tibia,  upon  which,  by  reafon  of  the  Inequality  above  and 
below  the  Middle  of  the  Calf,  it  may  be  proper  to  re-inverfe  the  Roller,  as 
we  have  diredted  for  the  re-inverfed  Bandage.  You  now  apply  the  Comprefies 
and  Splints  to  the  Leg,  as  we  before  diredted  for  a  Fradture  of  the  Arm  j  but 
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‘  the  Compreftes  muft  here  be  folded  together  towards  their  Bottom,  to  fill  up 
the  Inequality  of  the  Leg  near  the  Ancle,  that  the  Tibia  may  be  every  where 
equally  conftringed  ;  fee  Tab.  IX.  Fig.  1 3.  Laftly,  you  apply  two  Pafteboard 
Splints,  dipt  in  warm  Wine,  or  Oxycrate ,  and  tied  on  by  three  or  four  Tapes ; 
then  fupport  the  Leg  with  the  Straw-cafe  or  Junks,  Fab.  IX.  Fig.  5.  and  ‘Tab. 
XXXVIII.  Fig.  20.  which  muft  be  long  enough  to  extend  not  much  lower 
than  the  Ancles,  and  not  above  a  Hand’s  Breadth  beyond  the  Knee,  tied  on 
by  three  or  four  Strings,  rf,  b,  r,  d,  and  the  Spaces  filled  up  with  Tow  or  Lint ; 
and,  laftly,  a  Foot-board  with  its  Sling  for  the  Heel,  Tab.  IX.  Fig.  6,  7,  8. 
muft  be  fixed  to  the  Bottom  of  the  Foot,  as  reprel'ented  in  Tab.  XXXVIII. 

Fig.  20.  C. 

X.  The  Deligation  for  a  Frabture  of  the  Tarfus  and  Metatarfus,  after  Re-  Bandage  for 
dubtion,  may  be  made  either  with  a  fingle  or  double-headed  Roller,  three  *fFJh!f T?r- 
Ells  long,  and  two  or  three  Fingers  broad  :  That  with  two  Heads  is  applied  f««  and  Me 
firft  over  the  upper  Part  of  the  Comprefs,  and  round  the  Ancle,  as  in  T <ib. taUllus* 
XXXIII.  Fig.  24.  A,  and,  crofting  like  an  X  over  the  Juncture  of  the  Foot, 

the  Roller-heads  are  then  carried  down  round  the  Tarfus  and  Metatarfus,  and, 
crofting  again  under  the  Sole  of  the  Foot,  they  rife  up,  and  crcfs  upon  the 
Inftep,  or  Metatarfus,  and,  going  round  the  Ancles,  are  there  faftened,  after 
two  or  three  circular  Turns, 

The  Roller  with  a  fingle  Head  is  faftened  on  by  two  or  three  Rounds  about  Thefingie- 
the  Ancle,  from  whence  defcending  obliquely  over  the  Inftep  under  the  Bottom  c  0  * 
of  the  Foot,  and  from  thence  rifing  up,  it  goes  over  its  former  Courfe  on  the 
Inftep,  or  Tarfus,  like  an  X,  and  fo  round  the  Ancles,  fo  that  it  refembles  a 
Figure  of  8  about  the  Foot  and  Ancle  •,  the  Remainder  being  fpent  circularly 
round  the  affebted  Part  of  the  Tarfus,  where  its  End  is  faftened.  In  very  bad 
Frabtures  of  this  Part,  the  Foot  Ihould  be  placed  in  a  Straw-cafe  with  a  Foot¬ 
board,  Fig.  20.  This  Species  of  Bandage  may  be  ufed  for  Frabtures  of  the 
Toes,  if  you  inveft  them  fpirally,  as  direbted  before  for  the  burnt  Hand  and 
Fingers,  and  then  tie  on  a  Foot-board  or  Pafteboard  Splint  like  a  Sandal,  as 
they  are  figured  to  have  been  wore  by  the  Ancients. 

XI.  For  a  Luxation  of  the  Tarfus  or  Ancle,  after  reducing  and  treating  it,  as  Bandage  for 
we  have  direbted  in  our  Chapter  on  that  Subjebt,  your  Deligation  may  be  per-  ofLt'heaJoot. 
formed  in  the  fame  Manner  as  we  have  but  now  prefcribed  for  a  Frabture  of 

the  Tarfus :  The  Patient  fhould,  in  this  Accident,  keep  his  Bed  and  Chair 
for  a  few  Days,  and,  in  the  mean  Time,  often  bathe  the  Part  with  fome 
{Lengthening  Spirit,  till  the  Ligaments  become  robuft,  and  the  Pains  vanifh. 

XII.  That  the  young  Surgeon  may  not  be  ignorant  how  to  apply  the  Ban-  Bandage  for 
dage  after  Bleeding  in  the  Foot ;  he  muft  know',  that  it  is  made  with  a  fingle- 
headed  Roller,  an  Ell  and  a  half  long,  and  two  Fingers  broad,  the  End  of 
which  is  laid  over  the  Comprefs,  and  there  held  with  his  left  Thumb,  fo  as  to 

let  about  a  Span  of  it  hang  down  on  the  out-fide  of  the  Foot,  as  in  the  Deliga¬ 
tion  for  Phlebotomy  in  the  Arm  ■,  then  conducing  the  Roller  obliquely  over  the 
Tarfus,  and  round  under  the  Foot,  and  over  the  Comprefs  two  or  three  times 
circularly  like  a  Stirrup,  it  then  goes  obliquely  from  over  the  Tarfus  round 
the  Ancle,  and  from  thence  again  obliquely  over  the  Comprefs,  down,  under, 
and  round  the  Foot,  and  then  again  about  the  Ancle  *,  which  Courfe  being  re¬ 
peated  till  the  Bandage  is  almoft  fpent,  you  tie  the  two  Ends  together  upon  the 

out- 
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out-fide  of  the  Foot  ;  as  in  Tab.  III.  Fig.  i.  E.  Some  begin  this  Bandage  by- 
two  or  three  circular  Rounds  about  the  Ancle,  then  pafs  obliquely  over  the 
Tarfus  and  Comprefs,  under  the  Foot  ;  and  fo  up,  and  acrols  the  former 
Turn,  like  an  X,  and  then  again  round  the  Ancle,  as  in  Tab.  XXXVIII.  Fig. 
24.  A,  B,  fafteningthe  laft  End  either  by  Pin  or  Suture.  There  are  yet  other 
lefs  confiderable  Methods  of  making  the  Deligation  after  Phlebotomy  in  the 
Foot  ;  but  as  in  all  of  them  there  is  fome  Refemblance  of  a  Stirrup,  the  Ban¬ 
dage  is  therefore  ufually  denominated  the  Stapes. 

Bandage  af-  XII.  For  an  Amputation  of  the  Leg,  or  Thigh,  after  the  proper  Dreffings 
ter  an  Am-  are  applied,  your  Deligation  is  compleated  in  the  Manner  we  prelcribed  for  an 
SrLegot  Amputation  of  the  Arm,  viz.  by  the  Capeline ,  or  reflexed  Bandage,  defcribed 
Thigit.  jn  Chap.  VI.  Sedt.  XX.  Tab.  XXXVIII.  Fig.  19.  only  the  Leg  and  Thigh  re¬ 
quire  the  Roller  to  be  longer  than  that  of  the  Arm. 


CHAP.  VIII. 


Of  the  Dellgatlon  for  a  compound  Fratture  of  the  Leg. 

Bandage  for  I.  YJ>OR  a  compound  *  Fradture  of  the  Leg,  after  reducing  the  Fragments, 
efd^Tibia  Id  cleanfing  the  Wound,  and  the  Impofition  of  proper  Remedies  orDref- 
with  a  fings,  we  then  apply  a  Bandage  peculiarly  adapted  to  the  Cafe,  furnifhed  with 
wound.  eighteen  Heads,  or  Leaves,  like  a  Kind  of  Book,  (as  in  Tab.  IX.  Fig.  4.  B  B.) 
and  therefore  the  Germans  call  it  the  Book-band ,  which  is  extremely  well  adapted 
for  a  compound  Fradture,  as  it  may  be  open  or  bound  up,  and  the  Dreffings 
renewed  without  moving  the  Limb  *,  whereas  thofe  ufed  in  fimple  Fradtures 
would  diflort  the  Fragments,  and  prove  very  inconvenient  and  hurtful ;  we 
ffiall  therefore  be  very  explicit  in  our  Account  of  the  Deligation  with  this 
Bandage. 

Previous  II.  Suppofing  your  Fradture  of  the  Tibia  to  be  accompanied  with  an  exter- 
of 'the  Ban  nal  Wound  of  the  Integuments,  as  reprefented  in  Tab.  IX.  Fig.  4.  A,  after 
your  Redudtion  of  the  Fragments,  cleanfing  of  the  Wound,  and  dreffing 
with  fcraped  Lint,  and  proper  Medicines,  you  then  take  the  Straw-cafe,  or 
Bed,  Tab.  IX.  Fig.  5.  A  A,  BB,  having  three  or  four  Pieces  of  Tape,  each 
a  Yard  long,  placed  under  it,  over  which  Cafe  you  again  lay  three  other  fuch 
ligatures  in  a  tranfverfe  Diredtion,  and  upon  them  the  eighteen-headed  Ban¬ 
dage,  with  its  Leaves  expanded,  as  in  Fig.  4.  BB,  and  in 6  Tab.  XXXVIII. 
Fig  25.  CC,  DD,  EE.  Along  the  Middle  of  the  Bandage  is  to  be  laid  a 
Comprefs  of  the  fame  Length,  and  a  Hand’s  Breadth  ;  and  thus  you  have  the 
whole  ready  for  receiving  the  Leg. 

III.  Your  next  Bufinels  is  to  place  the  Bandage  and  Apparatus  under  the 
fradtured  Leg,  whilft  it  is  held  up  in  a  convenient  Poflure  by  an  Affiftant ;  fee 
Tab.  IX.  Fig.  4.  Tab.  XXXVIII.  Fig.  25.  and  then  to  apply  the  two  Middle 
Leaves  next  the  Leg,  acrofs  each  other  over  the  Dreffings  upon  the  Wound, 
and  round  the  Tibia ;  then  proceeding  to  apply  the  two  other  Leaves,  and  then 


of  the  Ban¬ 
dage. 


Its  Appli¬ 
cation. 


a  The  Ancients  ufed  the  very  fame  Bandage  for  compound,  as  for  fimple  Fraftures,  as  we 
•learn  from  Celsus,  Lib.  VIII.  Cap.  X.  N.  7. 

the 
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the  two  upper,  all  of  the  firft  Order,  exactly  acrofs  each  ether,  not  quite 
even  and  circularly,  but  a  little  obliquely,  in  the  Manner  of  CCC,  DDD, 

Fab.  XXXVIII.  Fig.  25.  This  done,  you  mull  apply  next  the  Leaves  of  the 
next  fucceeding  Order  in  like  Manner  with  the  former,  beginning  with  the 
Middle  ones,  and  ending  with  the  upper  mo  ft,  and  drawing  them  clofe  round 
the  Leg,  as  in  Fig.  25. 

IV.  When  your  eighteen-headed  Bandage  has  been  thus  applied,  you  are  Application 
next  to  lay  two  Comprefles,  one  on  each  Side  the  Tibia,  to  whole  Length  and 
they  fhould  be  equal,  and  two  or  three  Fingers  Breadth,  folded  together  to-  Comprefles, 
wards  the  Ancle,  as  we  obferved  in  Chap.  VII.  Sedt.  X.  See  Fab.  IX.  Fig. 

13.  But  they  fnould  be  firft  dipt  in  warm  Spirit  of  Wine,  and  impofing  them 
on  each  Side  the  Tibia  upon  CCC,  and  DDD,  Fig.  25.  Fab.  XXXVIII. 
you  then  place  the  fix  largeft  Leaves  of  the  laft  Order  over  them,  marked 
EE,  FF,  GG,  beginning,  and  proceeding  in  that  Order.  Two  other  Com- 
preffes  are  then  impofed  with  a  Splint  of  ftiff  Pafteboard,  which  are  tied  clofe 
round  the  Tibia  by  three  Tapes,  before  placed  under  it  for  that  Purpofe, 
making  your  Knots  on  the  out-fide  of  the  Leg. 

V.  The  Deligation  being  thus  compleated,  the  Leg  mull  now  be  difpofed  j]°eft£reof 
to  reft  in  the  moft  convenient  Pofture,  as  in  fimple  Fractures.  For  this  End  tc\C  Dei  gfl 
the  Ancients  fattened  a  Pillow  round  the  Leg,  as  may  appear  from  the  Figures tion* 
and  Writings  of  Solingen,  Purman,  and  others  ;  but  as  their  Method  of 
retaining  the  Leg  is  not  fufficiently  firm  and  fecure,  it  is  more  advileable  to 

ufe  the  Straw-cafe  often  mentioned,  and  deferibed  in  Chap.  VII.  Sedt.  IX. 

And,  for  the  reft,  with  regard  to  the  quiet  Pofture  and  Support  of  the  Foot 
and  Heel,  they  muft  be  conformable  with  what  was  before  propofed  in  the 
Deligation  for  a  Fradture  of  the  Femur,  Chap.  VII.  Sedt.  II. 

VI.  After  the  fecond  Day  it  will  be  neceffary  to  renew  your  Drefiings  and  Renewal  of 
Deligation  daily,  or  every  other  Day,  according  to  the  Quantity  of  Matter  dif-  jj,egs^rer* 
charged  ;  while  you  are  performing  which,  the  Leg  muft  be  difcreetly  and 
firmly  held  up  by  an  Afliftant  •,  fo  that  the  Fragments  and  injured  Parts  may 

not  be  difturbed,  and,  after  cleanfing  and  drefting  the  Wound,  the  reft  are 
to  be  applied  as  before  at  Sedt.  III.  feq.  which  Procefs  muft  be  repeated  till 
the  Wound  is  healed,  and  if  that  fhould  happen  before  the  bony  Fragments 
are  well  united,  it  will  be  convenient  to  apply  a  common  Bandage,  or  Roller, 
as  in  fimple  Fradtures.  Clean  Bandage  and  Dreflings  muft  be  applied  with 
Care  when  the  others  are  foul  •,  and  as  for  retaining  the  Leg  in  the  wooden 
Cafe  of  Scultetus,  Fab.  LVI.  that  is  lefs  ufed,  and  more  unhandy,  than 
the  Straw-cafe,  efpecially  in  Camps,  where  thefe  Fradtures  are  very  frequent, 
otherwife  it  is  no  defpicable  Machine. 

VII.  As  for  compound  Fradtures  of  the  Leg,  in  which  the  Bone  is  much  Machines 
fplintered,  or  the  Wound  greatly  contufed,  or  lacerated,  it  will  be  neceflary  to 

keep  the  Limb  more  exadtly  fteady,  and  at  Reft,  than  the  Straw-cafe  will  ad-  with  a  lace- 
mit  of ;  Surgeons  have  therefore  contrived  a  Machine  peculiarly  adapted  to  the  [^Wound 
Purpofe,  and  confifting  of  three  Brafs-plates  joined  together  by  Hinges,  Fab. 

IX.  Fig.  9.  which  are  to  be  applied  together  with  the  Foot-board,  Fig.  6,  7,  and 
8  •,  though  there  are  fome,  who,  notwithftanding,  prefer  the  Straw-cafe  even 
before  this.  But  we  are  furnifhed  with  a  much  more  laudable  and  curious  Ma¬ 
chine  contrived  for  this,  and  other  Fradtures,  by  the  ingenious  M.  Petjt,  of 
•  A  &  *  which 
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which  we  find  an  accurate  Defcription  and  Figure  in  the  Hiftory  of  the  Royal 
Academy  of  Sciences  at  Paris ,  for  the  Year  1718,  as  alfo  in  its  Author’s  Trea- 
tife  on  Difeafes  of  the  Bones.  We  have  given  you  the  Figure  and  Defcription 
of  its  feveral  Parts  in  our  'Tab.  IX.  Fig.  11.  and  12.  and  in  Chap.  X.  Sedt.  II. 
of  our  Book  on  Frattures,  we  have  confidered  it  at  large  \ 

VIII.  Laftly,  for  a  Fracture  of  the  Thigh  with  an  external  Wound,  you  m'uft 
apply  the  fame  eighteen-headed  Bandage  we  have  now  defcribed  for  the  Tibia ; 
only  here  both  it  and  the  Straw-cafe  muff  be  proportionably  larger  b.  For  the 
reft,  thouglfta  compound  Fradture  of  the  Humerus ,  or  Cubitus ,  may  be  com- 
modioufiy  enough  inverted  with  this  eighteen-headed  Bandage,  yet  we  gene¬ 
rally  make  the  fame  Deligation  here  as  in  fimple  Fradtures  of  thofe  Parts  ;  be- 
caufe  the  Bones,  being  pendulous,  are  more  commodioufly  inverted,  and  bet¬ 
ter  fecured  by  the  Roller,  than  by  the  Bandage  with  eighteen  Leaves.  Thus 
have  we  finifhed  that  moft  neceflary  and  important  Branch  of  Surgery,  the 
Application  of  Bandages,  and  at  the  fame  Time  brought  our  Chirurgical  Syf- 
tem  alfo  to  a  Period  •,  being  fatisfied  that  if  what  is  here  propofed  be  well  un- 
derftood,  the  Operator  will  be  thereby  eafily  enabled  to  invent  others  for  any 
particular  or  uncommon  Cafe  that  may  come  under  his  Care. 


An  Explanation  of  the  Thirty-eighth  Plate. 

Fig.  i .  Shews  the  Bandage  for  an  Amputation  of  a  cancerous  Breaft,  in  which 
A  B  C  D  denote  the  firft  Courfe  of  the  Roller,  E  E  the  Comprertes  on  the 
Dreftings. 

Fig.  2.  Reprefents  the  Method  of  applying  the  T  Bandage  of  He  l  10  dor  us 
for  Diforders  of  the  Breaft  •,  a  a  the  tranfverfe  Part  which  goes  round  the 
Thorax  under  the  Breaft,  b  b  the  two  Ends  of  it  flit,  or  perpendicular  Part 
going  over  the  Shoulders,  and  the  Part  covering  the  Breaft,  d  the  Neck  in¬ 
tercepted  by  the  Slips  b  b. 

Fig.  3-  Denotes  the  four-headed  Bandage  for  Diforders  of  the  Breafts  :  a  the 
entire  Part  of  it  laid  over  the  Breaft,  bb  its  two  upper,  and  cc  its  two 
lower  Heads,  which  are  tied  together  near  the  found  Shoulder  d. 

Fig.  4.  Reprefents  the  Quadriga  Bandage  for  inverting  the  Thorax,  in  which 
abed  e  f  g ,  denote  the  firft  and  fucceflive  Turns  of  thevRoller,  defcribed 
at  large  in  Chap.  IV.  Sedt.  XIV. 

Fig.  5.  Gives  a  View  of  the  Bandage  for  an  Omphalocele ,  or  umbilical  Rupture, 
A  the  Comprefs  preventing  an  Extrufion  of  the  returned  Omentum  and  In- 
teftines,  B  B  the  Girdle  Part  that  inverts  the  Body,  C  the  Scapulary  fuftain- 
ing  the  former,  dd  two  Slips  of  the  Bandage  which,  parting  betwixt  the 
Thighs,  are  carried  round  the  Nates,  and  faftened  to  the  Belt  near  the  Hips 
at  B  B,  that  the  Comprefs  may  not  recede  either  above,  or  below  the  Na¬ 
vel. 

Fig.  6.  The  Bandage  for  the  Inguen,  a  a  going  round  the  Body  bb  betwixt 
the  Thighs  and  c  inverting  the  Inguen,  as  you  may  alfo  obferve  in 


1  We  have  a  remarkable  Frafture  with  a  Wound  defcribed  by  Verduc  in  his  Treatife  On 
Bandages,  Chap.  XLIV.  and  in  Scultetus.  Obf.  82.  and  84. 

b  Obfervations  on  a  Compound  Fra&ure  of  the  Thigh,  are  given  us  by  Scultetus,  Obf. 
77>  and  78. 

Fig, 


337 


Explanation  of  the  Thirty-eighth  Plate. 

Fig.  7.  The  fame  inguinal  Bandage  applied  to  the  Body. 

Fig .  8  and  9.  Shew  the  Bandage  for  in  veiling  the  Scrotum:  a  a  the  tranfverfe 
Part  that  goes  round  the  Body,  b  b  its  perpendicular  Part  flit  in  the  Middle, 
and  perforated  by  the  Aperture  c  to  tranfmit  the  Penis.  Fig.  8.  fhews  it  fas¬ 
tened  to  the  Body. 

Fig.  10  and  1 1.  Are  different  Forms  of  the  double  T  Bandage  for  various  Ufes. 

Fig.  12.  Shews  the  laft  of  them  applied  to  the  Body  for  in  veiling  the  Scro¬ 
tum. 

Fig.  13.  Exhibits  a  compound  Bandage  for  the  Scrotum,  termed  the  ?  'penfor , 
and  by- the  French ,  La  Bourje  •,  A  A  the  Part  which  receives  the  Scrotum 
like  a  Purfe.  B  B  B  the  Girdle  Part  for  inveiling  the  Body,  C  the  Aper¬ 
ture  to  tranfmit  the  Penis,  D  D  the  two  Heads  whi£h  pals  betwixt  and 
round  the  Thighs,  and  are  faltened  upon  the  Hips  by  the  Holes  d  d>  with 
the  Strings  E  E. 

Fig.  14.  Shews  the  Method  of  applying  the  T  Bandage,  Fig.  it.  forDiforders 
of  the  Anus,  a  a  the  tranfverfe  Part  faltened  round  the  Body,  b  the  unflit  End 
of  the  perpendicular  Part  retaining  the  Dreffings  on  the  Anus,  joined  to  the 
other  Part  by  the  Suture  c  c,  d  d  the  lower  Ends  palling  betwixt  the  Thighs, 
and  fattened  before  at  the  Pubes,  or  each  Inguen,  as  i nFig.  12. 

Fig.  15.  Reprefents  the  double  and  knotted  Bandage  for  each  Inguen,  ferv- 
ing  many  Ufes  ;  and  efpecially  to  reftrain  the  Bleeding  after  Lithotomy,  or 
Syringotomy  •,  its  Application  is  defcribed  at  large  in  Chap.  V.  Se£t.  VII. 
a  b  c  defg  fhew  the  principal  and  fuccettive  Turns  in  it,  and  the  dotted 
Lines  csofling  the  Abdomen  h ,  c,  d,  denote  two  Rounds  under  the  Peri- 
naeum,  and  over  the  Shoulders,  to  comprefs  the  Parts  more  effectually. 

Fig.  16.  Is  the  Fafcia  inguinalis  J\ implex ,  which  beginning  at  <7,  goes  in  the 
Courfe  b  b  to  c,  and  thence  by  d  e  to  c,  and  again  to  its  Origin  a. 

Fig.  17.  Reprefents  a  fradtured  Arm  A,  fecured  with  Splints  and  Compreffes 
a  a  a  tied  over  the  Bandage  by  the  three  Strings  b  b  b,  with  Knots  on  the  out- 
lide  of  the  Arm,  and  fufpended  by  the  Sling  or  Napkin  about  the  Neck 
c  c  c  c,  tied  in  a  Knot  on  the  found  Shoulder  t/,  and  lu Raining  the  Pafte- 
board  Cafe  e  e,  for  a  FraClure  of  the  Cubitus  ;  which  laft  is  unneceffary  for 
a  FraClure  of  the  Humerus. 

Fig.  18.  Shews  the  Bandage  for  invefting  a  burnt,  or  fcalded  Hand,  the  Ap¬ 
plication  of  which  is  defcribed  in  Chap.  VI.  SeCl.  XI.  preceding. 

Fig.  19.  Reprefents  the  Manner  of  binding  up  a  Stump  of  the  Cubitus,  after 
amputating  the  Hand :  A  A  the  Arm  and  Part  of  the  Cubitus,  a  the  Stump 
drefled,  b  b  the  two  Roller-heads  carried  round  the  Compreffes  in  the  Circle 
c,  and  then  crofted  over  the  End  of  the  Stump  d>  as  in  the  Capeline,  or  Re¬ 
flex-bandage. 

Fig.  20.  Exhibits  a  Straw-cafe,  and  the  manner  of  fixing  it  to  the  Leg :  A  A  A  A 
are  two  cylindric  Bundles  of  Straw,  with  a  Stick  in  the  Middle  of  each, 
BB  the  fubjacent  Pillow  *,  C  the  Foot-board,  abed  four  Tapes  by  which 
the  whole  is  tied  fall  to  the  Leg  by  as  many  Knots  on  the  otiterffde,  e  f  the 
two  Ligatures  with  which  the  Foot-board  is  fattened  to  the  Straw-cylinders 
bn  each  Side  in  a  crofs  Direction,  g  the  uppermoft  Ligature  of  the  Footboard 
fattened  a  little  higher  to  die  outer  Cylinder. 

X  x  Fig. 


V  o  l.  II. 


338  Explanation  of  the  Thirty-eighth  Plate. 

Fig.  21.  Is  a  double-headed  Roller,  fewed  together  at  each  End  fo  as  to  leave 
an  Inch  Space  in  the  Middle,  for  fuftaining  the  Heel  and  Teftdo  Achillis  in 
Fradtures. 

Fig.  22.  Exhibits  the  Deligation  for  a  tranfverfe  Fradture  of  the  Patella  ;  a  the 
Patella,  b  the  Thigh,  c  the  Leg,  de  the  Turns  above  and  below  the  Patella 
like  a  Figure  of  8,  crofling  in  the  Ham. 

Fig.  23.  Gives  the  Shape  of  a  Linen-comprefs,  to  draw  and  keep  down  the 
fuperior  Part  of  the  Patella  in  a  tranfverfe  Fradture  of  it,  as  in  Chap.  VII. 
Sedt.  VII.  preceding.  '  «-  *  ,  a 

Fig.  24.  Shews  the  Deligation  to  be  applied  for  Phlebotomy,  a  Fradture  or 
Luxation  of  the  Foot  *,  A  the  circular  Rounds  above  the  Ancle,  B  the  fpiral 
and  circular  Turns  about  the  Tarfus  and  Metatarfus. 

fig.  25.  Teaches  the  Method  of  inverting  a  compound  Fradture  of  the  Tibia, 
with  the  eighteen-leaved  Bandage  *,  A  the  Thigh,  B  the  lower  Part  of  the 
Leg,  C  C  C,  D  D  D  the  oblique  Pofition  of  the  Leaves  acrofs  each  other 
upon  the  Fradture,  E  F  G  the  fix  outermoft  Leaves  to  be  applied  over  the 
Comprefles  obliquely  in  that  alphabetical  Order  as  they  are  marked. 
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ib. 

472 

Gums,  Incifion  of 

I. 

463 

Incontinency  of  the  Urine 

II. 

86 

Gums-boils 

ib. 

463 

Inguinal  Ruptures 

ib. 

46 

Gunjbot  Wounds 

ib. 

51 

Inoculation  for  the  Small-Pox 

I. 

306 

Inflammations  treated  in  Fractures 

ib. 

109 

H. 

.  *  \ 

ib. 

177 

ib. 

180 

Hdmatocele 

II.  72,  &  feq. 

ib. 

192 

Haemorrhage  in  Wounds 

I-  45  > 

- - - -  .  ■■■  Breafts 

ib. 

187 

Hcemorrhoides  ceecee  II.  249,  £5 feq. 

ib. 

I9I 

ib. 

472 

Hand,  Luxations  of 

I. 

165 

ib. 

470 

■ - -  Bleeding  in 

ib. 

279 

Injections 

ib.  303, 

317 

- -  Amputation  of 

ib. 

334 

Inflruments  for  the  Clofet  and  Pocket  ib. 

1  r 

-  Bandages  for 

II. 

319 

* — - ■  - Bleeding 

ib. 

274 

Hare-lip 

I. 

449 

—  ■  i  - Lithotomy 

II.  106, 

in 

Head,  Writers  on  the  Operations 

in  ib. 

8 

1  -  -  - - Amputations 

I. 

335 

• -  luxated 

ib. 

i?3 

»  ■  -  - - Trepanning 

ib. 

359 

- -  Wounds  of 

ib.  78,  82 

Incontinency  of  the  Urine 

II. 

86 

—  Operation  in 

ib. 

351 

Introduction  of  the  Catheter 

ib. 

89 

■ -  Bandages  for 

ib. 

296 

Inteflines,  Wounds  of 

I. 

62 

— — ■  fcald  or  ulcerated 

ib. 

267 

■ - - Prolapfus  of 

ib. 

56 

watery 

ib. 

355 

Iwverflon  of  the  Toe-Nails 

II. 

287 

Hearing  Trumpets 

ib. 

435 

_____ - Eye-lids 

I. 

36? 

Hernia  umbilicalis 

II. 

36 

IJfues  in  general 

ib. 

3H 

■■■  inguinalis 

ib. 

46 

- on  the  coronal  Suture 

ib. 

35i 

ib. 

48 

Jugular  Veins,  Wounds  of 

ib. 

76 

•  ■  curalis 

ib. 

54 

— — - Bleeding  in. 

ib. 

283 

— —  aquofa 

ib. 

65 

(~ 

-1  '  ■ .  ■  cruenta 

ib. 

72 

K. 

- 

.  Jlatulenta 

ib. 

74 

-  Bangages  for  II. 

3lI>  315 

,  3*6 

Kerchief,  Bandages  for  the  Head  I.  20.  II.  296 

High  Operation  for  the  Stone 

ib. 

126 

Kibes 

I. 

209 

Hojlcnunefs  of  the  Teeth,  to  fill 

I. 

458 

Knee,  luxated 

ib. 

1J2. 

Humerus,  Fradure  of 

ib. 

127 

Knots  in  the  Tendons 

II. 

274 

- - -  Luxation  of 

ib. 

160 

Knotted  Bandages 

ib. 

208 

- - -  Bandages  for 

II. 

3i9 

— —  Sutures 

1.  38,  cq. 

■  Amputation  of 

I.  338, 

>  335 

Hydrocele 

II. 

65 

L. 

Hydrocephalus 

I. 

355 

* 

Hydro-enterocelt 

II. 

71 

Lacrymal  Fiftuld 

L 

384 

Hydromphalus 

ib. 

36 

- Points,  Duds,  and  Sack  ib. 

382 

Hy  dr  ophthalmia 

*  I- 

427 

Lagophthalmia 

ib. 

372- 

Hydrophobia 

ib. 

99 

Laryngotomy 

II. 

4 

Hydro-farcocele 

ib. 

73 

Lateral  Operation  for  the  Stone 

ib. 

1 5° 

Hydrops.  See  Dropjy. 

Leeches ,  bleeding  with 

I. 

312 

Hypogajlric  Section  for  the  Stone 

II. 

126 

Lenticular  Scalpel 

ib. 

3  fO:- 

Hypopyum  of  the  Eye 

I. 

424 

Leg,  Fradure  of  L  136.  II.  334 

Hyfierotomy  * 

II. 

26 

- - luxated 

I. 

172 

• - Amputation  of 

ib. 

341 

I. 

• - Bandages  for 

II,  327 

>  334 

Lens  at  or  of  the  Cranium 

I. 

360 

Janx>  luxated 

I. 

152 

Leucoma  of  the  Eye 

ib. 

421 

— —  fradured 

ib. 

l,9 

Limbs,.  Amputation  of  ib.  334,.  feq,. 

Lipy 

I  N 

D 

e  :  x. 

Vol.  Pag. 

Vol.  Pag, 

Lips ,  cancerous 

I. 

453 

Medicines  Chirurgical 

I.  12 

-  fiffured 

ib. 

449 

Meliceres  Tumors 

ib.  323 

-  ...  Wounds  of 

ib. 

So 

Meninges  incifed  in  trepanning 

ib.  362 

Lint,  its  Ufes 

ib. 

45 

Meningophylax 

ib.  363 

Lippitudo  of  the  Eyes 

ib. 

372 

Metacarpus  fraCtured 

ib.  1 29 

Lithotomy  by  the  apparatus  Minor 

II. 

IOI 

— -  luxated 

ib.  1 66 

-  ,  ■  ■  ■—  »  Major 

ib. 

1 10 

Metatarfus  fraCtured 

ib.  138 

if). 

126 

. -  luxated 

ib.  1 74 

. - . — - —  Lateralis  ib. 

150 

Mid-wifery,  Writers  on 

ib.  9 

— . - -  Writers  on 

1. 

8 

•-  ■—  Practice  of 

II.  206 

Lobes  of  the  Ears,  boring  of 

ib. 

436 

Milk,  its  Extraction  from  tumified 

Lungs,  Wounds  of 

ib. 

73 

Breaks 

ib.  1 1 

Luxations,  Writers  on 

ib. 

7 

Moire,  Expuliion  of 

ib.  232 

- - - — •  in  general 

ib. 

143 

Monoculus  Bandage 

ib.  299 

. - — •  their  Kinds  ib.  iAA,&feq. 

Mouth,  Operation  for  I. 

449 >  W  feq. 

— - -  Caufes  and  Kinds 

ib. 

146 

ib.  455 

- - - - Symptoms 

ib. 

150 

Moxa,  Cauterilation  with 

ib.  3 1 9 

— - - - Cure  in  general 

ib. 

148 

■  ■  . — •  of  the  Ancle 

ib. 

'73 

N. 

- . .  -  - - Arm 

ib. 

160 

-  ..  ■  —  ■  -  Back 

ib. 

155 

Nails,  Tnveriion  of 

II.  287 

ib. 

160 

Nafal  Canal 

I.  382 

—  -■  - - Clavicles 

ib 

158 

Napkin  Bandage  I.  22.  II. 

3*  I»  ^7 feq. 

— - •  -  —  Coccyx 

ib. 

15  7 

Navel  firing,  Heligation  of 

II.  22 

— . . Cranium 

ib. 

15,1 

Nebula  of  the  Cornea 

I.  421 

■  ■  - Cubitus 

ib. 

164 

Neck,  Writers  on  the  Operations  in 

ib.  8 

— . —  ■  Fibula 

ib. 

172 

-  Bandages  for 

II.  302 

ib. 

165 

- -  Wounds  of 

I.  74 

Hand 

ib. 

ib 

-  luxated 

ib.  153 

Head 

ib.  144. 

-  1 53 

-  Phlebotomy  in 

ib.  284 

—  - - -  Humerus 

ib. 

160 

-  awry 

II.  3 

• — - — ■  ■  -  .  Jaw 

ib. 

1 52 

— —  Operation  on 

ib.  1 

— - - Knee 

ib. 

172 

Nephrotomy 

ib.  101 

■ —  - Metacarpus 

ib. 

66 

Nerve,  PunCture  of 

I.  286 

>•- . . . .  Metatarfus 

ib. 

174 

-  Wounds  of 

ib.  27,  76 

ib. 

*53 

Needles  for  the  Suture  of  Wounds 

ib.  39 

Nofe 

•  Patella. 

•  Ribs 
Rotula 
Spine 

•  Tarfus 
.  Thigh 
.  Tibia 

.  Tees 
.  Vertebrae 

M. 


retaining  FraCtures 


ib. 

ib. 

ib. 

ib. 


1 5 1 
171 

*57 


found  in  Stones  of  the  Bladder 
for  couching  CataraCts 
Seton 

of  Mr.  Cheselden  to 


II.  205 
ib.  410 
II.  9,  &  feq. 
incife 


Mark  from  the  Mother 
Majk  Bandage 

Maturation  of  Abfcefs  I 

Matrix,  bearing  down 
Matricis  Speculum 
Maxilla  fraCtured 
• -  luxated 

Meatus  auditory,  the  Apertion  of 


ib.  1  5  5 

the  Uvea,  and  form  a  Pupilla 

I. 

4*7 

ib.  174 

— —  ■  of  ditto,  to  take  up  Arteries  di- 

ib.  167 

vided  in  Lithotomy  II.  183.  Fig.  12 

ib.  1 72 

Nipples  to  draw  out 

ib. 

1 1 

ib.  1 74 

- -  chapped  and  fore 

ib. 

12 

ib.  1 5  c 

Nodes  of  the  Bones 

J. 

260 

Nofe,  Wounds  of 

ib. 

74 

• -  fradtured 

ib. 

*  *7 

— — —  Luxation  of 

ib. 

*5* 

1,174 1$ feq. 

■ - Bandages  for 

II. 

302 

ib.  137 

-  artificial 

I. 

446 

ib.  323 

Nofirils,  the  Apertion  of 

ib. 

447 

II.  302 

Nubecula  of  the  Cornea 

ib. 

42* 

[83,  ll 7 feq. 

Nympha  too  large 

II. 

*97 

11.  2  32 

ib.  152 

0. 

I.  1 19 

ib.  1 5  2 

Obfervations ,  the  Writers  of 

I. 

9 

ib,  432 

Oedema 

ib. 

232 

Oe/ophagus 

1 
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Vol.  Pag. 

Vol.  Pag, 

Oefophagus,  Wounds  of 

I. 

77 

Phlebotomy  in  the  Arm 

I. 

275 

Omentum ,  Wounds  of 

ib. 

67 

» ■  -  — ■  ■  — ■  ■  ■ —  Bandages  for 

II. 

323 

W  •  JL 

*  *  • 

“■■■“  1  ■  •ayes  1.  202.  277 

- - Amputation  of 

II. 

62 

■  ■  the  Foot 

I. 

280 

Omphalocele 

ib. 

36 

- Hand 

ib. 

2  79 

ib. 

3*4 

II. 

324 

Onyx  of  the  Eye 

I. 

419 

—  - — — -  Jugulars 

I. 

283 

Opacities  of  the  Cornea 

ib. 

ib. 

■ . .  Penis 

ib. 

2B4 

ib. 

402 

ib 

281 

Operations ,  Writers  on 

ib. 

7 

- - — .  Tongue 

ib. 

284 

35* 

1 

ib 

. _ _ _ _  Neck 

II. 

Piles,  blind 

IF. 

7 

249 

ib. 

1 2 

— -  open 

ib. 

248 

ib. 

22 

Placenta,  Extraction  of 

II. 

227 

. - — ■  — ■  Limbs  I.  330  iff  feq.  II.  267 

Plujlers ,  their  Shape,  Size,  and  Ufes 

I. 

18 

Ofcheocele 

II. 

44 

Pneumatocele 

ib. 

74 

Ozana 

I. 

444 

Polypus  of  the  Nofe 

ib. 

437 

.  ■  ■  ■ in  Antr 0 

ib. 

445 

Polyfpajlon 

ib. 

*34 

Poifonous  Wounds 

ib. 

97 

Prolapfus  of  the  Inteftines 

ib. 

56 

P. 

- Anus 

II. 

246 

■ - Eye 

I. 

427 

Padarthrocaccs 

I. 

260 

- - -  Omentum  I. 

66.  II.62 

Pain  in  Wounds 

ib. 

49 

• - Uterus 

II. 

233 

Palate,  Wounds  of 

ib. 

82 

■  . .  Vagina 

ib. 

238 

-  Ulcers  of 

ib. 

468 

Prognojiics  to  be  made  cautioufly 

J. 

*5 

-  ■■  ■  •  perforated,  how  clofed 

ib. 

469 

Projlhejis  a  Branch  of  Surgery 

ib. 

9 

Pannus  of  the  Eye 

ib. 

41Q 

Pterygium  of  the  Eye 

ib. 

4*9 

Patella  fraCtured 

ib. 

*34 

P tofts  of  the  Eye-lids 

ib. 

367 

■ . luxated 

ib. 

*71 

Pudenda,  Dropfy  of 

II. 

73 

»  Bandages  for  II.  3  31,  &  feq. 

Punfture  of  the  Perinaum 

ib. 

1 83 

Paracentejis  of  the  Abdomen. 

II. 

23 

Pupil  contracted 

I. 

416 

. .  -  -  ■  -  Thorax 

ib. 

18 

Purulent  CataraCts 

ib. 

40S- 

— - .... ......  Scrotum 

ib. 

68 

Pus,  its  Formation 

fb . 

1-85 

Paraphymojis 

ib. 

79 

Pyojis  of  the  Eye 

ib. 

424 

Paronychia 

ib. 

267 

t 

Parotids  inflamed 

I. 

196 

-  -  ’  * 

— - -  fchirrous 

ib. 

474 

— — > 

— - -  Extirpation  of 

ib. 

475 

Parulides  of  the  Gums 

ib. 

463 

Quadriga  Bandage 

n. 

3*2 

Pellicles  on  the  Cornea  of  the  Eye 

I. 

410 

Ipuinfey,  Scarification  of  the  Tonfils  in 

1. 

47* 

Penis,  Mortification  of 

II. 

81 

-  Divifion  of  its  Frenulum 

ib. 

82 

.*.11  *.i  .  i  •. 

'  .  * 

— ■  -■  Warts  or  Excrefcences  on 

ib. 

ib. 

R. 

'  -  *, 

—  Bandages  for 

ib. 

318 

'* 

Pericranium,  Wounds  of 

I. 

82 

Radius  fraCtured 

1. 

128 

Perinaum,  Abfcefles  of 

II. 

264 

Ranula  under  the  Tongue 

ib. 

466 

. -  Fijlulee  of 

ib. 

I  89 

Ranular  Veins  opened 

ib. 

284 

-  PunCture  of 

.  ib. 

*8-3 

Reduction  of  FraCtures 

ib. 

1 10 

ib. 

241 

— —  ■  Luxations 

ib. 

*49 

Pefilential  Bhbos 

I. 

1 98 

Regimen  in  Wounds  ib.  42,  &  feq. 

■  Carbuncles 

ib. 

204 

Reports  for  Wounds,,  their  Form 

ib. 

33 

— - -  Contagion,  Prefervatives  for  ib. 

201 

Rotula  fraCtured- 

ib. 

*34 

Phalangojis  of  the  Eye-lids 

I, 

367 

■ -  luxated 

ib. 

*7* 

Phimojh 

IL 

77 

-  Bandage  for  II.  331,  &  feq. 

Phlegmons  or  Inflammations 

I. 

*77 

Ribs  fraCtured 

I. 

»23 

Phlebotomy  in  general 

ib. 

2/3 

-  luxated.  i.  i.-.:  V. 

ib. 

*  57 

Vol.  IL 

Xx 

Rigidity 
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Rigidity  of  the  Joints 
Ripening  of  Abfcefs 
Ruptures ,  crural 
•  flatulent 
.  y-  inguinal 
■■  '■  - inteftinal 

• . .  ventral 

— ■  ■  umbilical 

Bandages  for 


Vol.  Pag. 
I.  i  16 

ib.  i  S3 

■■■  JLlr  - 

Jb* 
ib. 
ib. 
ib. 

_ ib. 


Spine,  Fradlures  of 
Luxations  of 


Vol.  Pag, 
I.  125 
ib.  15; 
ib.  423 


74 

46 

5 6 
44 
36 


II.  yz,  314,  if  feq. 


tv. 


S. 


Sacculotts  Tumors 
Sallval  Glands  fchirrous 
Saphcena,  bleeding  in 
Sarcocele 
Sarcomata 

. —  of  the  Uterus 

„  . . .  Urethra 

■  .if.  Vagina 

. -  Nofe 

Scalds 
Scald  Head 
Scapula  fradlured 
Scapulary  Bandage 
Scarification  and  Cupping 

—  . .  of  the  Eyes 

» —  '  . .  .  Tonfils 

-  ■  in  a  Gangrene 
Schirrus  in  general 
■  ■  ■  of  the  Tongue 

— -  — ■  falival  Glands 
Breads 


I.  323 
ib.  474 
ib.  280 
ib.  63,  73 


ib. 

II. 

ib. 

ib. 

I. 

ib. 

ib. 

ib. 

I.  22.  II. 
I. 
ib. 
ib. 
II. 
I. 
ib. 
ib. 


323 

252 

93 

198 

473 

220 

267 

122 

313 

308 

378 

472 

216 

224 

467 

476 


Staphyloma  of  the  Eye  _  t 

Stapes  Bandage  for  the  Foot  1. 6 1 .  II.  3  3  3  if feq. 
Steatomata  I. 

Stellate  Bandage  II. 

Sternum,  Fradture  of  I. 

«.  Bandage  for  •  II. 

■■  ■  ■  ■  Trepanning  of  ib. 

Stijfnefs  of  the  Joints  I. 

Strabifmus  ib. 

Stone.  See  Lithotomy 
Strumous  Glands  ib.  224, 

Suffufions  of  the  Eyes  ib. 

Suppositories  II. 

Suppuration  of  Abfcefs  I. 

Surgery,  the  Neceflity  of  it  I. 

■  defined,  both  Art  and  Science 

- - its  End  threefold 

. -  curative  Means 

■  ■■  . . -  •  firft  Origin 

.  ■  ■  ■  Improvements  in  Greece 

■  . -  difficult  to  learn 

the  moft  ancient  and  ufeful 

Branch  of  Phyfick 
Writers  on 
its  Parts 


32 

304 

122 
312 
21 
116 

43^ 

475 
402 

243 
183 
1  if  23 
ib.  z 


ib. 

zb. 

ib. 

ib. 

ib. 

ib.  4 
ib. 
ib.  c 
ib. 
ib. 


3 

4 

ib. 

s 

23 

24 

9 

10 

1 1 

12 


Scrophules 

I.  224, 

475 

Scrotum,  Dropfy  of 

II. 

65 

—  1  -  Inflammation  of 

I.  191, 

193 

-  Paracentefis  of 

II. 

65 

— - -  Bandages  for 

ib.  314, 

3*7 

Seliio  Caifarea 

ib. 

26 

Secundines,  Extraction  of 

ib. 

227 

Setons 

ib. 

9 

Slings  for  the  Arm 

I.  121.  II. 

3°7 

Spatha  of  Cel sus 

I. 

439 

Spafms  in  Wounds 

ib. 

5° 

Speculum  Ani 

II. 

252 

Oculi 

I. 

418 

—  ■  ■  Oris 

ib. 

461 

• -  Uteri 

II. 

2C2 

Sphacelus  in  general 

I. 

212 

— . —  of  the  Tefticles 

II. 

77 

p  - - -  Penis 

ib. 

81 

- - -  Fingers  and 

Toes  I. 

33o 

- Bones 

ib.  225, 

260 

Spica  Bandages 

II.  316,  if  feq. 

Spina  Ventofa  of  the  Bones 

I. 

260 

Spina  Medulla ,  Wounds  of 

ib.  76,  if  feq. 

Surgeon,  his  Inftruments 
-  Qualifications 

Behaviour  to  the  Patient  ib.  15 
Sutures  in  Wounds  ib.  37,  if  feq. 

.  —  of  the  Abdomen  ib.  56,  if  feq. 

- - Inteftines  ib.  62 

. -  ■  ■  of  the  Lends  Achillis  II.  281 

of  Tendons  in  the  Hands  ib.  276 


Symptoms  of  Fradlures 

. . .  Wounds 

....  . —  Luxations 

-  Phlebotomy 
Syringotomy  of  the  Anus 


T. 


I.  113 

ib.  45,  if  feq. 
ib.  144,  if  feq. 
ib.  28  5,  if  feq. 
II.  252 


Talpa  of  the  Head 
Tarfus ,  Fradture  of 
— — — —  luxated 
Temples,  Arteriotomy  in 
Teeth,  cleanfing  of 
— —  hollow  and  carious 
.  .I  ....  drawing  of 
— —  artificial 
Tendons,  Pundtures  of 

-  of  the  Hands,  Suture  ©f 

. . .  ,  - Foot 

Tendo  Achillis,  Suture  of 
Tendons ,■  Wounds  of 
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Vol.  Pag. 

Tents,  their  Compofition  and  Ufes 

I.  17 

Terebra,  to  extradl  Bullets 

ib.  62 

‘ Tejlicle ,  Schirrus  and  Cancer  of 

II.  77 

- - -  inflamed 

I.  191 

- - —  enlarged  in  the  Sarcocele 

IT.  63 

..  Extirpation  of 

ib.  64 

Thigh,  Amputation  of 

I.  244 

-  fradlured 

ib.  1 29 

.,  ■  ■  ■  luxated 

ib.  ib. 

Bandages  for 

II.  327 

Thorax,  Wounds  of 

I.  244 

- - —  Paracentejis  of 

II.  1 8 

ib.  304 

• -  Operations  on 

ib.  I  I 

Tibia  fradlured 

I.  136 

..  ■■■  luxated 

ib.  1 72 

-  Amputation  of 

ib.  341 

-  Bandages  for 

II.  332 

Toes,  Fradlure  of 

I.  138 

- - Luxation  of 

ib.  1 74 

. -  Amputation  of 

ib.  330,  331 

T obacco,  Clyilers  of  the  Smoke  II.  24 1 ,  dff feq. 

■  ■  in  Hernia 

ib.  40 

Tourniquets 

I.  47 

the  Author 

I.  48,  iff  feq. 

T infils,  Scarification  of 

ib.  471 

Tongue ,  Wounds  of 

ib.  80 

. - —  Schirrus,  and  Cancer  of 

ib.  467 

- - Disorders  of 

ib.  464 

T racheotomy 

II.  4 

Transfujion  of  Blood 

I-  303 

Trepanation  of  the  Cranium 

ib.  356 

Trichiajis  of  the  Eye-lids 

ib.  369 

Tubercles  in  general 

ib.  323 

■  of  the  Anus 

II.  247 

>  L  433 

■  »■  ■  ■  Eyes 
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